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1.1 Mission Statement and Code of Conduct

MISSTON STATEMENT _
I. To establish, nurture and sustain an environment conducive to learning, seeking and imparting
knowledge, conducting research and cultivating curiesity of mind in students and faculty members,

2. To build and ethos of compassionate and empathetic care and concern among students and faculty
members for patients and their relatives,

4. To build an enduring edifice of character and empathy among students and faculiy members.

4. To prepare young medical students for a glorious, prestigious and noble career with special
knowledge of armed forces requirements, and inculcate in them the spirit to serve the nation and 1o
balance it in equal measure by skills of hand and heard.

| CODE OF CONDUCT FOR MBBS STUDENTS

General

I. Discipline is the foundation on which the medical education of Dr RML Institute of Medical
Sciences, Lucknow functions. As students of prestigions Dr RML Institute of Medical Sciences,
Lucknow, it is incumbent on all  students o develop self-discipline of the highest depree. Tt should,
therefore be the endeavour of every medical student to observe all the rules and regulations as a
matter of habit rather than because of the fear of the consequences. They will at all times, conduct
themselves with proper decorum and cultivate correet manmers and etiguettes.

Altendance

2. Anendance at all organized academic, extra curricular activities is compulsory except on valid
reasons like hospitalization’ sickness/ duly sanctioned leave. All students will ensure that they are
punctual for all scademic activities and at their place of duty. A student must have minimum of 75%
attendance in Theory and 80% in practical for sitting in University Examination,

Diress
3. White Apron with Name Plate (White colour hase with letters in black) will be worn by all |
students over dress compulsorily while in College Complex during the collepe working hours, Diress |
Code for students, which wil) be strictly observed, will be as under which will be strictly observed:-

ege’ H W H rosy
SNo | | Boys Girls Remarks miji
. - | Salwar Kameex or |
&) gfm:;‘?‘” Eﬂhfr‘mﬁ*éhu;’m“ e Shin & | Jeans, T-Shirts, Skits,
. . ; Trouser Sparts  Shoes are not
) | Winter | Samc  as  above with | Same as above with | permitted,
Diress: Coat/Tersey/Pullover Coat'Jersey/Pullover
Dress for
< College | as specified for a particular fanction '
Functions
| di ' Sports T-Shirt (Colour Maroon) | Track  Suit/Sparts

i Dress | &Shorts Track Suit/'Sports | SBuit with  Sports

e
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L ' | Suit with Sports Shoes | Shoes —|
== | |

E | appliances’ miusi tems mobile §

4. (a) Televisions, VCP/VCR/DVDs, fridges, air conditioners, electrical heating svetems ete, are not |
permitted to be kept by the students in the Hostel. However music system with outpul not more than
SOW is pormitted,

(b} Mobile phones will not be carred by the students while attending training activities in
classrooms/ clinics’ practical and official functions in suditorium,

Place of Duty

5. Place of duty will be any place where the medical  swidents  are required to be present for
prescribed organized training’ games’ extracurticular functions and address by Dean/ VIPs.

6. White Coats will only be worn during practical, dissections or ward work. At other times they |
will be neatly folded and carried

Prohibition of Ragging

T, The scope of training in this Institution includes high standard of professional knowledge,
development of character and leadership qualities to insil a high sense of duty, discipline, integrity,
loyalty and homour. It is here that the students foster the camaraderie for subsequent relationship
with cach other. Therefore, there iz no place for ragging in any form, Any form of raggring is striotly
prohibited in this institution which includes abusing, harassing, ill-treating, manhandling, bullying or
awarding undignified or unawthorized punishment fo & student by any other student, Sirict
disciplinary action will be taken against any student indulging in ragging and will be expelled from
college.  All students’ appointments and faculty members will personally ensure that this order is
implemented in letter and spirit.  In addition, any student noticing such an event (ragping) will
immediately notify the Resident Warden,

Debts

8. Smdents will neither bormow nor lend maney nor incur debts while undesgoing training at the |
msttution. No eredit dccounts will be maintained with canteens! cafeterias, shops or loan taken from |
any other student, shopkeepers or any other persan. Dues 1o the college and students messes will be
paid by the stipulated time, failing which a fine on daily bagis may be charged.

Thelt

9. Students  are responsible for the safe tustody of their personal belongings.  Students will report
al omee to the hostel warden of any loss of property. They will not leave any money or valuables |
lying about in their room or in the pockets of apron. While joining the Dr RML Institute of Medical

Sciences, Lucknow the students will not bring any items of jewellery, curics and other fancy or

valuable items with them ag such anticles are prohibited,  IT such articles are found in their

possession, they will be confiscated and disposed off at the discretion of the nstituiion,

I
10. Any student whe is found guilty of stealing or possession of stolen private or public property will

be liable to be withdrawn from the institution in addition Badwdpn e dideiplinany legal action
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Selling/ Pawni

U, Students are forbidden 10 sell or pawn personal property. Selling or pawning of public property is |
a cognizable offence.

Liguor and Cipareties

12 The college and hospital campuses are NO SMOKING ZONES, Students are forbidden 1o |
consume alcoholic beverages and smoke within the institution premises or outside. Students will not
be in possession of any wine, spirit. liquor, clgarcties, Gutka or tobacee in any form,

[T in

13, All forms of gambling are forbidden,
Drugs

14. Possession or consumption of any harmful and intoxicating substances such as pot, manjuana or
hashish at¢ by studems in any form is prohibited,  All performance-enhancing drugs are also
prohibited. 1t is the duty of students 1o the college and society to inform the authorities about other
student(s) indulging in such activity. Students found in the company of other students indulging in
this activity or allowing students to consume prohibited substances in their rooms will be deemed 1o
have committed an equally serious offence and thus lizhle to the same punishment,

Damage

15, Students  will not deface, mutilate or damage any building or property belonging io the College
or individual or cut/ uproot plants or trees in the cal lege or hostel premises,

16. Students will not cut or otherwise deface desks, tables, seats or any other furiture within the
mstitution. Defanlters shall be liable for recovery of damage and penaliy.

Serva
17. No sdemt will employ a private servant during his’ her stay at the institution,

18, Mess hostel workers will not be despatehed by students on private ermands nor will they be
emploved on any work other than the regular authonzed work allotted 1o them.

ir-Cl / fenance and Shaving Di line

19, Medical students, both boys and girls, will ensure proper hair discipline. All boys other than Sikh
medical students will shave daily. Sikh medical students will maintain their beards properly and will
wear turbans during college hours,

Wearing of Sun Glasses
20. Medical students are not permitted 1o wear sunglasses durimg classes, practical, clinics and

vutdoor waining or any other orsanized activity unless specifically advised to do so on medical
grounds,

L
LRl
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Vehic

21, Students are not permitted to use any form of moterized mechanical transport.

f of B LCao imyen

21 The medical students  will pay proper compliments 1o staff members while mecting them or
coming across them within and outside the College campus. Due respect and suitable compliments
will be paid by junior students to their seniors,

Mode of Address

23. While addressing officers and members of faculty, medical students will use the ward
“Sir'Madam/ Ma'am” and in a manner which will show proper respect '

Channel of Communica lion

24. Students will neither correspond directly with higher Administration nor will they approach the
Director’ Dean directly.

23. A Student wishing to seek an interview with the Dean or desiting to refer 3 matier to higher
authorities will do so through proper channel as given below:- |
(a) For swudents hoste] {Boys) matters through the Boys Hostel Warden, '
(b} For students hostel (Giirls) matters through the Girls Hostel Warden
() For Mess matters trough Cheirman Mess Commutice

Out of Bounds

26. The following places will be “Out of Bound: for medical  students -

{a) Faculty apartments/ residence unless invited,

(b) Offices aceept the Accounts office & Admission Bection, unless specifically called,

(¢} Main administrative building except when specifically permitted.

(d) Girls Hostel for male medical students  and male visitors; and Boys hostel for female medical
students & fomale visitors.

Scecurity

27. All medical students  will be govermned by rules and regulations of the college. Students shall
not divulge serviee mformation 1o the press or unasthorized persons,

28, Medical  smdentz will ensure that academichospital matters are not discussed with any |
unauthorized person,

"l.-*istmr:fggugt:

29. Students  may receive visitors only durmg the timings piven below:

(@} Working day timings - 1630hrs to 1930krs

(b} Sunday and Holiday - | O0M0hes to 1930hrs

S (a) Students  are allowed to take their guests only to the Cafeteria and Visitors Riwom,
(B} Cruests are prohibited (0 attend college Socials.
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Fire Orders

31. The Stdents will make themselves conversant with the college fire Orders to take appropriate
measires in the event of an outbreak of fire, They will participate in the fire fighting practices as a

part of training when asked to do so. Inflammable ttems will not be brought 1o college & hostel
Premises,

Collection Funds

2. (a) No Student is permitted o collect funds for any purpose from their college mates,

(b} No funds will be collected from private parties or sponsorship arranged for any event without
prior permission of the Dean.

(e} Mo student will participate in any academic event or any extra-curricular activity outside the
college withewt prior permission of the Dean,

Ca i with Press and Foreion E 50 Honals

33. Students are forbidden 1o canespond or communicate in any matter with press [ TV media on any
subject unless permitted by the college authorities. Anyone wishing to publish &n article in a NEws
paper, periodical or magazine, or wishing to write a book, must submit an application 1o seek prior
permission before undertaking any venture, A copy of the material intended to be published will be |
submitted for approval of the Dean,

Communication with Political or Unauthorized Organisatio i

34. The Stadents will neither Juin any political or unauthorized OIEARiZation nor participate in its
work and communicate’'comespond  with it in iy manner. Membership of any organization
(Govt'Semi GoviyNGO/Private) is prohibited unless prior sanction is accorded by competent |
authority.

Egglnymagt.fﬂmiuﬁg |

35. Medical sudems  are not permitted o fake up any tvpe of full time/part time emplovment or |
mdulge in any kind of business during the course. Any business with or without intent to profit,
bartering, working on commission or carrying out or helping anybody in such tasks is strictly
prohihited.

Cinema Halls & Restaurants

36, Cinema Halls, Restaurants, other areas and places notified as “Out of Bound™ keeping Covid
protocols in mind, will not be visited by the medical students.

orting of Unusual Occurren

37, Any unusual oceurrences in the college or hostels will be immediately reported by the medical
students  to the Warden/Faculty/any other officer available. Students are forbidden from entering
mto altercations/affravs amangst themselves, with students of other colleges. They will also
seruptlously avoid situations which lead 1o altercations/affrays with anyone.

Cheating
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38, Any student who is found guilty of using unfair means - cheating or endeavouring to cheat by
taking unauthorized books, pamphlets or papers, mohile phone, voice receiver, voice recorder, etc
mto the examination hall or Iying 1o gain information from fellow students while in the
examination hall will render himself liable to be rusticated from the institution. Any form of
cheating/forging stating falsehood in any activity while at the institution will be severs] y dealt with,

LT, Discipline

A0. Students will use the Internet for matters pertaining to their academic activities only. No student
will be allowed to access any prohibited pomographic site and send or receive spam;

isciplinary Conduet.
41. This Code of Conduct, as amended fiom lime 1o time, is applicable to all medical students on
the strength of the College. A Student committing any breach of discipline as specified below wall
render himseliherself liable to disciplinary action ;-
a) Found indulging in ragging of juniors.
b) Absence  from I|:|:lurm’ulinim‘p_rac'rica]fr.ruining programmes  without  any  valid
FedsSOn/ permission.
) Absenting from hostel, without leave/permission,
d) Orverstay of sanctioned leave/vacation.
e} Absenting from university exam without any valid reason like sickness hospitalization etc,
f) Prolonged absence from college without permission/desertion from college.
2} Absenting from preliminary exam,
h} Using unfair means in tes Is/examinations/practicals,
1) Absenting from hospital during hospitalization without valid out pass,
1) Absenting himself from other place/activity officially requiring the presence of the  students.
K} Improper tum out ie not wearing full items of authorized dress/wearing  unauthorized |
items/mot shaving.
[} Mora] turpitude or mishehaviour and musconduct of any kind with associates, staff, patienis and
oulsiders.
m)Use of eriminal force on fellow smudents.
np Neglect of duties and unsatisfactory progress in the training/academics.
o) Disobedience of orders and insubordination 1o staff.
Pl Lossidamage to govi. property, Identity card is desmed to be Govt PIOPEELY,
q) Drug sbuse, ie. possession/consumption of wines, spirits, tobacca or any habit forming
substance,
r} Violation of standing orders or any other orders published in Dean's weekly orders or
displayed on notice boards from time to time. |
) Eve teasing of colleagues/creating nuisance in the class or during organized functions.
f) Unauthorised  communication‘association  with foreign  nationuls  press,  civil
ergamization/bodies, undesirable persons and political parties in India and abroad.
u) Keeping unsuthorized occupants including friends and relatives in the hostel,
v} Entryinto arcas so declared Out of Bound by college authorities,
w) Fatlure to report unosual occurrence.
x) Collection of Funds for any purposc, unless authomized by college authorities,
¥) Vielation of laid down channel of communication.
z) Refusal to accept any duty allotted by any superior or senior staff,
ad) Joint action by medical students ¢, & combined petition, representation, agitation, strike etc.
biy) Complaint/'any adverse repont of breach of discipline or an act contrary to good orderly |
conduct received from officer or other unit/agency.
ce)  Vasiting out of bound places in contravention of orders
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dd) Negligence or an act of omission or commission in the duties of a student,

ce) Failure o pay college/mess dues by stipulated fime.

) Unbecoming conduct.

£8) Any other breach of discipline not mentioned above but contrary to any provision of the
Code of Conduct or Notices Instructions issued from to Hme.

enalti Puni is

42, The competent authorities to award penafiies/punishments as approved by Dean are as under ;-

8 No_| Penalties/ Punishments Competent Authority |
2} | Non recordable waming/Extra duties AnyFacully |
(b} Recordable Warning, Dean =
{e] | Fineup o Rs. 500/- Disciplinary
Commitiee
{(d) | Fine up to Rs, 1000/ UG Chairman =
(e} | Recovery of loss to Govt property up to | Warden
Rs. 250/ :
() Recovery of loss 10 Govt property upto Rs. - Dean .
_ 100~ ; |
z) Expulsion from Examination Dean
{h) Fine up to Rs, 3000/- Dean
{1 Rustication from college for 6 o 12 | Dean
i manths N
ik} Bustication from college moll for a period | Dean with consent of |
|| more than 12 months Diirector
{1y Bemoval from collegs rall Dean with consent of
| Discctor
im) | Inexcess above mentioned Director

moval from Co Holls

43. A Student will be removed from the rolls of the Instimte by the appropriate authority on the |
grounds of :-

{a} Unsatisfactory disciplinary conduct,

(b) Unsatisfactory progress during training,

(e) Knowingly fumishing false particulars for admission fo the college, or failing to give cormect
medically history as required at the time of pre-admission Medical Board,

(d} Absence from college and ‘or failure to appear in University examinations for 4 { four) YEArs

(e} Mon conformance with University Regulations

Rustication from College

44. A Student may be rusticated for a term or more on academic grounds as decided by the Dean TG/
Prociorial Committee of the College. A Student may be rusticated for a term or more by the college
authorities on disciplinary or administrative reasons. On rustication or being struck off college rolls
the student will vacate the hostel within 48 hours. The college has no Lability, whatsoever,
therenfter.

Change

45. It 18 the responsibility and duty of students 1o inform the Warden, and UG Cell n case of
change of address of Parents or Guardians. Phone/mobile numbers af perents guardians will be
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updated in the dossierhostel records by the siudents an occurrence.  Address™RS will not be |
changed unless documentary proof is provided along with 1 written application by the student
couritersigned by the parent'guardian.

46. Dos.

(a) Be respectful to your parents, teachers, saff of the College and elderly citizens.

(b} Be punctual,

() Beneal clean and comecily dressed,

{d) Be humble in your suceess or victory.

{¢) Be truthful

(f} Take pride in yourself, your College, vour Parents and your Nation.

() Be courteous. Remember “Thank You™ and “Please™ are two very good
words.

{h} Be thankful to God for everything that he has given to vou,

(1) Believe in yourself and have courage. Remember God is with you always
and everywhere,

449, Don'ts.

{a) Do not causes hurt by vour words or deeds.

ib) Do not be afraid to speak the truth or to accepd a mistake.

(e} Do not damage or disfigure property of your Callege.

(d) Do not use abusive language.

(e} Don’t leave college withouwt petmission during office hours,

(£} Dhon't report late after vacation

(g) Don't use mobile phones and music system in the class and during official functions,
(h) Do not look down upon those who are less privileged, weak or physically challenged.
() Do not ill-treat animals or birds, -

(k} Do not mock or ridicule at someone’s failure,

(1l Donothe armgant,

{m) Do not copy or cheat.

{n} Do notsteal.

Forbidden ices

50, Wo student shall indulge in any of the following practices: -

{a)  Use of violence in any form.

(b} Sex related offences,

() Rude and disorderly behaviour,

(d)  Smoking,

tel Useof drugs of imexicants,

(fi  Obscene behaviour.

(2}  Any form of gambling.

(h)  Spitting in or near the College building except in any spittoon provided by the Callege.
(1)  Bringing outsiders for intetference in the College or to show "‘Dadagiri’.
(k) Casteism, communalism and practice of untouchability.

(I} Immoral acts.

Dr. Navhir Pasricha
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1.2- Anti-Ra Measures as Per NMC Guide ines

LA5 per the National Medical Commission Prevention and Prohibition of Hagging in Medical
Colleges and Institutions Regulations, 2021)

RAGGING |
Definition of Ragging

Rapging shall mean any disorder] ¥ conduct, whether by words spoken or written or by an act whjchi
has the effect of teasing, treating or handling with rudeness any other student, indulging int rowdy or
undisciplined activities which caises or is likely to cause annoyance, hardship or psvchological herm

or 0 raise fear or apprehension thereof in a fresher or a junior stadent or asking the students 1o do |

physique or psyche of a fresher or i Junior student,

Actions that may constitute raging

The following actions shall be included but not limited 1o these that ma ¥ comstitute ragging, namely: -
() any conduct by anv student or students whether by words spoken or writlen or by an act which
has the effect of teasing, treating or handling with rudeness a fresher or any other student;

(b) indulging in rowdy or undisciplined activities by any student or students which causes or is likely
10 cause annoyance, hardship, physical or psychological harm or o raise fear or apprehension thereof
in any fresher or any other student:

(e} asking any student to do any act which such the student will not in the ondinary course do and |
which has the effect of causing or generating a sense of shame, or torment or embarrassment 5o 4% to
adversely affect the physigue or payche of such fresher or any other student;

(d} any act by a senior student that prevents, disrupts or disturbs the regular academic aetivity of any |
other student or a fresher:

(e) Exploiting the services of a fresher or any other student for completing the academic tasks
assigmed 1o an individual or a proup of students;

(f) Any aet of Anancial extortion or forceful expenditure burden mut on a fresher or any other student
by students;

(g} any act of physical abuse meluding all varanis of it, such as, sexual abuse, homoesexual assaults,
stripping, forcing obscene and lewd acts, gestures, causing bodily harm or any other danger to health
0T person;

th) any act or abuse by spoken words, emails, Post, snail -menls, blogs, public insults which wiould
also include dertving perverted plessure, vicarions or sadistic thrill from actively or passively
participating in the discomfiture to fresher or any other student;

(i} any act of physical or mental abuse {including bullying and exclusion) trpeted at another studen:
{fresher or otherwise) on the ground of color, race, religion, caste, ethnicity, pender (including
transgender), sexual orientation, appearance, nationality, regional origins, lingmistic identity, place of
birth, place of residence or economic backpround;

(1) any act that undermines human dignity and respect through humiliation or otherwise; (k) any act
that affects the mental health and self-confidence of a fresher or any other student with or withou amn
intent to derive a sadistic pleasure or showing off power, authority or superiority by a student over
any fresher or any other student:

(1) Any other act not explicitly mentioned above but otherwise construed as an act of rigeing in the
letter and spirit of the definition for ragging

Dr RMLIMS Undergraduate MBRS SOPs M"-'--um'tf'r--*liwr ARl
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MEASURES TO PROHIBIT AND PREVENT RAGGING BY INSTITU FIoNS

Duties and responsibilities of the institution

Curbing and eradication of ragping requires the effons of all stake holders’, namely, seniors, freshers.
teachers, parents and the civie society at large and the measures provided in the provisions of this
Chapter form the broad guidelines for prohibiting and preventing ragging by the Institution,

Measures to be taken by institution to prohibit ragging,

The following measures shall be taken by the institutions for prohibiting ragging, namely:—

(8) The institution, shall not in any manner permit or condone any reported incident of ra EgIng in any |
form; and shall take all necessary and required measures, including but not limited o the Provisions
of these regulations. to achieve the objective of eliminating ragging, within the institution or outside;
(b) The institution shall take action in sccordance with these regulations against those found guilty of
ragging or abetting ragging, aciively or passively, or being part of a CONSpiracy (o promole ragging.

Measures to be taken by institution to prevent ragging,

(1} The following measures shall be taken by the institution before the admission process for
preventing rigging, namely;—

(i) All public notifications of the institution related to admission of students to any course as declared
m any eleetronic, audio-visual or print or any other media expressly provides that—

(a) Ragging is 4 serious offence that is tetally prohibited in the medical college or institution

(b) Anyone found guilty of ragging or abetling ragging, whether actively or passively, or being a part
of a conspiracy 10 promote ragging, is liable to be punished in accordance with these regulations as |
well as under the provisions of any penal law for the time being in force:

(1) The admission brochure or prospectus or information bulleting, in print, digital or any other form
shall include these regulations;

(iif) The institution shall stagper the dates of admission such that the fresh baich is admitted before
the commencement of new sessions of senior batches (depends on NMC mandases) |
(iv) Before the commencement of the scademic session in nstitution, the Head of the Institation shall
convene and address a meeting of varous functionaries or agencies, such as Hostel Wardens,
representatives of students, parents or guardians, faculty, district administration meluding the police,
to discuss the measures for curbing ragging:

{v) The Head of the Institution shall constitute Anti-Ragging Committees, Anti-Ragping Squads and
other sach committees or assign duties to fulfll the provisions of these regulations; -
(vt} The institution shall, to make the community at large and the students in particular aware of the
dehumanizing effect of ragging, and the approach of the institution towards those ndulging in
ragging, even utilizing the media to give wide publicity and prominently display posters depicting the
provisions of penal law applicable to incidents of ragging, and the provisions of these regalations in |
the premises of the institutions, especially hostels;

{vii) The contact numbers, details of control reom, helpline and the personned related to anti-ra gging |
activities shall be prominently displaved. provided and easily available to freshers and all concerned |
s0 that immediate contact can be established whenever Necessary;

(viit} The vacation period hefore the start of the admission process may be used to publicize the
ohjectives and provisions of these regulations;

{ix) The nstitution shall identify, properly illuminate and keep a close watch on all locations known |
1o be vulnerable to occurrences of ragging incidents;

(%) It should be ensured that except in those arcas where unavoidable, there shall be no hindrance, by
way of jamming, etc.. to the use of mobile phones, within the medical college or institution including
hostels and other areas:

Dr. Navhir Pasricha
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(%) It is recommended that monitoring of the campus or at least areas vulnerable 1o incidents of |
rugeing be done through video-surveillance;

(xii} The Faculty and staff of the institution shall have induction arrangements, including those which
anticipate, identify and plan to meet any special needs of any specific section of swdents, in place
well in advance of the beginning of the academic vear with an aim to promote the objectives of these
regulations;

{xi} The institution shall engage or seek the assistance of professional counselors or in-house
counselors as may be availnble in the Department of Psychiatry before the comanencement of the
academic session, to be available for counseling studenis;

(x1v) The institution may form a system of assigning faculty mentors before-hand who would
communicate and regularly with students and their parents or puardians:

(xv] The local police and suthoritios ghall be provided with details of the dates of admission and the
addresses of the every privately commercially managad hostels or lodges used for residential
purpases by students enrolled in the institution;

(xv1) The Anti-Ragging Squad shall have adequate drills o be adequately competent to conduct vigil |
after students are admitted;

(xvii) An Anti-Ragging Control Room may be established with cantact details =0 that sludents arg
able to contact the control room at any time of the day or night to report incidents of rageing or seck
such assistance as may be needed:

(xviii) Adequate and robust communication mechanisms shall he put in place so that should the need
arise, the institution can immediately and simultancously contact apd relay information within the
institution te appropriate officials, the district authorities and the police; |
{xix) The institutional website shall have provision for posting anti-ragging notifications, activitics,

amd also the reports of incidents of ragging and the action taken thereof under public domain.

(2) The following measures shall be taken by the institution at the time of the admission process,
namicly:— |
At the time of admission, an undertaking shall be taken that the student shall not involve in ragging in
iny manner whatsoever in the format given in the following Annexure, namely:— (a} Undertaking
by the Student in Form I

{b) Undertaking by the Parent or Guardian in Form I;

(11) Those who seek admission in hostels either within the premises or outside the premises of the |
medicil college or institution shall give an undertaking that the student shall not be mvalved in
ragging in any manner whatsoever in the format given in the following Annexure, namely:—

() Undertaking by the Student in Form I-

(b} Undertaking by the Parent / Guardian in Form 1

() The admission requirements shall include a document in the form of the Schoal Leaving
Certificate or Transfer Centificate or Migration Centificate or Charascter Certificate. #s the case may
be, which shall include & report on the behavioral patiern of the applicant, so that the medical college |
of institution can thereafier keep intense watch upon 4 siudent who has.a negative entry in this
repard:

(iv) Every student at the time of his registration shall inform the institution ahoul his place of
residence while pursuing the course of study, and in case the student has not decided his place of
residence or intends to change the sume, the details of his place of residence shall be provided
imimediately on deciding the same; and specifically in regard to a private commercially managed
lodge or hostel where he has taken up residence;

(v} Every fresh student admitted to the institution shall be provided with—

(a} Deerails of those who could be contacted such as of the Anti-Ragging Helpline or control room
referved o in these repulations, wardens, Head of the institution, members of the Anti-Ragping
Squads and Committees, relevant district and police authorities: for help and puidance at any fime, if
and when reguired;
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(b} The details of arrangements made for their induction and onentation which promote efficient and
effective means of integrating them fully as students with those already admitted of the institution in
carlier years:

() Their rights as bona fide students of the medical college or institation:
(d)} Clear instructions that they should desist from doing anything, with or against their will, even if
ordered to by the seniors students, and that any attempt of ragging shall be prompily reported 1o the

Anti-ragging Squad or to the Warden or to the Head of the institution, as the case may be;

{#) Instructions that at least for @ specified period that they would be accompanied and monitored
appropriately should they leave their hostel premises to g boarding facility or mess or cantesn or 1o a
recreational facility such as the gymnasium, especially in the evening or &l night;

(f} All freshers shall scek prior permission and provide contact details and timings of leaving and
expecied retumn o hostels and reasons for such visit should they for anv reason leave the hostel and
mstitutional premises, such as to visit keal puardians, et
(3) The following measures shall be taken by the institution after the sdmission process, namely:—
{1} Freshers shall be lodeed, as far as muy be, in a separate hostel block or wing and the medical
college or institution shall ensure that access of seniors (o sccommodation allotted 1o Freshers is
strictly monitored by wardens, secunity guards and other staff of the institution
(u) The institution shall comduct separate orientation programmers for fresh students to apprise and
familrarize them with the academic environment of such medical college or institution:

(i) The freshers shall be counseled to prepare them for the life ahead, panticularly in regard to the
life in hostels and to the extent possible, also invalve parents and teachers in the counseling sessions.

The mstitution shall schedule orientation with seniors through-
ta) Joint sensitizalion programme and counseling of both froshers and senior students by a
professional counselor;

(b) Joint interactions with seniors in the form of culwral and sporls activities:

{e) setive monitering, promoting and regulating healthy internction between the freshers, junior
students and senior students by appropriate committees, ncluding the faculty, student advisors,
wardens and some semor students as its miermbers;

(v} Freshers shall be allotted faculty members who shall act as mentors as indicased under |
regulation] 4;

{v) The institution may device its own following additional methods and put into place all measures
necessary and provided in various provisions of this Chapter to prohibit and prevent ragging thereby
fulfilling the provisions of these regulations and the UGC Regulations on Curbing the Menace of |

Ragging in Higher Educational Institutions, 2¥including the related laws for the time being in force |
which may be applicable;

{a) All necessary Commitiees, persomnel, measures and plans shall be put into place and completely
funcoional and co-ordinate with each other to implement the requirements;

(b} Students, fieshers and seniors, parents, taculty and all other staff shall be adequately informed of
the provisions of anti-ragging regulations;

(e} Strict vigil shall be enforced at all times by all concerned with special emphasis on hostels and
ciifiléen areas;

{d) Surprise checks round the clock, anonymous surveys and strict enforcement of disciplinary

measures shall be put in force:

{e) There shall be easy accessibility to report mcidents of ragging as well as untowsard incidents,

distress, difficulties of freshers through availability of contact numbers of Heads of E||.51.1'Lulmn,|
faculty, Anti Ragging Squad, members of Ant Ragging Committee, hostel wardens and other staff
directly or through control room or help lines,

{1} There shall be established communication or operating protocols with district administration and

police for their swift and prompt intervention should the need arise:

(g} The message and the intent shall be loud and clear that reporting every incident of ragging is

mandatory for all students and stafT of the institution and that gyeny case .:fs '%%ing shall be dealt
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with according o the provisions of these regulations and the applicable laws for the lime being in |
force;

{v1) The institution shall provide reports of all regarding Anti-Ragping measures, incidents of
ragging, directions of the courts io the University at pre-decided intervals, which may be weekly for
the first three months after admission of sudents 1 provided in regulation 17:

(vii} The institution shall provide compliance repons in the format provided in Form IIl. reports
regarding anti-ragging measures, incidents of ragging, actions taken thereal . directions of the courts
to the Commission as provided in regulation 1§;

(viii) The above mentioned measures are neither meant 1 be comprehensive nor complete and the
mstitution may wilize measures as provided in different provisions of these regulstions: snd in
addition to them, encourage not only o innovate and devise measures that would enhance efforts to
prohabit, prevent and help identify mcidents of ragging but also make suitable sugpestiions (o their
atfiliated Universitics for implementation in other medical colleges or institutions.

{4) The following measures shall be taken by the institution a1 the end of the academic year,
namely.—

(i} At the end of each academic yeir, the Head of the Institution or Dean shall send a letter (o the
parents or guardians of the sudents who are completing their first yvear reminding them of the
provisions of these repulations and any other law for the time being in force o impress upon their
witrds 1o desist from indulging in ragging on their return to the medical college or institution a1 the
beginning of the next academic session

(1i) at the end of every academic year, the institution shall form a Mentoring Committee ar Mentoring
Cell consistinig of mentors for the succesd ng academic vear as provided in regulation

14, Issue of migration certificates, transfer certificates and conduct certificates.—

The migration certificate or transfer certificate or conduct certificate, as the case may be, issued o
the student by the institution shall have an entry, apart from those relating to general conduct and
behaviour as to whether the student has been punished for the offence of committing or abetting |
ragging, or not, as also whether the student has displayed persistent violent or aggressive behaviour |
or any inclingtion to harm others

Measures for encouraging healthy interaction between freshers and semiors.—

The following measures shall be taken by the medical college or institution for encouraging healthy

interaction between freshers and senjors. namely:—

(i} the institution shall set up dppropriate committees including the faculty from pre-clinical vears |

representatives of students, warden and some senjor students 10 actively monitar, promote and

regulate healthy, interaction between the freshers and senior students;

(i} freshers' welcome parties shall he orgamzed at the institutional or departmental level by senior

students and faculty togather, preferably within the first two weeks of the beginning of the academic

session, for proper introduction to one another and where the talents of the freshers are brought o

propetly in the presence of the faculty, thus helping them to shed their inferiority comple, if any,

and remove their inhibition:

(i} The mnstitution shall enhance the student-faculty interaction by involving both fresher and senior

students in appropriate matters of the nstitution, such as curriculum design, extracurricular activities

and institutional celebrations so that the students feel that they are responsible partners in managing |
the affairs of the institation,

Sensitization of institutional emplovees and staff towards ragging.

The following measures shall be taken by the institution for sensitization of institutional employees

and stall owards mgping, namely:—

(1} it shall be the gpeneral collecive responsibility of all levels and sections of authorities or

functiomaries including members of the faculty and emplovees of the medical college or institution,

whether regular or temporary, and cmployees of service providers providing service within the |
institution, 1o prevent ar o acl prompily against the occumrence ol regging or any incident of ragging
which comes 1o their notice:

AL E Y]
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{u) the institution shall sensitize all teaching and non-teaching members of staff, contract labour
employed in the premises either for running canteen or as watch and ward ar security swff or for
cleaming or maintenance of the buildings or lawns and employees of service providers providing
services within the medical college or institution regarding the cffects of ragging and various
provisions of these regulations relating to anti-ragging and the appreciation of the relevant hoinan
rights, as well as mputs on topics regarding sensitization agamst corporal punishments and checking |
¢f bullying amongst students, so thas every teacher is equipped to handle at least the rudiments of the
counseling approach;

(iif) The employers or employees of the canteens or mess shall be EIVEN necessary instructions 1o
keep strict vigil and to report the incidents of tagging to the collese authoritics, if any;

(iv) all institutional employees and staff; including contraciual emplovees of the hostels and the |
watch and ward or security shall be apprised of instiutional plang to curb rAgging, as appropriate, and
clarily duties assigned;

(v} all institetional employees and stalT, including contractual emplovees shall be required to give an
undertaking that he shall report promptly any case of rapging which comes to his notice;

(vi) all emplayees of the institution shall be instructed 1o keep a strict vigil in the arca of their work
and o report the incidents of ragping 1o the appropriate authorities, as may be required;

{vii) the medical college or institution shall make provision for recognizing and rewarding employees
and other staff for furthering antl-ragging activities such as reporting mcidents of ragging by way of
sssuing certificates of appreciation, felicitating them and make suitable entres in their service
reconds,

Institutional commitiees and related measures.

(1) The institution shall constitute the following commitices and related measures as provided in
regulation 6.3 of the UGC Regulations on Curbing the Menace of Ragging in Higher Educational
[nstitutions, 2004 and under these regulations.

(2) The medical college or institution shall constitute an Anti-Ragging Committee,

(¥) The Anti-Ragging Committee shall broadly comprise of the following members duly constituted
by the Head of the Institution and shall have a diverse mix of persons of different levels and gender,
namely:-

(1) Head of the [nstitution;

(i) Representatives of faculty members;

(1ii) Representatives of students helonging to the freshers' category;
(iv) Representatives of senior students:

(v} Representatives of parents;

(v1) Representatives of non-teaching siafl

(vi) Representatives of civil and police admini stration;

(viil) Representatives of local media; and

(ix) Non-Government Organizations invelved in vouth activities.
(4) The duties of the Anti-Ragging Committes include but is not limited tir—
(1) Overall monitoring of Anti-Ragging activities of the medical college or institution:

(i) Ensuring compliance with the provisions concerning ragping both of these regulations as well as
the provisions of any law for the time being in force;

(i1} Monitoring the sctivities of the Anti-Ragging Squad;

(iv) Investigate reports of ragping, if any, or approve commitiees formed for this purpose; (v} make
suggestions for improvement of measures taken by the medical college or institution for prohibiting
and preventing ragging.

12, Anti-Ragging Squad —The institution shall constitute an Anti-Ragging Squad,

(1) The Anti-Rapping Squad constituted by the Head of the Institution shall broadly comprise of
faculty and staff of the hostels mncluding wardens and other staff, as may be necessary and there shall
be o judicions mix of gender in the Anti-Ragping Squad with lady members assigned o ladies

hostels,
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(2 The duties of the Anti-Ragging Squad include but is not limited to—

& Adhering to a duty roster if so prepared:

b. Remaining vigilant and agile at all times and also provide necessary detils o that the members
are casily reachable even by freshers and other students; |
e, Making surprise checks in the hostels, boarding areas. playgrounds and transport facilities and |
other arcas even at odd hours for which the Anti-Ragging Squad shall be duly empowered;

d. Making discreet enguirics regarding compliance and adherence of these regulations by C

¢. Conducting anonymous surveys that may be random, to identify possibly unreported incidents of
ragging as designed by the medical college or institution;

I, checking freshers for any injuries or indirect evidences of possible ragging such as inability to stay
wwake during the day indicating possible ragging throughout the night or mability to sleep due to fear
of ragging;

g informing the authorities concemed 1o rectify vulnersbie areas such as dark stretches due o fused
bulbs, ete;

h. making on the spot and other necessary enquiries on incidents of rageing and report o the Anti
Ragping Committee;

i reporting all cases of mpging to the Head of the Institution and other functionaries, as may be
required;

j. making entries régarding trmings and details of checking including remarks or findings, ifany, ina
register.

13, Anti-Ragging Control Room or helpline.

(1) The instiution shall establish an Anti Ragging Conwal Room or helpling for the purpose of |
ensuring compliance of the provisions of these regulations.

(2] It i8 preferable o house Anti-Ragging Control Rooms within or near the hostel premises. which
shall be manned round the clock and the contact number or numbers shall be provided to all studens
and their parents at the time of admission.

{3} The Anti-Ragging Control Room or helpline maybe & single-point contact for all emergencies
ansing out of incidents of rapging, and on receiving calls, the pecessary informstion shall be
simultaneousty relaved and disseminated immediately to appropriate personnel including the security
and police.

14, Mentoning Committee or Mentoring Cell.

{1} The institution shall, at the end of esch scademic year, in order to promote the ohjectives of these
regulations, constitute & Mentoring Committee or Mentoring Cell. ,
(2) The Mentormg Commitice or Mentoring Cell shall draw a list of faculty members who may
volunieer to the mentoring process.

(3) The broad functions of mentors shall be the following, namely:—

(i} intersct individually with the mentee fresher student every day for ascertaming the problems or
difficulties, il any, faced by the fresher in the medical college or institution;

(it} extend necessary help to the fresher in overcoming the same:

(ili) coordinate with the wardens of the hostels and 1o make surprise visits to the rooms in such |
hostels, where a member or members of the group are lodged;

(1v) Interact with the parents or guardians of the mesifees to discuss and provide solutions to problems
faced by the student;
(v} Maintain a diary of his'her interaction with the freshers under his charge;
{vi) Senior students may be inducted into the mentoring process under supervision by faculty
meniors:

15, Student Affairs or Hostel Committee — :
(1) The institution may choose to have a separate Student Affairs or Hostel Committee to lock after
the affairs of the hostel under a senior faculty member who shall oversee the afT: airs of the hostels,
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(2) The designated warden referred 10 in regulation 16 may function under the Student Affairs or
Hostel Committee, which shall play an important role in co-coordineting and implementing all anti-
raggng measures related to hostels.

16. Warden.—

(1) The hostel warden is & person employed or designated 1o take care of administrative affairs,
supervise boarding and lodging of students in hostels and ensure that the rules and regulations as
applicable are obeved

(2} Wardens shall be appointed as per the eligibility criteria laid down by University Grants
Commission or any cther competent authority of the concerned University or the State Government
or the medical college or institution,

(3) Wardens may be assisted by deputy wardens or assistani wardens, who shall perform similar
duties under the supervision of the warden,

{4} The warden may function under a Student Affairs or Hostel Commities or in any manner as
approved by the medical college or institution

(3) The warden shall have an essential and important role o play in the anti-rmgging efforts of the
medical college or institution, since the hostels are vulnerahle arcas, especially after normal academic
hours when freshers and senior students are likely to face cach other in the hostels.

{6) The wardens shall be accessible at all hours and shall he provided with mobile phones. (7) The
medical college or institution shall review and suitably enhance the powers and perquisites of the
warden and authorities involved in curbing the menace of ragging.

(8) The institution shall empower the warden to control security personnel in hostels for
anti  ragping measurcs, |
DEALING WITH INCIDENTS OF RAGGING |
20 Disciplinary matters (o be resolved within the camps of mstitutions.—All manters of discipline

within imstitution shall be resolved within the campus of institation, except those impinging on law|
and order or breach of peace or public tranguility, which may be dealt with under the penal laws for
the time being in force.

21. Reporting imcidents of ragging— (1) It shall be mandatory for all concemed 1o report every |
incident of ragging. (2) Not reporting an incident of ragging even by a fresher shall be viewed
seriously and may amount 1o abetment of ragging. (3) The report or complaint of an ingident of
ragging may be made by— (i} a fresher or a parent or other student; or (i) authorities of the hostel,
sccurity persomnel or any other staff such as canteen staff: or (iii) Head of the Institution, faculty
member, or members of the Anti-Ragging Squad or Anti-Ragging Commitiee on surprise checking: |
ofiv) Others such as direct complaint to local Palice or District Authorities. (4) In all instances, |
without exception, the name of the complainant, especially students, unless otherwige permissible, |
shall be kept confidential. (5) Every information or complaint regarding incident of ragging shall be |
immediately and simultancously conveyed to the Head of the Institation either directly or through the
Control Room or anti-ragging helpline. {6) Other officials of the medical college or institution, as
shall be previously decided upon, such as the members of the Ant-Ragging Squad and Anli-Rapging
Committee, hostel warden, security stafl and others shall also be simultanecusly informed. (7)
Necessary mechanisms shall be kept in place by the medical eolleges or institutions for immediately
relaying information regarding incidents of rageing to the University, district authorities, police
officials.

22, Immediate action.— (1) On receiving the information of an incident of ragging, the Anti-
Ragging Squad or an appropriate authority shall make an immedizte on-the-gpot enguiry and submit
a repont or recommendations to the Head of the Instiwtion. (2) The Head of mstitution shall,
immediately on receipt of such information or recommendation, determine if a case under the penal ,
laws 15 made out after inquiry as specified in regulation 23, proceed to file a First Information Report
within twenty-four hours of receipt of such information or recommendation either on his own or
through a member of the Anti-Ragging Committee or an official authorized by him in this behalf.
with the police and local authorities, under the appropriate penal provisions. (3) If a pareat or student
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directly files a First Information Repart with the police, the Head of the medical college or institution

i5 not absolved of the responsibility of filing a First Information Report. (4) The Head of the

Institution shall also inform the University to which such medical college or institution is affiliated

and the Nodal Anti-Ragging Authority of the District and the Commuission,

23. Institutional inguiry or investigation and report.— (1) The Head of the Institution shall constitute
4 specific committes (o inguire into or investigate the meident of ragging without waiting for the

teport of any other authority, even if this is being investigated by the police or local authorities, {2)

The inquiry or mvestization shall be conducted thoroughly including on-the-spot or site of the

incident m & fair and transparent manner, without any hias or prejudice, wpholding the principles of
natural justice and giving adequate oppartunity to the student or smudents accused of mggng and

other witnesses to place before it the facts, documents and views concerning the incident of ragging,

and considering such other relevant information as may be required, (3} The entire process shall be

completed and a report duly submitted within scven days of the mformation or reporting of the

mcident of ragging. (4) The report shall be placed befors the Head of the Institution or the Anti-

Ragging Committee. (5) The Anti-Ragging Commitiee shall examine the report, decide on and

recommend further administrative action to the Head of the Institution.

24 Inshiutional administrative and penal actions.— (1} The institution shall, after recetving the

recommendations of the Anti-Rageing Committee under regulation 23, rike necessary administrative
action as it may deem fit. (2) The Anti-Ragging Committee, on accepting the report of the
mstitutional inquiry ar mvestigation by the appropriate commitice, shall recommend one or more of
the actions provided under sub-regulations(S) and (6) depending on the nature, pravity and

seriousness of the guilt established of the act of ragging as given under the provisions of Chapier 11

with the understanding that the action shal] be exemplary and justifiably harsh to act as a deterrent |
Against recurrence of such incidents: (3) Whete the individual PeTsen committing or abetting an act of |
ragging iz nol identified on the basis of the findings of the institutional inguiry or myestigations, and
the subsequent recommendations thereol, the medical college or institution thereof shall resort 1o
collective punishment of more than one or a group of persons. as deemed fit, as a delerrent to ersure
community pressure on the potential raggers

{4) The broad ingredients that may call for pumilive actions on receipt and approval of the
recommendations include but is not limited to— (i) abetment o ragging; (ii) criminal conspiracy to
ragging; (i) unlawfil assembly and rioting while ragging; (iv) public nuisance created during
rageing; (v) violation of decency and morals through ragging; (vi) physical or psychological
humliation; {vii) causing injury to body, causing hurt or grievous hurt; (viii} wrongful restraint; (ix)
wrongful confinement; (x) use of criminal force: (xi) assault as well as sexual offences or even
unnatural offences; (xin) extortion in any form: (xii) criminal mntimidation; (xiv) criminal trespags;
(xv} offences against property; (xvi) any other a¢t construed as provided under repulations3 and 4.
{3} The nature of punitive actions that may be decided shall include the [ollowing, but shall not ke
limited 1o one or more of these actions that may be imposad, as deemed £it, namely:— (i} suspension |
[rom attending classes and academic privileges: (ii) withholding or withdrawing scholarship or |
fellowship and other benefits; (iii) debarring from appearing in any test or examination or other
evalustion process; {iv) withholding resulis; (v) debamring from attending conferences, and other |
icademic programmes; (vi) debarring from representing the institution in any regional, national or
mternational meet, tournament, vouth festival, ete. © (vii) suspension or expulsion from the hossel:
{(viil} imposition of a fine ranging from twenty-five thousand rupees to one lakh rupees; {ix)
cancellation of admission; (x) rustication from the medical college or institution for a period ranging
from ome to four semesters; (xi) expulsion from the medical colleges or institutions and conseguent
debarring from admission te any other institution for a specified period, (6) Without prejudice to the
provisions of regulation 8, it shall be mandatory upon the medical college or institution to enter in the |
Migration Certificate or Transfer Certificate issued to the student as to whether the student has been

punished for the offence of committing or abetting ragging, or not, as also whether the student has |
displayed persistent violent or aggressive behavior or any inclination to harm others. {7) Anv other
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measure a5 directed by Courts of law shall he followed by the medical college or institution. (8} The
Head of the Instintion shal] tollow-up the information regardmeg the incident of ragging provided
under seb-regulation (4) of repulation 22, o the University to which the medical collepe or institution
is affiliated with a report regarding the findings of the institutional level INquiry or investigation and
the actions taken thereof

{9) The Head of the Institution ghall provide a report regarding the incident of ragging and the actions
taken thereof to the Commission having informed earlier according to the provisions of sub-
regulation (4) of regulation 22

23. Appellate authorities —Every person who have been awarded punitive measures or punishments |
shall, m view of the principles of natural justice, have the nght to appeal with the following,
namely:— (a) for decisions or orders at the level of the institution: (i) the Vice Chancellor of the
University to which the institution is affiliated;

26. Fixing of responsibility-— (1} In addition to the inquiry or investigation of the incident of
ragging, it shall be appropriately mquired as to if there has been any dereliction of duty or lapse b
the institution in preventing and handling such incident. (2) The Head of the Institution shall take
prompt and appropriate action against each person whose dereliction of duty led to the incident, (3}
In case the lapse is on the pirt of the Head of the Institution, the authority designated 1o appoint the
Head of the Instittion shall in its tum, take prompt and appropriate action. {4) In addition tn
dppropriate penal consequences, deparimental enguiries may he initiated against such Heads of
Institutions or members of the administration or faculty members or non-teaching staff and others
whe display an apathetic or insensitive attilude towards complaints of ragging, (5} Remedial
measures shall be instituted by the medical college or institution based on expericnces. (6) The
University and the Commission shall be informed regarding the actions taken under the provisiens of
this regulation,
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I .E-PRQEEESIE INAL BEHAVIOUR

L. The undergraduate medical education program is designed with a goal to create an “Indian
Medical Graduate” (IMG) possessing requisite knowledge, skills, attitudes, values and
responsiveness, so that he or she may function appropriately and effectively us a doctor of
first contact of the community while being globally relevant,

2. In order to Tulfil this goal, the IMG must be able to function in the following ROLES
appropriately and effectively:

a} Clinician who understands and provides preventive, promative, curative, palliative and |
holistic care with compassion,

b} Leader and member of the health care team and system with capabilities 1o callect,
analyze, synthesize and communicate health data appropriately,

¢) Communicator with patients, families, colleagues und community,

d) Lifelong learner committed to continusus improvement of skills apd Knowledge.

¢) Professional, who is committed to excellence, is ethical, responsive and acconntable to
patients, community and profession,

Global Attitude, Ethics and Communication Competencies addressed in the roles of an Indian
Medical Graduate

3. Competencies:

Competency based leaming would include designing and implementing  medical education |
curmicalum that focuses on the desired and observable ability in real life situations. In order to
effoctively fulfill the roles as listed in itom 2 above, the Indian Medical Graduate would have
ohtamed the following set of competencics at the time of graduation:

(A)

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

a) Deémonsirate knowledge of normal human structure, funetion and development from 3
molecular. cellular, biologic, clinical, behivioural and soeial perspective.

bl Demonstrate knowledpe of abnormal human structure, function and development fiom a ,
malecular, cellular, biclogical, clinical, behavioural and social perspective.

) Demonstrate knowladpe of medico-legal, societal, ethical and humanitarian principles that
influence health care,

d) Demonstrate knowledge of national and regional health care policies mcluding the

¢) National Health Mission (NHM]), frameworks, economics and systems that influence health
promotion, health care delivery, disease prevention, effectiveness, responsiveness, quality and
patient safety,

[) Demonstrate ability o clicit and record from the patient, and other relevant sources including
relatives and caregivers, a history that is complete and relevant ta disease identification,
disease prevention and health promotion,

) Demonstrate ability to elicit and record from the patient, and other relevani sources including |
relatives and caregivers, a history that is contextual to gender, age, vulnerability, social and |
ecanomic status, patient preferences, beliefs and values

h) Demonstrate ability to perform a physical examination that is complete and relevant to
discase identification, disease prevention and health prometion,
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m) Demonstrate ability 1o prescribe and sifely administer appropriate therapies including
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Demonstrate ability 1o perform a physical examination that is contextual o gender, social and
CCONOMIC status, patient preferences and values.

Demonstrate effective clinical problem solving. judgment and ability 1 interpret and integrate |
available data in order 1o address patient problems, generate differential diagnoses and
develop individualized management plans that include preventive, promolive and therapeutic
eoals.

Maintain accurate, clear and appropriate records of the patient in conformation with legal and
administrative frameworks,

Demonstrate ability to choose the appropriate diagnostic tests and interpret these tests based |
on scientific validity, cost effectivensss and elinical context.

nutritional mterventions, pharmacotherapy and imterventions based on the principles of
rational drup therapy, scientific validity, evidence and cost that conform 1o established
national and regional health programs and palicies for the following:

Disease provention,

Health promotion ind cure,

Pain and distress alleviation, and
Behabihtation and palliation.

!
Demonstrate ability 1o provide a continuum of care &t the primary and/or secondary level that |
addresses chronicity, mental and physical disability.
Demaonstrate ability to appropriately identify and refer patients who may require specialized |
or advanced lertiary care.
Demonstrate familiarity with basic, clinical and translational research as 1t applies 1o the care
of the patient. |
Leader and member of the health care team and system

Work effectively and appropriaiely with colleagues in an inter-professional health care team
respecting diversity of roles, responsibilities and competencies of other professionals,
Recognize and function effectively, responsibly and appropriately as & health care team leader
in primary and secondary health care settings.

Educate and motivate other members of the team and work in a collaborative and collegial
fashion that will help maximize the health cars delivery potential of the eam. .
Access and utilize components of the health care svstem and health delivery in a mantser that
i appropriate, cost effective, fair and in compliance with the national health care pricritics
and policies, as well as be sble 1o collect, analvize and utilize health data.

Participate appropriately and effectively in measures that will advance quality of health care
and patient safety within the health care system

Recognise and advocate heslth promation, disease prevention and health care quality
improvement through prevention and early recognition: in a) life stvle diseases, and b cancer
in collaboration with other members of the health care team,

Communicater with patients, families, colleagues and community

Demonstrate ability © communicate adequately, sensitively, effectively and respectfully with
patients in a language that the patient understands and in a manner that will improve patient
salislaction and health eare outcomes, Dr. Mavhir Pasncha
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*  Demonstrate ability to establish professional relationships with patients and families that are |
positive, understanding, humane, ethical, empathetic, and trustworthy

(C}

Demonstrate ability to communicate with patients in a manner respectful of patient’s preferences,
values, prior experience, beliefs, confidentiality and privacy.

a) Demcnsirate ability to communicate with patients, colleagues and families m & manner that
ncourages participation and shared decision-making,

(¥} Lifelong learner committed to continuous improvement of skills and knowledge

al  Demonstrate ability o perform an objective self-assessment of knowledge and skills, continue |
learning, refine existing skills and acquire new skills,

b} Demonstrate ability (o apply newly gained knowledge or skills to the care of the patient.

¢} Demonstrate ability 1o introspect and  utilize experiences, to enhance personal  and
professional growth and leaming.

d) Demonstrate ability to search {including through electronic means), and critically evaluate the
medical literature and apply the information in the care of the pitient,

e) he able to identify and select an appropriate career pathway that is professionally rewarding
and personally fulflling. -

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

Practice selflessness, integrity, responsibility, accountability and respect.

Respect and maintain prolessional boundaries between patients, colleagues and society.
Demonstrate ability to recognize and manage ethical and professional conflicts.

Abide by prescribed ethical and lepal eodes of conduct and practice,

Dremonsirate a commitment 1o the growth of the medical profession as a whole.
OBJECTIVE OF MEDICAL GRADUATE TRAINING PROGRAMME:

(1) NATIONAL GOALS:;
At the end of undergraduate program, the medical student should be able to:

{a) recopnize "health for all' as & national goal and health right of all citizens and by undcrgtrin,gl
traiting for medical profession fullil hisher social obligations towards realization of this goal. |

(b) Leam every aspect of National policies on health and devote him/her o its practical
implementation.

\c) Achieve competence in practice of holistic medicine, encompassing promotive, preventive,
curative and rehabilitative aspects of common discases,

{d}) Develop scientific temper, acquire educational experience for proficiency in profession and |
promote healthy living,

(e} Become exemplary citizen by observation of medical ethics and fulfilling social and professional
abligations, so as to respond to national aspirations,
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(2) INSTITUTIONAL GOALS:

{1} In consonance with the national 2oals our institution goals that the undergraduate students coming |
out of one medicsl institute should:

{a) be competent in dhagnosis and manapement of commen health problems of the individual and the
COMmMuUNItY, commensurate with hisher position a8 a member of the health team ai the primary,
secondary or tertiary levels, using his'her clinical skills based on history, physical examination and
relevant investigations.

(b} Be competent to practice preventive, promotive, curative and rehabilitative medicine in respect to
the commonly encountered health problems.

(c) Appreciate rationale for different herapeutic modalities be familiar with the administration of the
"essential drugs" and their common side effects:

(d} Be able to appreciate the socio-psychological, cultural, cconomic and environmental factors
affecting health and develop humane attitude towards the patients in discharging one's professional
responsibilities.

(e} Possess the attitude for continped self leaming and to seek further eXpertise or to pursue research
n any chosen area of medicine.

(I} Be familiar with the hasic factors which are essential for the implementation of the National
Health Programmes including practical aspecis of the following:

(i) Family Welfare and Material and Child Health{ MCH)

(1) Sanitation and water supply

(i1} Prevention and control of cammunicable and non-communicable diseages

{iv) Immunization

(v} Health Edueation

(vi) IPHS standard of health at various level of service delivery, medical waste disposal,
(v} Onganizational institutional arrangements,

e IR R I P N e
o ' B i d, .

(g) Acquire basic manapement skills in the area of human resources, materials and resource |
management related to health care dalivery.

(0} Be able to identify community health problems and learmn to work to resolve these by designing,
instituting comrective steps wnd evaluating outcome of such measures,

(1) be able o work as a leading pariner in health care teams and ‘acquire proficiency in
communication skills,

(J) Be competent to work in a variety of health care settings:

(1) Have personal characteristics amd attitudes required for professional life such as personal integrity,
sense of responsibility and dependability and asbility to telate to or show concemn for other
mndividuals,

(I} Al effiorts must be made to equip the medical graduate to acquire the skills,
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1.4 Duration

*  Training Period and Time Distribution |

(1) Every student shall undereo s period of certified study extending over 4 12 academic years
divided into 9 semesters (i.e. of 6 months each} from the date of commencement of his study for the
subjects comprising the medical curriculum 1o the date of completion of the examination and
tollowed by one vear compulsory rotating internship, Each semester will consis of approximately
120 teaching days of 8 hours cach college working time, including one hour of lunch,

(2} The period of 4 12 vears is divided into thres phases as follows ;-

a) Phase-1{two semesters) - consisting of Pre-clinical subjects (Human Amatomy, Physiology
including Bio-Physics, Big- chemisiry and introduction 1o Community Medicine meluding
Humanities), Besides 50 hours for introduction 1o Community Medicine including Humanities, rest
of the time shall be somewhat equally divided between Anatomy and Physiology plus Biochemistry
combined (Physiology 2/3 & Biochemistry 1/3).

&) Phase-I1 (1 scmesiers) - consisting of Para-clinical’ clinical subjects,
During this phase teaching of Para-clinical and clinical subjects shall be done conglitently
The Para-clinical subjects shall consist of Pathology. Pharmacolopy, and Microbiology,

The clinical subjects shall consist of all those detailed below in Phase 111,

Out of the time for Pam-clinical teaching approximately equal time be afiotted to Pathology,
Pharmacology, and Microbiology

) Phase-11 { Continuation of study of clinical subjects for seven semesters after passing Phase-T) the
clinical subjects to he taught during Phase 1T & 111 are Medicine and its allied specialtics, Surgery and
it allied specialties, Obstetrics and Gynecology and Community Medicine. Besides clinical posting
as per schedule mentioned herewith, rest of the teaching hours be divided for didactic leciures,
demonstrations, seminars, group discussions ele. in various subjects. The time distibution shall be as
Per Appendix-C.

Phase-1II Part-1 will have Forensic Medicine and Community Medicine, Ophthalmology & ENT
(Change as per NMC guidelines)

The Medicine and its allied specialties training will include General Medicine, Pediatrics,
Tuberculosis and Chest, Skin and Sexually Transmitted Digeases, Psychiatry, Radio-diagnosis,
Infectious diseases ste. The Surgery and its allied specialties training will include General Surgery,
Orthopedic  Surgery meluding Physio-therapy  and Rehabilitation, Ophthalmology,
Otorhinolaryngology, Anesthesia, Dentistry, Radio-therapy etc. The Obstetrics & Gynecology
training will include family medicine. family welfare planting etc,

(3) The first 2 semester (approximately 240 teaching days) shall be occupied in the Phase | (Pre- |
clinical) subjects and introduction to a broader understanding of the perspectives of medical
education leading to delivery of health care. No student shall be permitted to join the Phase 11 (Para-
climeal'chinical) group of subjects until he has passed m all thelPhke, §i¢ Passadimical subjects) for |
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which he will be permitted not more than four chances (actual examination), provided four chances
are completed i three years from the date of enrollment.

(4) After passing pre-clinical subjects, 1 12 year (3 semesters) shall be devoted to Para-clinical |
subjects,

Phase Il will be devoted to Para-clinical & clinical subjects, along with clinical postings. During
chimical phase (Phase 111) pre-clinical and Para-clinical teaching will be integrated into the teaching of
clinical subjects where relevant

{5} Didactic lectures should not exceed one third of the time schedule; two third schedule should
include practical, clinical orand group discussions, Leaming process should include living
expenences, problem oriented approach, case studies and community health care activities,

(6) Universitics shall organize adr:ﬂminn timings and admission processes in such a way that
teaching in first semester sfaris by 1 of August each vear.

{7) Supplementary examination may be conducted within (Change as per MMC guidelines from time
W time) month so that the students who pass ean join the main bateh and the failed students will have
to appear in the subsequent year.
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8. Phase distribution and timing
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a} Passing in 1" Professional is compulsory before proceeding o Phase 11 training.

b) A student who fails in the Tind professional examination should net be allowed 10 appear [11rd
Professional Pant | examination unless he passes all subjects of 1ind Professional examination.

e} Passing in Ird Professional (Part [} examination is not compulsory before entering for 8th & 9th
semesier raining, however paszing of HIrd Professional (Pam ) is compulsory for being eligible for
[Mrd Professional {Part I} examination.

During third to ninth semesters, clinical postings of three hours duration daily a3 specified in the
Tahle below i suppested for various departments, after Introductory Course in Clinical Methads in
Medicine & Surgery of two weeks sach fise the whole class.
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- Clinical methods in Medicine and Surgery for whole class will be for 2 weeks each respectively at
the start of 374 scImester

* This posting includes training in Radio diagnosis and Radiotherapy where existent.

** This posting includes exposure t0 Rehabilitation and Physiotherapy.
*¥* This posting includes exposure to laboratory medicine and infectious dizenses,
**** This posting includes exposure 1o dressing amd Anesthesia,

**=EF This includes matemity training and Family medicine and the 3rd semester posting shall be in |
Famly Welfare Planning,

Posting schedules are subject 1o change as per time 1o time modifications in NMC guidelines.

Dr RMLIMS Undergraduate MBBS SOPs f‘ﬁ“ﬂ{"ﬂ' o pagegm |




29 '

1.6 — Subjects and Marking

CHAFTER INl CURRICULUM (SUBJECT-WISE)

9. Pre-clinical subjects - Phase It In the teaching of these subjects stress shall be laid on baszis
principles of the subjects with more emphasis on their applied aspects,

(11 HUMAN ANATOMY

(i) Goal

The broad goal of the teaching of undergraduate students in Anatomy wims at providing
comprehensive knowledge of the gross and MICTOSCOpic structure and development of human body to
provide a basis for understanding the clinical correfation of organs or struciures mvolved and the |
anatomical basis for the disease presentations.
i) Objectives:

A) Knowledge:

Al the end of the course the student should be ahle to

i, comprehend the normal disposition, clinically relavant mterrelationships, functional and cross
sectional ahatomy of the various sinuctures in the bady,

b. identify the microscopic structure and correlate elementary ultra-structure of various organs and
Ussues and comelate the structure with the functions as A prerequisite for understanding the altered
state in various disesse processes,

c. comprehend the basic structure and connections of the central nervous system 1o analyze the

mtegrative and regulative functions of the organs and systems, He/She should be able o lecate the
site of gross lesions according to the deficits encountered.

(d} Demonstrate knowledge of the hasic principles and sequential development of the organs and
Systems, recognize the critical stages of development and the effects of common teratogens, genetic
muiations and environmental hazards, He/She should he able to explain the developmental hasis of
the major variations and abnormalities.

(B) Skills:
At the end of the course the student should be ahle i

1. (a} ldentify and locate all the structures of the body and mark the topography of the living
anatoimy.

2. (b} Identify the organs and tissues under the microscope, '

- 1€} Understand the principles of karyatyping and wentify the gross congenital anomalies,

4. (d) Understand principles of newer imaging (echniques and interpretation of Computenzed
Tomography (CT) Scan, Sonogram ete,

3. (¢) Understand clinical basis of some common chimical procedures ie. intramuscular &
intravenous injection. lumbar puncture and kidney biopsy etc,

Ak

(C) Integration
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From the integrated teaching of other basic sciences. student should be able t0 comprehend the
regulation and integration of the functions of the organs and systems in the body and thus interpret
the anatomical basis of disease process, !

(2) HUMAN PHYSIOLOGY INCLUDING BIO-PHYS ICs '

(A) PHYSIOLOGY
I GOAL

The broad goal of the teaching of undergraduate students in Physiology aims at providing the student
comprehensive knowledge of the normal functions of the organ systems of the body to facilitate an
understanding of the physiological basis of health and disease.

il) OBJECTIVES
i) KNOWLEDGE
At the end of the course the student will be able 1o-

L. {1} Explain the normal functioning of all the organ systems and their interactions for well-
coordinated total body function.

2, [2) Assess the relative contribution of each argan system (o the maintenance of the milieu interior.

3. (3) Elucidate the physiolo gical aspects of normal growth and development,

4. (4) Describe the physiological response and adapiations o environmental stresses,

5. (3) List the physiological principles underlving pathogenesis and treatment of discase,

b) SKILLS

At the end of the course the student should be ahle o

(1) Conduct experiments desipned for study of physiological phenomena.
(2} Interpret experimental/investigative dats,

- (3} Dhstinguish between normal and abnormal data derived as a result of fests which he/she has
performed and shserved in the lahoratory,

LR i

e} INTEGRATION

Al the end of the integrated teaching the student should acquire an integrated knowledge of organ
structure and function and its regulatory mechanisms,

(B) BIOPHYSICS

(4) GOAL & OBJECTIVES: The broad goal of teaching Biophysics to undergraduate students is
that they should understand basic physical principles involved in the functioning of body organs in
normal and diseased conditions.

Totai time for teaching Biophysics = 5 hrs

Ot of which:

|. Didacuic lectures — 3 brg

|J'l‘-'r-\‘ll'l"|'|l.'|:|| A 104y
Sk
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2. Tutorial/group discussion — 1 hr
3. Practical — | hr
{b) Topic distribution
(1) Leciures:
Physical principles of transport across cell membranes and across capillary wall.
Biopotentials.
Physical principles governing flow of bload in heart and blood vismels,
Also physical principles poveming flow of sir in air passages,
2, Tutorial/group discussion: On the topic covered in diductic lectures.
3. Practicals:
Demonstration of :
Biopotential on oscilloscope
Electro Encephalogram (EEG)

Electro Myelogram (EMG)
Eleciro Cardiogram (ECG)

BIOWCHEMISTRY
Biochemusiry including medical physics and Molecular Biology.

GOAL

The broad goal of the teaching of underpraduate students in biochemistry is to make them understand
the scientific basis of the life processes at the molecular Teval and to orient them towards the
application of the knowledge acquired in solving clinical problems.

i) OBJECTIVES a) KNOWLEDGE

At the end of the course, the student should he ahle 1o -

1. (1) describe the mwlecular and functional organization of a cell and list its subcellular
componenls;

2.(2) delineate structure, finction and inter-relationships of biomolecules and consequences of
deviation from normal;

3. {3) summarize the fundamental aspects of enzymology and clinical apphication wherein regulation
of enzymatic activity is altered;

4. (4) describe digestion and assimilation of nutrients and econsequences of malnutntion;

5. (5} integrate the various aspects of metabolism and their repulatory pathways;

6. (6} explain the biochemical basis of inherited disorders with their associated sequelae;
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7, {7) describe mechanisms involved in maintenance of body fluid and pH homeostasis;

B. (£) outline the molecular mechanisms of gene expression and regulation, the principles of senetic
engineering and theit application in medicine;

. (%) summarize the molecular concepts of body defence and their application in medicine: '

10, (10) outline the bischemical basis of environmental health hazards, biochemical basis of cancer
and carcinogenesis:

1L {11} familiarize with the principles of various conventinnal and specialized laboratory |
investigations and instrumentation analysis and interpretation of g given data;

2. (12) The ahility to suggest experiments o support theoretical concepts and clinical diagnosis.

B. SKIIL.LS:

Al the end of the course, the student should be able 1o

L. (1) make use of conventional lechniques/instruments to perform biochemical analysis relevant to |
clinical screening and diagnosis:

2. (2} analyze and interpret investigative data;

3. (3} demonstrate the skills of solving scientific and clinical problems and decision making:

CINTEGRATION

The knowledpe acguired in biochemistry should help the students o ntegrate malecular events with
structure and function of the human body in health and disease.

() INTRODUCTION TO HUMANITIES & COMMUNITY MEDICINE

Including Introduction 1o the subjects of Demography, Health Economics, Medical Socialogy,
Hospital Management, Behavioral Sciences inclusive of Psychology.

OBJIECTIVES
ENOWLEDGE
At the end of the course: the siudent should be able to: x

(1) describe the molecular and funetional orgamzation of a cell and st its subcellular
COMpPUTIENTS,

2. {2) delineate structure, function and inter-relationships of biomalecules and consequences. of
deviation from normnal:

3. (3) summarize the Fundamental aspects of enzymology and clinical application wherein

regulation of enzymatic activity is altered:

(4) deseribe digestion and assimilation of nutnienis and consequences of malnutrition;

(3) integrate the various aspects of metabolism and their regulatory pathways,

{6) explain the biochemical basis of inherited disorders with their associated sequelae;

(7} describe mechanisms involved in maintenance of body fluid and pH homeostasis:

(8) outline the molecular mechanisms of gene expression and regulation, the principles of generic |

engincening and their application in medicine;

Y. (%) summarize the molecular concepts of body defence and their application in medicine;

ML (10} outline the biochemical basis of environmental health hazards, biochemical basis of cancer
and carcinogenesis:

R SV
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L (1) familiarize with the principles of wvarious conventional and specialized laboratory
investigations and instrumentation analysis and mterpretation of g given data;
12.(12) the ability to SUEEEsL experiments to support theoretical concepts and clinical diagnosis,

(bl SKILLS
At the end of the course, the student should be able w make use of |

(1} Principles of practice of medicine in hospital and community settings and familisrization with
elementary nursing practices,

(2} Anl of communication with patients including history king and medico-social work.

Teaching of community medicine should he both theoretical as well as practical. The practical
aspects of the training programme should include visits to the health establishments and to the

community where health intervention Programiners are in operati

1. PARA CLINICAL SUBJECTS OF PHASE TN
2.1 PATHOLOGY:
[y GOAL

The broad goal of the teaching of undergraduate student in Pathology is 1o provide the students with a
comprehensive knowledge of the mechanisms and causcs of disease, in order o enable him'her to |
achieve complete uhderstanding of the natural history and clinical manifestations of disense.

i) OBJECTIVES
a) KNOWLEDGE
At the end of the course, the student should be able 1 -

Lo (1) Deseribe the structure and ultra structure of 3 sick cell, mechanisms of cell degeneration, cell
death and repair and he ahle 1o correlate structural and functional altesations,

2, (2) Explain the pathophysiological processes which povern the maintenance of homeostasis,
mechanisms of their disturbance and the morphological and clinical manifestations associated
with it

3. Describe the mechanisms and pattems fo lissuc response 1o injury such thet shehe citn appreciate
the pathophysiology of disease processes and their clinical manifestations.

4. Correlate normal and altered morphology (gross and ticroscopic) of different Organ systems in
common discases to the extent needed for understanding of disease processes and their clinical
significance,

SkILLS
At the end of the course, the student should be able o:-
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1. Describe the mtionale 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. Draw a rational scheme of investigations aimed at diagnosing and managing the cases of common
disorders;

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

INTEGRATION

At the end of training he'she should be able to inteprate the causes of diseage and relationship of
different etiological factors {social, economic and envirpnmental) that contribute (o the natural
history of diseases most prevalent in India.

9.2 MICROBIOLOGY

I} GOAL

The broad poal of the teaching of undergraduate students in Microbiology is W provide an
understanding of the natural history of infectious disease in order to deal with the eticlogy,
pathogenesis, lahoratory diagnosis, treatment and control of infections in the COMIMURITY.

OBJECTIVES KNOWLEDGE
At the end of the course, the student should be able 1o:

1. Swmte the nfective micro-organisms of the human body and describe the host parasite
refationship.,

2. List pathogenic micro-organisms (bacteda, viruses, purasites, fungi) and describe the

pathogenesis of the diseases produced by them,

state or mdicate the modes of ransmission of pathogenic and opportunistic organisms and their

sources, meluding insect vectors responsible for transmission of infection,

Diescribe the mechanisms of immunity to infections,

Acquire knowledge on suitable antimicrobial agemis for treatment of infections and scope of

immunctherapy and different vaccines available for prevention of communicable diseases,

Apply methods of dismfection and sterilization to contral and prevent hospital and COMImumiLy

acquired mfections.

F. Recommend laboratory investigations regarding hacteriological examination of food, water, milk

and air, |

;e W

(bl SKILLS
Al the end of the course, the student should be able to:

1. Plan and imenpret lsboratory investigations for the diagnosis of infectious diseases and to
correlate the clinical manifestations with the eticlogical agent.

2. Identify the common infectious agenls with the help of laboratory procedures and use
antimicrobial sensitivity lests to select suitable antimicrobial agents.

3. Perform commonly employed bed-side tests for detection of infectious agents such as blood film
for malaria, filarial, gram stxining and AFB staining and stool sample for ova cyst.
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4, Use the comect method of collection, storage and fransport of clinical material for
microbiolopical investigations.

CINTEGRATION

The student should understand infectious diseases of national importance in relation to the clinical,
therapeutic and preventive aspects.

(3) PHARMACOLOGY

GOAL:;

The broad goal of the teaching of underpraduste students in Pharmacology to inculcate a rational and
scientific basis of therapeutics:

OBJECTIVES KNOWLEDGE
Al the end of the course, the smdent should be able to:

1. Describe the pharmacokinetics and pharmacodynamics of essential snd commonly used drugs.

2. List the indications, contraindications, intersctions and adverse reactions of commonly wsed
drugs,

3. indicate the use of appropriate drug in a particular disease with considerstion to its cost, efficacy
and safety for

1) Individual needs.

1) Mass therspy under national health Program.

4. Describe the pharmacokinetic basis, clinical presendation, diagnosis and manzgement of common
poisomngs,

5. Last the drugs of addiction and recommend the management.

B. Clussify environmental and occupational pollutants and state the management issues.

7. Imdicate causations in preseription of drugs in special medical sitwations such as pregnancy, |
lsctation, mfancy and old age.

8. Integrate the concept of rational drug therapy in clinical phammacology. state the principles
underlying the concept of 'Essential Drugs’

8. Ewvaluate the ethics and modalities involved in the devefopment and

SKILLS

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

1. Prescribe drugs for common allmemis,

2. Recognize adverse reactions and interactions of commonly used drugs.

3. Observe experiments designed for study of effects of drugs, bioassay and interpretation of the
expenimental data.

4, Scan information on common pharmaceutical preparations and cntically  evaluate drug
formulations.

INTEGRATION

Practical knowledge of use of drugs in clinical practice will be acquired through integrated feaching
with clinical departments and pre clinical departments,

(4) FORENSIC MEDICINE INCLUDING TOXICOLOGY oyt o °
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GOAL:

The broad goal of the teaching of undergraduste students in Forensic Medicine is ta produce a
physician who is well informed about medico legal responsibilities in practice of medicine. He/She
will also he capable of making observations and inferring conclusions by logical deductions o set
enquiries on the ripht track in criminal matiers and connected medico legal problems. He/She
acquires knowledge of law in relation to medical practice, medical negligence and respect for codes |

of medical ethics,

i) OBJECTIVES

1. KNOWLEDGE

At the end of the course, the smudent should be able fo-

1. ientify the hasic medicolegal aspects of hospital and general pracrice.

2. Define the medicolegal responsibilities of a general physician while rendering community service
either in a rural primary health centre or an urban health centre,

3. Appreciate the physician's responsibilities in criminal matters and respect for the codes of medical
ethics.

4. Diagnose, manage and identify also legal aspects of common acute and chronic poizonings,

3, Describe the medicolegal aspects and findings of post-mortem examination in case of deatl due to
common unnatural conditions & poisonings,

6. Detect occupational and environmental poisoning, prevention and cpideminlogy of comman
porsoning and their legal aspects particularly pertaining to Workmen's Compensation Act

7. Deseribe the general principles of analytical 1ox icology.

8. Medical jurisprudence in view of the Consumer Protection Act — wherein doctors have heen
covered under its ambit, They have both rights as well as responsibilities, Under medical msuranes
acts of neglipence covered as well as rights for effective service delivery,

SKILLS
At the end of the course, the student should beé able 1o -

1. Make observations and logieal inferences in order 1o imitiate enquiries in criminal matters and
medico legal problems,

2. Diagnose and treat common emergencies in poisoning and manape chronic toxicity.
1¢) INTEGRATION

Make observations and interpret findings st postmortem examination. observe the principles of
medical ethics in the practice of his profession,

Department shall provide an ntegrated approach towards allied disciplines like Pathology,
Radiology, Forensic Sciences, Hospital Administration etc, to impart training regarding medicolegal i
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responsibilities of physicians at all levels of health care. Integration with relevant disciplines will
provide scientific basis of clinical toxicology €.g., medicine, pharmacology eic,

SOMMUNITY DICINE

GOAL:

The broad goal of the teaching of undergraduate students in Community Medicine is 1o prepare them
to function as community and first level physicians in aceordance with the institutional goals

i} OBJECTIVES
a) KNOWLEDGE
Al the end of the course, the student should be able to; -

1. Describe the health care delivery system including rehabilitation of the disabled in the COUTITY;

2. Describe the National Health Programmes with particular emphasis on maternal and child health
programmes, family welfare planning and population control.

3. List epidemiclogical methods and describe their application to communicable and non-

communicable diseases in the commumnity or hospital situation.

Apply biostatistical methods and techniques; |

Cuthne the demographic pattem of the country and appreciate the roles of the mdividual, family,

community and socio-cultural milieu in health and disease,

Describe the health information systems,

Eminciate the principles and components of primary health care and the national health policies |

to achieve the goal of Health for A,

Identify the environmental and occupational hazards and their conirol. deseribe the importance of

water and sanitation in himan healih,

8. To understand the principles of health economics, health admanistration, health education in
relation to community.

~e ;s

@

b} SKILLS

At the end of the course, the student sheuld be able 1o -

(1) Use epidemiology as a scientific tool to make rational decisions relevant o community. and |
midividual patient intervention,

(2} Collect, analyse, interpret and present simple community and hospital based data
3. Dragnose and manage common health problems and emergencies at the individual, family and
community levels keeping in mind the existing health eare resources and in the context of the

prevailing socio-cultural beliefs,

(4). Diagnose and manage maternal and child health problems aad advise a couple and the
community on the family planning methods availahle in the context of the national priorties.

(3} Dhagnose and manage commeon nutritional problems at the individual and commumnity level,
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(6) Plan, implement and evaluate a health education programme with the skill to use simple audio-
visual aids.

{7) Interact with other members of the health care team and participate in the organisation of health
care services and implementations of national health Programmes.

). INTEGRATION:

Develop capabilities of synthesis between cause of iliness in the environment or community and
individual health and respond with leadership qualities to institute remedial measures for this.

11. CLINICAL SUBJECTS OF PHASE 11 & PHASE 111

The teaching and training in clinical subjects will commence ai the beginning of Phase 11 and
continue throughout

The clinical subjects will be tought to prepare the MBBES graduates 10 understand and manage clinical
problems at the level of s practitioner, Exposure o subject matter will he limited 1o orientation and
knowledge required of a general docior. Maximum atlention to the diagnosis and management of the
most common and important conditions encountered in zencral practice should be emphasised in al|
clinical subject areas. Instructions in clinical subjects should be piven both in oulpatient and in-
patient during clinieal posting. '

Each of the elinical departmeents shall provide integrated teaching calling on pre-clinical, para-clinical
and other clmical departments to join in exposing the students to the full range of disciplines relevant
o each clinical area of study, Problem approach will be emphasised based on basie social seiences
and a continuation of clinical and laberatory syllabi to optimally understand and manage cach clinical
condition.

The course shafl comprise of:

1 MEDICINE & ITS ALLIED SPECIALITIES; MEDICINE:
GOAL :

The broad goal af the teaching of undergraduate studcnts in Medicine is to have the kowledge, skills |
and behavioral attributes to function effectively as the first contact physician,

i) OBJECTIVES
ta) KNOWLEDGE
At the end of the course, the student should he able 1o

{1} Diagnose common clinical disorders with special reference to infectious discases, nutritional
disorders, tropical and environmental diseases

(2} Outling various modes of management including drug therapeutics especially dosa e, side effects,
toxicity, internctions, indications and contra-indications.

(3) Propose diagnostic and mvestigative procedures and ability to mterpret them.
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(4} Provide first level management of acute emergencies promptly and efficiently and decide the
timing and level of referral, if required,

{3) Recognize geriatric disorders and their management.
b SKILLS;
At the end of the course, the student should be able to:

(1) Develop clinical skills (history taking, clinical examination and other mstruments of examination)
to diagnose various common medical disorders and emergencies.,

(2) Refer a patient to secondary and/or tertiary level of health care after having mstituted primary
care.

(3) Perform simple routine investigations like haemogram, stool, urine, spotum and biological fluid
examinations.

(4) Assist the common bedside investigative procedures like pleusal tap, lumbar punceure, bone |
marrow aspirationbiopsy and liver hiopsy.

¢ INTEGRATION

(B) With community medicine and physical medicine and rehabilitation to have the knowledge and
be able to manage important current national health programs, also to be able to view the patient in

his her tomal physical, social and economic milisy.

With other relevant academic inputs which provide scientific basis of clinical medicine e.g. anatomy, |
physiology, biochemistry, microbiology, pathology and pharmacology,

TRICS

Pediatrics including Neonatology

The course includes systematic mstructions in growth and development, nutritional needs of a child, |

immunization schedules and management of common diseases of infancy and childhood, scope ul'
Social Pediatrics and counseling,

i) GOAL |
The broad goal of the rteaching of undergraduate stdents in Pediatrics 15 to acquire adequate
knowledge and appropriate skills for optimally dealing with major health problems of children to
ensure their optimal prowth and development.

1) OBIECTIVES

a. KNOWLEDGE

At the end of the course, the student should he ahje o
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1. Describe the normal growth and development during foetal life, neonatal period, childhood and
adolescence and outline deviations thereaf. '

2. Describe  the common  pediatnic disorders and emergencies in terms of epidemiology,
etinpathogenesis, clinical mamfestations, diagnosis, rational therapy and rehabilitation.

3. State age related requirements of calories, nutrients, fluids, dmugs etc, in health and disease.

4, Deseribe preventive strategies for common infectious disorders. malnutrition, genetic and
metabolic disorders, poisonings, secidents and child abuse.

8. Outline national programmes relating fo child health including immunisation programmes.

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

1. Take a detailed pedistne history, conduct an appropriate physical examination of children
including neonates, make climical diagnosis, conduct common bedside imvestigative procedures,
interpret comumon laboratory investigation results and plan and institute therapy.

2. Take anthropometric measurements, resuscitate newhomn infants at hirth, prepare oral rehydration
solution, perform mberculin test, administer vaccines available under current national programs,
perform venesection, start an intravenous saline and provide nasogastric feeding

3. Conduct diagrostic procedures such as lumbar punciure, liver and kidrey biopsy, bone marmow
aspiration, plevral tap and ascetic tap.

4. distinguish between normal newbom babies and those requining special care and mistituie early
care to dll new bom babics including care of preterm and low birth weight bahies, provide comect
guidance and counseling in breast feeding.

5. Provide ambulatory care to all sick children, identify indications for specialized‘mpatient care and
ensure timely refermal of those who require hospitalization.

(ch INTEGRATION

The truning in pediatrics should prepare the student to deliver preventive, promotive, curative and
rehabilifative services for care of children both in the community and at hospital as part of a team in
an integrated form with other disciplines, e.g. Anatomy, Physiology, Biochemistry, Microbiology,
Pathology, Phammacology, Forensic Medicine, Community Medicine and Physical Medicine and
R.ehabilitation.

(C) PSYCHIATRY

I) GOAL {

The aim of teaching the undergraduate student in psychiatry is to impart such knowledge and sklls
that may enable him to diagnose and treat common psychiatric disorders, handle psychiatric
emergencies and to refer complications‘unusual manifestations of common disorders and rare
psychiatric disorders to the specialist.

i) OBJECTIVES

. KNOWLEDGE

At the end of the course, the student should be able to:
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{1} Comprehend nature and development of different aspects of normal human Behaviour like
learning, memory, motivation, personality and intelligence;

(1) recognize differences between normal and abnormal behaviour;

(3) Classify psychiatric disorders;

{#). recognize clinical manifestations of the following common syndromes and plan their appropriate
management of organic psychosis, functional peychosis, schizo-phrenia, affective disorders, neurotic
disorders, personality disorders. psycho-physiologieal disorders, drug and aleohol dependence,
psychiatric disorders of childhood ind adolescence;

{3} Describe rational use of different modes of therapy in psychiatric disorders.

h. SKILLS;

The student should be able fo:

(1} Interview the patient and understand different methods of communications in patient-doctor
relationship:

{2) elicit detailed psychiatric case history and conduct clinical examination for assessment of mental
status;

{3} Define, clicit and inmerpret psycho-pathological symptoms and signs,
{4) Dingnoze and manage common psychiatric disorders;

{5} Idemtify and manage psychological reactions and psychiatric disorders in medical and surgical
patients in clinical practice and in community setting.

C. INTEGRATION,

Traiming in Psychiatry should prepare the students to deliver preventive, prometive, curative and re-
habilitative services for the care of patients both in the family and community and o refer advance
cases 10 a specialised PsychiaryMental Hospital. Training should be integrated with the depariments
af Medicine, Neuro Anatomy, Behavioral Sciences and Forensic medicine,

D DERMATOLOGY AND SEXUALLY TRANSMITTED DISEASES I} GOAL:

The aim of teaching the undergraduate student in Dermatology, S.T.D. and Leprology is o imypart
such knowledge and skills that may enable him to diagnose and treat common ailments and to refer
rare diseases or complications ‘unusual manifestations of common discases, to the specialist.

i) DRITECTIVES:

A KNOWLEDGE:

At the end of the course of Derma to-5.T.1, and Leprology, the student Shatl be able o

v, Navhir Pasricho
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|. Demonstrate sound knowledge of common diseases, their clinical manifestations, i:mludjngl
emergent situations and of investigative procedures to confirm their diagnosis:

2. Demonstrate comprehensive knowledge of various modes of therapy used in treatment of
respimiory diseases;

3. Describe the mode of action of commonly used drugs, their doses; side- effectz/toxicity,
indications and contra-indications and interactions;

4. Describe commonly used modes of management including the medical and surgical pmn:mlurual
available for the treatment of various diseases and to offer a comprehenzive plan of management for |
a given disorder;

¢ sKILLS:
The student should be able to:

1. Inierview the patient, elicit relevant and correct information and describe the history in a |

chronological order. '

2. Conduet eclinical examination, elicit and intemguet physical findings and diagnose common |

disorders and emergencies;

3. Perform simple, routine investigative and office procedures required for making the bed-side |
diagnosis, especielly the examination of scrapings for fungus, preparation of slit smears and |
staining for AFB for leprosy patients and for STD cases:

- Take a skin biopsy for diagnostic purpeses:

- Manage common diseases recognizing the need for referral for specialized care, in case of |
inappropriateness of therapeutic response; |

6. Assist in the performance of common procedures, like laryngoscopic examination, pleural

aspiration,  respiratory  physiotherapy,  laryngeal  intubation  and pricumo-thoracic
drammage/aspimtion.

oo

INTEGRATION:

The broad goal of effective teaching can be obtained through intcgration with deparments of
Mudicine, Surgery, Microbiology, Pathology, Pharmacology and Preventive & Socis] Medicine.

i2) SURGERY & ITS ALLIED SPECIALITIES
A) SURGERY - including Pediatrics Surgery;
i} GOAL:

The broad goal of the teaching of undergraduate students in Surgery is to produce graduates capable
of delivering efficient first contact surgical care,

OBJECTIVES:
ENOWLEDGE:

At the end of the course, the student should be ahle 1o
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1. Describe actiology, pathophysiology, principles of disgnosis and management of commor |
surgical problems including emergencies, in adulis and children.

2. Define indications and methods for fluid and electrolyte replacement therapy including blood
rans fusion,

3. Define asepsis, disinfection and sterilization and recommended judicious use of antibiotics.

4. Deseribe common malignancies in the country and their management including prevention

3. FEnumerate different types of anaesthetic agents, their indications, mode of administration.
comraindications and side effects.

SKILLS:

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

1. Diagnose common surgical conditions both acute and chronic, in adult ind children.

2. Plan various laboratory tests for surgical conditions and interpret the results,

3. Identify and manage patients of hemorrhagic, septicaemic and other types of shock

4.be able to maintain patent aim-way and resuscitate | a crifically  imjured patient
i} patient with candio-respiratory failure iii) a drowning case

5. Momitor patients of head. chest, spinal and abdominal injuries, both in adults and children,

6. Provide primary ¢are for a patient of burns,

7. Acquire prineiples of operative surgery, including pre-operative, operative and posi operative care |
and moniloring, '

8. Treat open wounds including preventive measures against tetanus and Pas gangrene,

8. Diagnose neonatal and pediatric surgical emersencies and provide sound primary care before
referring the patient to secondary/tertiary centers,

10, Identify congenital anomalies and refer them for appropriate management,
In addition to these he should have observed/assisted, performed the following:

. Incision and drainage of abscess
Debridement and suturing open wound
Venesection

- Excision of simple cyst and tumours
Biopsy of surface malignancy
Catheterisation and nasogastric intubation
Circumeision

Meatotonmy

. Wasectomy

1. Peritoneal and pleural aspirations |
1. Diagnostic proctoscopy I
12. Hydrocele operation

13. Endotracheal intubation

14, Tracheotomy and cricothyreidotomy
15, Chest tube insertion.

D W e

{c) INTEGRATION:

The undergraduate teaching in surgery should be integrated at various stages with different pre and
para and other clinical departments. .
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ORTHOPEDICS:
KNDWLEDGE:
The studeni should be able o

1. explain the principles of recognition of bone injuries and dislocation
2. Apply suitable methods to detect and manage common infections of bones and joints.

3, [dentify congemital, skeletal anomalies and their referral for appropriate commection  of
rehabilitation.

4. Recognize metabolic hone diseases as seen in (his country.
5. Explain etiogencsis, manifestations, diagnosis of neoplasm affecting bones.

SKILLS
At the end of the course; the student should be able to:

|. Detect sprains and deliver first aid measures for common fractures and sprains and manage
uncomplicated fractures of clavicle, Colles's, forearm, phallanges etc.
2, Technigues of splinting, plaster, immobilization eic.
3. Management of common bene infections, learmn indications for sequestration, amputations and
corrective measures for bone deformaties.
4. Aspects of rehabilitation for Polio, Cerebral Palsy and Amputation.

APPLICATION:

Be able to perform certain orthopedic skills, provide sound advice of skeletal and related conditions
at primary or secondary health care level,

dINTEGRATION:
Integration with anatomy. surgery, pathology, radinlogy and Forensic Medicine be done.

RADIO-DIAGNOSIS AND RADIOTHERAPY RADIODIAGNOSIS & IMAGING:

GOAL:

The broad goal of teaching the undergraduate medical students m the field of Radico-diagnosis should
be simed at making the students realize the basic need of various radio-diagnostic tools in medical
practice, They shauld be aware of the techniques required to be undertaken in diflerent situations for
the diagnosis of various ailments as well as during prognostic estimations.

OBJECTIVES KNOWLEDGE:

The sudent should be able to;

|. Understand basics of X-ray production, i1s uses and hazards.

2, Tumors and metabolic bone discases.

3. Appreciate and diagnose changes in bones - like fractures, miections, -

4. ldentify and diagnose various radiological changes in disease conditions of chest and
mediastinum, skeletal system, G.1. Tract, Hepatobiliary system and G.1I. system.

5 Learn about various imaging techniques, including isotopes C.T., Ultrasound. ME.L and D.S.A,

Dr RMLIMS Undergraduate MBBS S0Ps
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bSKILL
At the end of the course the student should be able to:

1, uze hasic protective technigques during various imaging procedures.

2. Interpret common X-ray, radio-diagnostic techniques in various community siluabions.

3, advise appropriate diagnostic procedures in specislized circumstances to appropriate specialisis.
B RADIOTHERAPY

1) GOAL:

The broad goal of teaching the undergraduate medical students in the field of Radiotherapy s o
make the students understand the magnitude of the ever-increasing cancer problem in the country. |

The students must be made aware about steps required for the prevenfion and possible curc of thiz
dreaded condition.

ii) OBJECTIVES a. KNOWLEDGE:

The students should be gble to:

plentify symptoms and signs of various cancers and their steps of investigations and management.
explain the effect of radiation therapy on human beings and the basic principles involved in it.
know about radio-active isotopes and their physical properties

be aware of the advances made in radiotherapy in cancer management and knowledge of various
radio therapentic equipment while treating a patient.

g lad B o=
it ool

h.SKILL:
At the completion of the training programme, the student should be able to:

1, tnke a detailed clinical history of the case suspected of having a malipnant disease

2. assist various specialists in administeation of anticancer drugs and in application and use of vanous
radiotherapeutic equipment, while treating a patient.

(3) OTO-RHINO-LARYNGOLOGY

I) GOAL:

The broad goal of the teaching of undergraduate students m Otorhinolaryngology 15 that the |
undergeaduate smdent have acqmn:tl adequate knowledge and skills for optimally dealing with |
common disorders and emergencies and principles of rehabilitation of the impaired heanng.

) OBJECTIVES

KNOWLEDGE

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

L

| . describe the basic pathophysiology of common ENT disea 5 and em
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2, adopi the rational use of commonly used drugs, keeping in mind their adverse reactions,

3. suggest common mvestigative procedures and their interpretation,

b SKILLS
At the end of the course, the student should be able 1o

Al b

Examine and diagnose common ENT problems including the pre-malignant and malignant |
disorders of the head and neck.

Manage ENT problems at the first level of care and be able to refer whenever necessary.
Assist/carry out minor surgical procedures like ear syringing, ear dressings, nazal packing ete.
Assist in certain procedures such as tracheostomy, endoscopies and removal of foreign bodies.

¢ INTEGRATION:

The undergraduate traming m ENT will provide an integrated approach towards other disciplines
egpecially neurosciences, ophthalmology and general surgery.

4 OPHTHALMOLOGY

GOAL:

The broad goal of the teaching of students in ophthalmology is to provide such knowledge and skills
to the students that shall enable him 1o practice as o clinical and as & primary eye care physician and .
also to funcion effectively as a community health leader 1o assist in the implementation of National
Programme for the prevention of blindness and rehabilitation of the visually impaired,

OBJECTIVES

KNOWLEDGE

Al the end of the course, the student should have knowledge of:

. Coanmon problems affecting the eye:

principles of management of major ophthalmic emergencies main systemic discases affecting the
eye

Effects of Tocal and systemic diseases on patient's vision and the necessary action required to
minimize the sequalac of such diseases:

Adverse drug reactions with special reference to ophthalmic manifestations:

Magnitude of blindness in India and its main causes:

Natwnal programme of control of blindness and its implementation at various levels

Eye care education for prevention of eve problems

rele of primary health centre in organization of eye camps

Integration of the national programme for control of blindness with the other national health
PrOgrammes

Eye bank organization

k. SKILLS:
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At the end of the course, the student should be able to:
1. Elicit & history pertinent to general health and ocular status;
2, Assist in disgnostic procedures such as visual acuily testing, cxamination of eye, Schiotz
tonometry, Staining for Comeal pathology, confrontation perimetry, Subjective refraction inchuding
eorrection of presbyopia and aphakia, direct ophthulmoscopy and conjunctival smear examination
and Cover test.
3. Diagnose and treat common problems affecting the eve;
4. Interpret ophthalmic signs in relation to common systemic disorders;
5. Assistobserve therapeutic procedures such as subconjunctival injection, Comeal/Conjunctival
foreign body removal, carbolic cautery for corneal ulcers, Nasolacrimal duct syringing and
tarsorraphy

. Provide first aid in major ophthalmic emergencies;

7. Assist to organise community surveys for visual check-up
8. Assist to organise primary eve care serviec through primary health centres:

5. Lise effective means of commumeation with the public and individual 1o motivate for surgery in
calaract and for eve donation;

10. Establish rapport with his seniors, colleagues and paramedical workers, so as o effectively
function as a member of the eye care team.

c. INTEGRATION

The undergraduate fraining in Ophthalmology will provide an integrated approach towards other
disciplines especially neurosciences, Otorhino-laryngology, General Surgery and Medicine.

10.5. OBSTETRICS AND GYNARCOLOGY

Obstetrics and Gynecology o mclude family welfare and famuly planning, i} GOAL:

The broad goal of the teaching of undergraduate students in Obstetrics and Gynaecalogy i that
he'she should acquire understanding of anaiomy, physiology and pathophysiclogy of the
reproductive system and gain the ability o optimally manage common conditions affecting it,

ii) OBIECTIVES
a. KNOWLEDGE

Al the end of the course, the student should be able o

l. Outline the anatomy, physiology and pathophysiology of the reproductive system and the common
conditions affecting it
D, M birt I*asricha
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1. Detect normal pregnancy, labour puerperium and manage the problems he/she is likely to
encounter therein.

3, List the leading causes of maternal and perinatal morbidity and morality.

4. Understand the principles of contraception and various techniques employed, methods of medical
termination of pregnancy, sterilisation and their complications,

5. ldenufy the uwse, abuse and side effects of drugs m pregnancy, pre- menocpausal and post-
menopausal periods.

6. Describe the national progesmme of maternal and child health and family welfare and their
implementation at various levels,

7. ldentify common gynaccological diseases and describe principles of their management.

8. State the indications, techmigues and complications of surgeries like Caesgrean section,
laparotomy, abdommal and vaginal hysterectomy, Fothergill's operation and vacuum aspiration for
M.T.P.

b SKILLS
At the emd of the course, the student should be ahle to:

1. Examine a pregnant woman, recognise high risk pregnancies and make appropriate referrals.
2. Conduct a normal delivery, recognise complications and provide postnatal care,
3. Resuscifale the newbom and recognise congenital anomalies.

4. Advise a couple on the use of various available contraceptive devices and assist in insertion in and
removal of intra-uterine contraceptive devices.

5. Perform pelvic examination, disgnose and manage common gynaecological problems including
garly detection of genital malisnancies,

6. Make a vapinal eytological smear, perform a post coital test and wet vaginal smear examination
for Trichomonas vaginalis, moniliagis and pram stan for ponorrhoea.

7. Imerpremation of data of investigations like hochemical, histopathological, radiological, ultrasound
etc.

c. INTEGRATION:

The student should be able 1w integrate clinical skills with other disciplines and Bring about
coordination’s of family welfare programmes for the national goal of population control,

D. GENERAL GUIDELINES FOR TRAINING:

Attendance of a matemity hospiial or the nutemii} wards of a gn:n-:ral hospital including (i} |
m'bt-::nﬂtnl care (it} the management of the puerperium and (3} a ng:mmnn period of 5 monghis in- |

patient and out-paticnt training including family planning, i
AT
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2. Of this period of climical instruetion, not less than one month shall be spent as a resident pupil in a
maternity ward of a general hospital.

3, During this period, the student shall conduct at least 10 cases of labour under adequate supervision |
and assist in 10 other cases.

4 A cerificate showing the number of cases of labour attended by the student in the matermity
hospital and‘or patient homes respectively, should be signed by a responsible medical officer on the
staff of the hospital and should state: |

(a) that the student has heen present during the course of labour and pa:rsumll:r conducted cach case, |
making the necessary abdominal and other examinations under the supervision of the ceruf:.-'mg
officer who should describe his official position,

(h) That satisfactory writien histories of the cases conducted including wherever possible antenatal
and postnatal ohservations, were presented by the student and initialed by the supervising officer,

5. FAMILY PLANNING:

Training in Family Planning should be emphasized in all the three phases and during internship as
per guideline provided in Appendix A,

6. COMMUNITY MEDICINE

The teaching and training of community medicine will continue during the frst two semesters of
phase 111 (clinical Phase). The goals, objectives and skills to be acquired by the student has already
been outlived in Phase [I{Para Climical Phase).

7. EMERGENCY MEDICINE:

|
This must be a general department. Till such time a full-fledged depaniment is crested this may be |
under the contral of the Department of Anesthesia

Examinati bons
Essentialities for qualifving to appear in professional examinations,
The performance in essential components of training are (o be assessed, based on:

(1) ATTENDANCE

1) ATTENDANCE: 75% attendance in a subject for appearing in the examination is compulsury
inclusive of attendance i nom-lecture teaching ie  seminars, group discussions, futorials,
demonstrations, practical’s; hospital (Tertiary Secondary, Primary) posting and bed side clinics ete.”

(2) Internal Assessment:
1. (i} It shall be based on day to day assessment ( sec note), evaluation of student assipnment.

preparation for seminar, clinical cage presentation, log book [including required skill
certifications) ete.:

Or. Movhir Pasmuhi
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7 (i) Regular perindical examinations shall be conducted throughout the course. The question of
number of examinations 15 left 1o the institution:

1. Students must securs at least 50% marks of the total marks (combined in theory and
practical/clinical; not less than 40% marks in theory and practical separately) assigned for
internal assessment in a particular subject in order to be eligible for appearing at the [mal |
university examination of that subject.

Note

Internal assessment shall relate 1o different ways in which students” participation in leaming |
participation in leaming process during semesters in evaluated.

Some examples are-as foflows:

(i} Preparation of subject for students seminar,
(i1} Preparation of a clinical case for discussion,
(iit) Clinical case stady/problem solving exercise.

(iv}) Participation in Project for health care in the community {planning stage to evaluation).

{v} Proficiency in carrying out & practical or a skill in small research project.
(i) Multiple choice questions (MCQ) test after completion of a system/teaching.

Each item tested shall be objectively assessed and recorded. Some of the items can be assigned as
Home werk/Vacation work.

{3 UNIVERSITY EXAMINATIONS:

The examinations are o be designed with a view fo asceriain whether the candidate has acquired the
necessary for knowledge, minimuny skills along with clear concepts of the fundamentals wiich arc |
necessary for him w carry out his professional day 1o day work competently. Evaluation will be |
camed out on an objective basis,

Theory papers will be prepared by the paper setiers as per guidelines proposed in GMER 2019 MCOs
shiall be accorded a weightage of not more than 20% of the total theory marks.

Practicals/clinicals will be conducted in the laboratories or hospital wards, Objective will be the |
assessment of proficiency in skills, conduct of experiment, interpretation of data and logical |
conchasion.

Viva'oral includes evaluation of petient management approach and handling of emcrgencies.
Candidate's skill in interpretation of commen investigative data, X- rays, identification of specimens,
ECG.ete. also 13 1o be evaluated.

D, bedwtur |garichg
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Clinical cases’ practicals shall take into account common diseases which the student is likely to come |
in contect in practice. Rare cases/obscure syndromes, long cases of neurology shall not be put for |
final examimation,

There shall be one main examination in a year and & supplementary o be held not later than 90 days
after the declaration of results of the main examination. Universities Examinations shall be held as
urder:-

First Professional:-

At the end of phase | training (1412 months), in the subjecis of Anatomy, Physiology and Bio-
Chemistry

Second Professional:-

At the end of Phase U training (11 months), in the subjects of Pathology, Microbiology, nnd

Pharmacology.
Third Professional Part 1:-

At the end of Phase 111 Part 1 (12 months), in the subjects of Ophthamology, Oto-rhynolaryngology,
Community Medicine and Forensic Medicine and Toxicology.

Third Professional Part 11 {(Final Professional);-

Al the end of Phase T raining (14 months including 2 months of electives) in the subjects of
Cieneral Medicing, Geperal Surgery, Ohbstetrics & Gyvnaecology and Pediatrics.

The disciplines of Orthopedics, Anesthesiology, Dentistry and Radiodiagnosis will constitute 25% of
the total theory marks incorporated as a separate section in paper I of General Surgery.

The discipling of Psychiatry and Dermatology, Venereology amd Leprosy (DVL), Respiratory
Medicine including Tuberculosis will constitute 25% of the total theory marks in General Medicine
incorporated as a peparate section in paper [ of General Medicine,

Nute:
Results of all university examinations shall be declared before the stant of teaching for next semester.

Internal assessment marks are not o be added to the marks of the University examinations and will
be shown separately m the grade card,

[3 APFOINTMENTS OF EXAMINERS:

|. No person shall be appointed as an examiner in any of the subjecis of the Professional examination
leading w0 and including the final Professional examinations for the award of the MBBS degree
unless he has taken atleast five years previously, a doctorate degree of a recognized university or
an equivalent qualification in the particular subject as per recommendation of the Council on
teachers’ eligibility qualifications and has had at least five years of total teaching experience in the
subject concerned 1 a college affiliated fo a recognized oniversity at a faculty posttion.
Dr. Mavbir Pasrichn
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|

2. There shall be at least four examiners for 100 students, out of whom not Jess than 50% must be

external examiners. OFf the four examiners, the senior most internal examiner will act as the
Chairman and co- ordinator of the whole examination programme so that uniformity in the matter
of asgessment of candidates s maintained. Where candidates appearing are more than 100, one
additional examiner, for every additional 30 or part thereof candidates appearing, be appoinied.

3, Won medical scientists engaged in the teaching of medical students as whole time teachers, may
be appointed examiners i their concemed subjects provided they possess requisite doctorate |
qualifications and five year icaching expericnce of medical students afier obtaiming their
postgraduate qualifications. Provided further that the 50% of the examiners (Internal & External )
are from the medical gqualification stream

4. A umiversity having more than one college shall have separate sets of examiners for each college,
with intemal examiners from the concerned college.

5. External examincrs shall rotate at an interval of 2 years:

fr. There shall be a Chairmian of the Board of paper-setters who shall be an internal examiner and
shall moderate the questions: . 7 |

7. Except Head of the department of subject concerned in a college’instmtion. all other with the
rank of Associate Professor or equivalent and above with requisite qualifications mnd experience
shall be appomted internal examiners by rotation in their subjects; provided that where there are
no podts of Associate Professor then an Assistant Professor of § yeirs standing ag Assistant
Professor may be considered [or appoiniment as xaminet.

&, The grace marks up to a maximum of five marks may be awarded at the dizcretion of the
University 1o a student who has failed only in one subject but has passed in all other subjects.
Duration of Phases, subjects include in them will be as per NMC and GOl Directives. In case of
any new GO or NMC Circular the latest directives will automatically come into effect.

| 1.7 Fees Structure
| 50 BS) Ist

§.No, | Heads | Amount Remarks

l. Admission Fees 2000 - At the time of Admission

Y, Enrmlment Fee 100~ At the time of Admission

1% Tuition Fees 18000/-{GEN/EWS) | Each Year
S0 - {(BCIST/OBC) |

4. | Others 4000/~ Each Year |

5. | Development 2000/- Each Year !

b. | Library 2000/~ | Each Year

7. Examination Fees 6000/ - Each Year/Per Examination

8. Mark Sheet Fees | 1000~ Each Year/Per Examination

9, Caution Money | 10000/~ | At the time of Admission

(Refundable)
| 10, | Athletic 106}= At the time of Admission
11. | Swdent Welfare 1000 - At the time of Admission
12. Admission Form Fee | 100/ At the time of Admission
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|13, , Computer Fees | 500/ | At the time of 'r'u:_l_rr:lisl::-im_'-

! 4. | Alumni Fees - 1000,/ At the time of Admission

15, | Foundation Course - 1000/- | AL the time of Admission
Total (GEN/EWS) | 49,700/- . N |
Total (SC/ST/OBC) 40,700/ | % ]

Other Fees- Other ch arges like hostel, clectricity, overhead charges or any other charpes
approved by the institute are to be payable extra. |

l. _For reserved catcgory candidates taking admission on Cieneral Category seats, fees will
be as per Gemeral category norms, They are however eligible for Scholarships available
lo reserved category candidates.

2. Any student, not completing their MBRS course in the prescribed 4 and a half years due to
abscoteeismy failure! successive supplementary exams, will need 1o pay tuition/ examination
and fee on other heads till he/she is enrolied in the frstitution.

1.8 ng}glarsuin

{A) Government funded scholarship will be availabie to student us per government rules.

(B) Endowntent funds granted to the institute will be informed to the students through  the U.G Cell.

(C) Responsibility of students o 2o through the government of India & UP rulings and connect with
Scholarship section.
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The main as well as supplementary examinations shall be conducted by the Dr, Ram Manohar
Lohia Institute of Medical Scicnces, Lucknow for the MBBS students enrolled at Dr. Ram
Manohar Lohia Institute of Medical Sciences as per the guidelines given by National Muedical
Council (NMC) [Graduate Medical Education Regulations of Medical Couneil of India (MCI) |
1997 and amendments thereof.] The internal assessment, distribution of marks, eriteria for
passing a subject, appointment of examiners shall be as per NMC guidelines,

L |
™

e There shall be four Professional examinations, schedule of which shall be notified in the
academic calendar every year.
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SOF FOR CONDUCT OF S EXAMINA

The entire examination process including the fixation of date of examination, sppointment of
Examiners, conduct of examination, declaration of Result and issue of Mark Sheets will be
regulated and controlled by the Controller of Examination of the Institute. The Controller of
Examinations shall appoint internal and external examiners from a list of cxaminers being
provided by the respective departments through Board of Studies. For suggesting the names
of examiners, the Board of Studies shall abide by the latest regulations as provided by the
Mational Medical Commission from time to time

The medium of examination will be in English except for internction with the patients which
may be done in the language mutually convenient.

2.1 _ Eligibility to appear in Professional Examinations

The performance in eesential components of training arc to be assessed, based on:
Attendance

Artendance requirements are 75% in theory and B0% in practical/clinical for ehgibility 1o )
appear for the examinations in that subject. In subjects that are taught in more than one phase- |
the leamer must have 75% attendance in theory and §0% in practical in each phase mn
nstruction in that subject.

If an examination comprises more than cne subject (for e.g., General Surgery and allied
branches), the candidate must have 75% attendance in each subject and 80% attendance in
each clinical posting.

Learners who do not have at least 73% anendance in the electives will not be eligible for the
Third Professional-Part 11 examination. .
Caleulation for attendance would inclede same denominator for students joining alter main |
professionn] and supplementary exams, as the minimum number of theory/practical classes |
for all students is required as per NMC norms, Remedial classes/ extra classes may be
arranged by depariments at their own convenience a0 that classes missed of supplementary
students are compensated.

2.2 Weightage of Internal Assessment Pasricha
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Internal assessment shall be based on day-to-day assessment and regular periodic examinations.
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Day 1o dav assessment shall relate w different ways in which lcamers participate in leaming
process mcluding assignments, preparation for seminar, clinical case presentation, preparation
of clinical ease for discussion, clinieal case siudy/problem solving exercize, participation in
project for health care in the community, proficiency in carrving out a practical or a skill in
small research project, a written fest ete.

Regular periodic examinations shall be conducted throughout the course, There shall be no
less than 3 internal assessment examinations in each Preclinical Para-clinical subject and no
less than two cxaminations in each clinical subject in a professional year. An end of posting
clinical assessment shall be conducted for each clinieal posting in each professional vear,
When subjects are taught in more than ene phase, the internal sssessment must be done in
each phase and must contribute proportionately to final assessment. For example, General
Medicine must be assessed in second professional, third Professional Part 1 and third |
Professional Pant 1, independently.

Day 1w day records and log book (including required skill certifications) should be given |
importance in inlemal assessment. Internal assessment should be based on competencies and
skalls,

The final internal assessment i a broad clinical specialty (e.z. Surgery and allied specialtics
eic. ) shall comprize of marks from all the constituents specialties. The proportion of the marks
for each constituent specialty shall be determined by the time of instruction alletted to each.
Students must secure at least 50% marks of the total marks (combined in theory and practical
Jolinical; not Tess than 40% marks in theory and practical separately) assigned for internal
agsessment in a particular subject in order to be elipible for appearing atl the Professional
examination of that subject. Internal assessment marks will reflect as separste head of passing
al the summative examimation. The marks obtained in intenal assessment examination shall
nol change if the student fails to pass Professional examination (ahthough the student may be
allowed to appear i internal assessment examination afler Tailing in Professional examination
with another baich by the respective head of the departments, this would only be for practice |
puspose and the intermal assessment marks would not be modified),

The results of mternal assessment should be displayed on the notice board withinl -2 weeks of
the test. Institute/Dean office’UG Cell shall formulate policies for remedial measures For
students who are either not able o score qualifiing marks or have missed on some
asgessments due to any reason.

Students must have completed the required certifiable competencies for that phase of trainmng
and completed the log book appropriste for that phase of training to be eligible for appearmg
at the Professional examination of that subject.

The marks of cach Internal Assessment will be put up on the notice board by the respective
Heads of Departments within 2 weeks snd a copy will be sent to the Dean and Controller of
Examinations,

The record of the marks of internal assessment (Day to Day and Terminal) will be maintained

in every department for a period of at least 5 years, or till the student obiains his MBBS
depree, whichever is later. |

2.3 Conduet of Professional Exa
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» Professional examinations are (o be desipned with o view to ascertain whether the candidate I
has acquired the necessary knowledge, minimal level of skills, ethical and professional values @
with clear concepts of the fundamentals which are necessary for him'her to function
effectively and appropriately as a physician of first contact. Assessment shall be carried out |
on an ohjective basis to the extent possible.

+ Al Professional examinations shall be conducted by the Coniroller of Examinations, Dr Ram |
Manohar Lohia Institute of Medical Institute, Lucknow., i

&  The schedule of examination shall be notified by the Controller of Examinations. '

* Professional Examinations shall be held as under:

=  First Professional examination

* First Professional examination shall be held at the end of first Professional training (1+12 ;
manths]), in the subjects of Human Anatomy, Physiology and Biochemistry,

¢ Second Professional

*  The second Professional examination shall be held at the end of second Professional training
(11 months), in the subjects of Pathology, Microbiology, and Pharmacology,

=  Third Professional

. Third Professional Part 1 examination shall be held at end of third Professional part 1 of training |
{12 months) in the subjects of Ophthalmology, Otorhinolaryngology, Community Medicine, and |
Forensic Medicine and Toxicology.

. Third Professional Part 11 - (Final Professional} examination shall be af the end of training (14
months including 2 months of electives) in the subjects of General Medicine, General Surgery,
Ohbstetrics & Gynecology and Pediatrics. The disciplines of Orthopedics, Anesthesiology,
Dentistry and Radiodiagnosis will constitute 25% of the total theory marks mcorporated as a
sepiarate section in paper 11 of General Surgery.

. The disciphine of Psychiatry and Demmatology, Venereology and Leprosy (DVL), Respiratory
Medicine including Tuberculosis will constituie 23% of the wtal theory marks in General
Medicine incorporated as a separate section in paper 11 of General Medicine.

The professional examination schedule shall be as in Table 1 {given below).

Tahle 1
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Marks Distribution & pass cniena shall be as per table 2 given below (As per GMER 2019).
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*  Theory Papers

a) Questions papers will be go designed so that they could be easily attempted in the stipulated
fime of 3 hours duration, |

k) Muarks allotted to each question will be indicated against them,

¢l There shall be two question papers each for Anatomy, Physiology, Biochemistry, Pathology,
Microbiology, Pharmacology, Community Madicine, Surgery and Obstetrics & Gynaecology.

d) Nature of guestions will include different types such as structured essays (Long Answer
Questions - LAG), Short Answers Questions (SAQ) and objective type questions (e.g.
Multiple Choice Questions - MCQ). Marks for each part should be indicated separately.
MCQ: shall be accorded & weightage of not more than 20% of the total theory marks.

€} For Phase-1 First Professional each theory paper shall consist of 3 parts -Section A, Section B

& MOQs. Scction A& B will carry 40 marks each. There shall be 20 MCOQs of one mark each
in paper 1 & II both,

= Setting of Question Paper
a) For each subject, the model guestion paper with distmbution of syllabus & marks shall be sent

to Controller of Examinations by the Head of Departments in accordance of the prevailing |
Graduate Medical Education Regulations.

b} The examiners deputed to set the paper for the year shall send the question paper in -s¢ts to
Controller of examinations accordingly.

« Instructions pertaining to unfair means adopted in Professional examination.

1. The chuel mvigilator in case of theory & senior most nlernal Examiner (chairman) in case of

practical examination shall send their répon in the preseribed/given (format) in annexure for

the enguiry to be funther conducted by “Unfair means Enquiry Committes”.

The procedure Tor reportng Unfair Means.

a.  The Invigilator shall seize the incriminating material and the answer seript or other substances
forming part of answer and report the same to the Chief Invigilator immediately, if he notices
unlar means being resorted o by a candidate.

b. I the candidate refuses to hand over the incriminating material or destroys or runs away with
the material (cause to disappear) the facts shall be noted duly witnessed by two members of
the supervisory stall’ and report the matter to the Chief Invigilator immediately. If the
candidate refuses 1o give the siatement, the candidate should be asked to record in writing i1.rsI

L
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refusal to pive a statement, if he refuses to do even that, the fact shall be recorded, duly
witnessed by two members of the supervisory staff '

¢.  The Examination Superintendent and Chief Invigilator shall hold a summary enguiry,
immediately after the conclusion of the said paper and record the report of the Invigilation
and the statement of the candidate. The Examination Superintendent & Chief Invigilator
shall forward a report aleng with answer script or other substance and the mcnminating
material in a sealed cover or box, the statement and the report of the Invigilation, the
statement of the candidate, if any, to the Controller of Examinations by name, who, in wrm
shall place before the Unfair Means Enquiry Commuttes all the materials and records received
by him. Further action is taken under the Ordinance and a report submitted to the Controller

of Examinations.

4. Penaltics to be imposed on the candidate after an enguiry conducted by Unfair Means Enquiry
Comiities,

5. At the conclusion of the enquiry the UFM enguiry committee shall submit a repont with i
findings on cach of the charges together with all the documents & recommendations to the
Examination Committer for the penalty that may be imposed if charges are established.

&. Penalties for use of Unfair Means, the Examination Commitee shall recommend/decide the
corresponding punishment to be further rectified/approved by Director.

Dir, Mavhir Pasricha
Addilonal Terca s
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2.4 Appointment of Examiners

s Person appoined as an examiner in the particular subject must have at least four years of total
teaching expericnce as assistant profiessor after obtaining postgraduate degree in the subject in a !
college affiliated 10 a recognized/approved/permitied medical college. |

e For the Practical/Clinical examinations, there shall be at least four examiners for 100 leamers, out
of whom not less than 50% must be external examiner. OF the four examiners, the sentor most
internal examiner will act as the Chairman and coordinator of the whole examination programme |
¢ that uniformity in the matter of assessment of candidates is maintained. Where candidates
appearing are more than 100, two additional examiners (one external & one internal} for every
additional 50 or part there of candidates appearing, be appainied.

s ‘Where candidates appearing are more than 100, mwo additienal examiners {one exiermal & one
internal} for every additional 50 or part there of candidates appearing, be appointed.

s In case of non-availability of medical teachers, approved teachers without & medical degree
{engaged in the teaching of MBBS students as whole-time teachers in a recognized medical
college), may he appointed examiners in their concemed subjects provided they possess requisite
doctorate qualifications and four years teaching expenience (as assistant professors) of MBBS
siudents. Provided further that the 50% of the examiners (Intérnal & Extermal) are from the
medical qualification stream.

- External examiners may not be from the same Liniversity.

The internal examiner in a subject shall not accept extemnal examiner for a college from which
external examiner is appointed in his'her subject.

. All eligible examiners with requisite gqualifications and experience can be appointed internal
examiners by rotation in their subjects.

s All theory paper assessment should be done as ceniral assessment program {CAP) of concemed
Institute.

s  Honorary/Emeritus/Visiting Professors or part fime/ad-hoc teachers are not eligible to be
appointed as infemal examiners, |

. In case a faculty is due for retirement in the on-going academic session, sthe) should ideally
aveid being & Internal examiner for that session. However, wnder circuinstances. of non-
availability of internal examiners in the department, the COE may allow & retired faculty to
conduct examinations, if the retirement is lesg than three months.

. In case of non-availability, retirement of internal examiners, the COE may allow a retired |
faculty to conduct examinations, if the retirement is less than three months.
s Practical Examination

& The Practical/Clinical examination will be conducted in the laboratoryhospital/wards,
a2 the case may be to assess the proficiency in skills o conduct the experiment,
interpretation of data and Jogical conclusions, However, the oral examination (Viva-
voice) may he conducted elsewhere within the department. This will be notified by the |
respective Head of Departments

« Submission of Award Sheet of Practical Examination

|
o The Head of Department or Chairman of Examiners, as the case may be, shall ensure |

that the Award Sheet in their respective subject duly filled & signed in the prescribed
format (as per the current GMER) should be submitted on or before the last date fixed
by Examination Cell.

s Instructions regarding submission of the bills

sricin
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It shall be the duty of Head of Department | Chairman of Examiners, as the case may be, o
send all the completely filled, duly sipned & verified bills ‘remuneration forms for practical,
evaluation, TA/DA ete. to the Examination Cell.

All the bills/claim shall be reimbursed as per the prevailing institute guidelines /frules,
Examination fees & reflund of Examinations Fees

Examination fees as per the Insttute laws afler approval of the Examination
Committee/Finance Contraller Director shall be payable belore flling the examination form.
In case of any dispute or unforeseen event not covered under above instructions regarding the

reimbursement fiees payment, the decision of the Examination Commifttee shall be considered
final
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2.5 Number of Attempis

As per MCT GMER 2019, a maximum number of four permissible attemnpis would be
available to clear the first professional university examination, whereby first professional
course will have to be cleared within 4 years of admission to the said course. Partial
attendance at any University examination shall be counted as an availed attemp.

The result(s) of Professional Examination can be placed, before declaration, in the emergent
meeting of the Examination Committee for deliberations eic. These proceedings shall be
confidentisl.

All the Results will be placed in the next Examination Commitiee for analysis and advice, il
any.

Every student has to pass in each subject separasely and no marks shall be ransferred from
one subject to the other subject. Furthermore, no marks shall be transferred from one part of
the examination to any other part inany subject.

The grace marks up to a maximum of five marks may be awarded at the discretion of the
University o a leamner for ¢learing the examination as 4 whole but not for clearing a subject
resulling in exempiion.

Students who fail in one or more subjects{s) in any Professional examination will be eligible
o appear only in those subject(s) in which they have failed, provided they satsly other
conditions 1o appear in the next examinalion.

The Institute shall issue a provisional MBBES pass certificate and an “Attempt Certificate” to |
the candidate after he/she has passed Final Professional (Part-1T) MBBS examination,

If the need so arises, a pass certificate can be issued to the students of their Professional
Examinations as well.

During Professional examinations an examince, on sound medical grounds, can be provided a
Writer, on request made 1o the Controller of examination. The Writer shall belong to one of
the junior baiches of the same faculty, should not have started the study of those subjects and
will sit with the examinee and not elsewhere. The Writer will only write and draw what th:l
examinee dictstes, For this purpose, the Wniter will be issued a Writer-Admit Card bearing
the self attested recent photograph, sienature and thumb impression of the examinee and the
Writer. Invigilator(s) will be specially deputed 1o provide theory answer book, question paper
and complete all the formalities related to the candidate and Writer, The Chief Invigilator, in

consultation with the Physician in-charge will provide all the medicines needed from time 1o
time,

—_—  ———
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Re-evaluation & scrutiny
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2.6 Declaration of Result |

The result shall be declared by the Institute after successful completion of all papers of the
respective examination. The result of the Professional examinations will penerally be declared
within one month of the practical examination is over.

Copy of the result shall be hosted the Institute website. In case of any discrepancy the marks

m the official file/date base shall be taken as correct. A copy shall also be provided to the

respective Dean and the Principal of the college concerned with a copy on the notice board.

Award of Distinction

Distinciion shall be awarded based on the percéntage of marks scored

a. 63% and above: Certificate of Honors to the first three students.

b. 75% or shove: Certificate of Honors with Distinction.

. T3% or above in all subjects of all Professional examinations; MBBS {Hons).

d. Only those students who pass in the Main Professional examination, in the first attempt in
each subject will qualify for Honors, Distinction, Certificates, Certificates, Medals,
Trophies, Book Prize, Cash Prize or any other Prize etc. as per the Institute norms.

e Passing with Honors, Passing the subject with honors, Certificate of Honors/Securing 63%
or more marks'CertificateMedal Trophies/Book Prize/Cash Prizefete. will be mentioned in
the Character Certificate to be issued by the Dean of the faculty,

There is no provision of revaluation in the Institute.

The students can apply for scruting within 15 days of the declaration of the result after
pavment of the prescribed fees.

The scrutiny will be done by the seruting committee appointed by Director on the
recommendation of the Controller of Examination. It shall not include the examiners.

The process of serutiny will include marking on any unchecked answer and re- totaling of the
marks already awarded, In condition afier scrutingy the total marks come less than the original
marks, then the later marks would be considered final. The unchecked mawer will be
evaluated the concerned Head of the Department/Chairman of Examiner as the case may be,
The result of the scrutiny will be declared within 15 days of the last date to apply for scrutiny.
For the students of the Final Professional (Part-2) Examination there will be a provision of
emergent scratiny for which the student can apply soon after the declaration of the result on
payment of the fees prescribed. The result of the emergent serutiny will be declared within 7
days from the receipt of the application.

In case of any situation/event not covered under these guidelines the decision of the
Director of the Institute shall be final.

Dir, May hir Pasricha
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3.1- REGULATIONS FOR INTERNSHIP COMPLETION AND EXTENSION |

As per National Medical Commission (Compulsery Rotating Medical Internship) Repulations, 2021

Internshap to be an mtegral part of undergraduate medical education.— Without prejudice to the
provisions of these regulations, compulsory rtating medical internship shall be an mtegral part of
undergraduate medical education degree.

2. Bar on license to permanent registration —No medical graduate shall be eligible o permanent
registration o practice medicine in India unless he undergoes the compulsory rotating medical
internship in India as provided in Annexure-1.

3. Duration and Period of Internship— The overall duration of compulsory rotating medical
internship

shall not be less than twelve months and  shall be completed within a period of two vears from the
date of gualifymg credentials to pursue compulsory rotating medical internship,

4. Quality of internship.— No medical graduate shall be considered to have undergone compulsory
rotating medical intermship unless—

(a) All the essential (practical) aspects of medicine in the areas specified Annexure-1, 1T &I are
conpleted during the internship; and

(b) The entire course of internship is done under active supervision of the mentor duly qualified in
that

respact, and the mentor has duly issued certificate in that respect, as per the proforma provided.

5. Qualifications of mentor— No person shall be eligible either o supetvise 3 medical internee or
certify

the completion of compulsory rotating medical internship, unless he possesses all the gualifications
specified in Annexure -111,

6. The Dean/ Principall Director or any other equivalent authority shall be responsible for |

implementation of these Regulations, |

DURATION and PERIOD OF CRMI

1. Total Duration
Every candidate shall be required to undergo a compulsory rofating medical miemship (CRMT) for a
minimum period of twelve months, 1 the satisfaction of the college authorities and the University
concerned  afier passing the final Bachelor of Medicine end Bachelor of Surgery (MBBS)
examination’ National Exit Exam for MBBS {Next), so a2 to be cligible for the award of the MBBES
degree by the respective Universities,

2. Penod for Completion

{a) The Internship shall be completed within twa years of passing the final MBBS or Foreign
Medical

Uraduate Examination (FMGE) or NExT Step-1 examination, whenever in force,

(b} The minimum duration of compulsory rotating medical intemship may be extended approprately
by a reasonable period on recommendation by the Institute for reasons including but not imited to;

(i} insufficient period of attendance: or |
(it} any exigency such as disasters or unforessen circumstances in the country as notified by the |
Government of India or any competent authority duly suthorized 1o do so. I
(c) The duration of internship may be curtailed or temporarily suspended or even withdrawn or
cancelled at sny time by the institution or University according to the prevailing rules or regulations
of the relevant authority, provided—

(1] The registrant, due to any reason whatsoever, desires not to pursue CRMI: ar

{ii) The registrant is not found o have fulfilled eligihility requirements; ar

(111} There are proven acts of indiscipline; or
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(iv) There are proven acis of professional misdemeanor or misconduct; or
(v) Any other acts or actions including those violating law of the land.

ELIGIBILITY CRITERIA FOR COMPLETION OF CRMI

The following requirements need 1o be Tulfilled o be eligible for CRMIL

1. Indian Medical Graduates

{#) The applicant should have successfully completed the MBBS course of any University from a
college or mstitution approved and recognised by the Commission and listed by the Undergraduate
Medical Education Board under the provisions of section 35 of the Act.

{b} The qualifying examination for Indian Medical Graduaies shall be in pocordance with the
applicable

rules and regulations of the Commission at the time of commencement of internship;

(1) The Final MBBE Examination of various Universities or institutions of India:

(i} The National Exit Test (NExT) Step-1 held under sub-section (1) of section 15 of the Act |
whenever this examination becomes operational;

(1) Any other requirement as may be regulated or notified by the Central Government or, as the case
may be, the Commission.

(ch All Indian Medical Graduates shall complete their entire period of compulsory rotating internship
Training (CRMI) in the institution where they have pursued snd complated their Bachelor of
Moedicine and Bachelor of Surgery (MBBS);

(1) One-year approved service in the Armed Forces Medical Services, after passing the final MBBS
Exemination shall be considered as equivalent to the pre- registration training degailed above: and
such training

Shall, as far as possible, be at the Base or General Hospital. The training in Community Medicine
should fulfill

The norms of the NMC as proposed above. However next step 2 will be mandatory for these
candidates also.

51 anure olDepariment Duration  [Remarks —
M vsting Specialty

{a) Postings should be in Community Healily
Centres (CHC)Y Rural Health Centre (RHC)
with rmotation of

3 weeks- General Surgery
3 weeks- General Medicine
I Mandatory Conmmumnity 12 weeks |3 weeks- Dbsterrics and Gynascology
Exclusive Medicine 3 weeks- Community Medicine

(Mot more than 15 intens al any given time i)
one centre :

As provided in the Minimum Requirements:
for Annual MBBS Admissions Regulations
20207 section

AL 14 related to Community Medicine must
be followed.

D, Mavhir Masncha
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e |

e ‘andatory reneral Medicine rds and admission day cmergency
xelusive posure 1o High Dependency Units (HDU
| _ and Intensive Care Units (ICL] ]
lMﬂﬂdﬂlﬂ'f!r' Psychiatry 2 weeks redominantly Out-patient  posiings
Exclusive | with EXpOSUTe to handling emergencies
nl‘uﬂﬁ postings in Out- patient. ]11@«&11-:1‘:1
| anis and Admission Day Emergenc

andatory Pediatrics 3 weeks and  exposure to  MNeonatal of
Fnclus'we Eﬂtﬂtl'ln: High Dependency and Jntm:mel
I_Jmu-. (HDU/NICU/PICU)
puamng,s in Out- patient, In-patien
General Surgery 10 Weeks Enis Admission Day Emergency and bo
xclugive inor and Major Operation Theatres andl
e to High |
| ‘Ewmimw Units (HDUs) and Intensive

| ' | ncludes postings in out- patient, in-pat
6 Wecks

L]

>~

=
.
3

are Units {IC'LJ&}
neludes  postings . Operation  Theatre

' jensive Care Units, Basic Life Support
b, lzl.mdau:ry Anesthesiology anﬂ.ﬁl weeks BSL) training and additionally Pain Clinic|;
X

lusive (Critical Care . Palliative Care, | if available
1l ] 4’ ludes p-ustmg,s in Out- patient, hwpah:?‘:l
7, andatory  Dbstetrics Weeks  wards, Admission Day Emergemcy, Labo
‘thsive E’ﬂ»:wlugﬁr m and Operation Theatres and exposu
including Family] o High Dependency Units (HDU), Intensiv
el fare and are Upite (ICUjand Family Plannin
- | lanning cthods :
| |In::!udes postings in Out- patient, In-patienty

dmission Day Emergency. Plaster Roo
Operation Theatres
ostings in Physical Medicine and

opaedics 2 weeks
including Physical

Comeurrent edicine anc ehabilitation (PM&R) may run
PMB withRehabilnation i in aﬁﬂﬂmm’mumi.;&ill
r)n.hupadina (PM&R) uivalent to 4 half-days (14% of 1
: postings)
ludes postings related to Resuscitabion
0, Emergency/ 2 weeks ; Triage, In-patient wards and Operation
xelusive Trauma’ Casualty m:. Basic Life Support as well
posure (o medico-legal
cedures
10, Mandatory Forensic Medicine]l week Includes Autopsy postings

Exclusive iund Toxicology

e SSmm——

IMandatory ermatology, inantly Out-patient  postings  with
11.  [Exclusive enerealogy and |1 week posure to handling emergencies
rolowy |
Predominantly  Out-patient  postings  with
12, Mandatory rhinolaryngolo 2 wecks osure to handling emergencies, Minor as
L Exclusive By | ell as Major Operation Theatres |
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redominantly Out-patient  postings  withi|
13, |Mandatory Ophthalmology 2 weeks posure to handling emergencies, Minor as.l
Exclusive ell as Major Operation Theatres
Respiratory Medicine and |
14* |Electives Broad Specialties ¥ weeksDirectly Observed  Treatment  Shom
Exclusive® o total; Course in
1'2 weeks Tuberculosis (DOTS-TR) Center

munmum,

¥ choose any-
15.* |[Electives [ndian ~ Systems |1 week yurveda
Exclusive i Medicine og

Unani

Biddha
Homeopathy

~ Bowa Rigpa
*Note 1; Electives may be selected by candidates as per their choice:
Distribution for electives:

Major broad specialty: One minimum for 1 week

Remuning 3 weeks- Any broad specialty or 2 weeks for broad specialty and 1 week for AYUSH |
Indian systems of Medicine: Optional any one for 1 week.

Note 21 Exposure of interns is mandatory in the following relevant areas during posting for fraining
m clinical departments, namely;—

Laboratory Medicine and Clinical Biochemistry;

Histopathology and Cytopathology;

Hematology, and Transfusion Medicine / Blood Bank:

Microbiology (including Virology):

Hospital Infection Control, Biomedical Waste Mimagement, Central Sterile Supply Units;

Medical Recond Keeping:

Hozpital Information Services,

Annexure-1

CURRICULUM AND SPECIALITIES OF COMPULSORY ROTATING MEDICAL
INTERNSHIP (CRMI)

|, DISCIPLINE

(8} COMMUNITY MEDICINE The aim of teaching the undergraduate student in Cnmmunit'_ifl
Medicine

1 o impart such knowledge and skills that may enable him to diagnose and treat common medical |
illnesses and

recognize the impertance of community involvement He'she shall acquire competence 1o d&a!%
effectively with '
an individual and the community in the context of primary health care. This is to be achieved by
hands-on

experience in the District Hospital and Primary Health Centre. The details are as under- -

(1) 12 weeks (Toial): Community Medicine {compulsory residence in center)

(1) 3 weeks: General Medicine

(iii) 3 weeks: General Surpery
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(iv) 3 weeks: Obstetrics and Gynecology

(v] 3 weeks: Community Medicine

District Hospital /Community Health Centre:

A, Tosks an intem must be able to do without assistance:

1. An intern must:

(2) Be able to diagnose common ailments and advise primary care;

(b) Demonstrate knowledge on 'Essential drugs” and their usage;

() Recognize medical emergencies, resuscitate and institute initial treatment and refer to a suitable _
institution’ suggest o the patient an alternative health care facility if he/she wants 1o know about the |
same,

L. An intemn must be familiar with all National Health Programmes (e.g. RCH, UIP, CDID, ARL, FP, _
ANC, Tuberculosis, Leprosy and others), as recommended by the Ministry of Healith and Family
Welfare

3. An intern must: (a) Gain full expertise in immunization against infectious disease:

(b} Participate in programmes related to prevention and control of locally prevalent endemic diseases
including mutritional disorders:

(c) Leam skills in fumily welfare planning procedures.

4. An intern must;

(&)} Gain capabilitics o conduct programmes on health education;

(b) Gain capabilities to use Audio visual aids:

(<) Acquire capability of utilization of scientific information for promotion of community health,

B. An imtern must have observed or preferably assisted at the following:

I An intern should be capable of establishing linkages with other agencies as water supply, food
distribution and other environmental or social agencies.

2. An intern should scquire managerial skills including delegation of duties to and moni toring the
activities of parwmedical staff and other health care professionals.

Taluka Hospitall First Referral Unit/ CHC

A. An intern must be able to do without assistance;

1. An intern shall provide health education to an individual/community on:

(8} tuberculosis:

(b} small family, spacing, use of appropriate contraceptives;

(e} apphied nutrition and care of mothers and children;

(d) iImmunization.

B. An intem must be able to do with supervision:

An intern shall attend at least one school health programme with the medical officer.

Primary Health Centre / Urban Health Centre

A An imtern must be able to do withour assistance the following:

{a) Pammicipate in family composite health care (hirth 1o death), inventory of eventy,

(b} Participate in use of the modules on ficld practice for community health, e. &, safe motherhood,
nutrition surveillance and rehabilitation, diarrheal disorders, ete:

{ch Participate in and maintain documents related to immunisation and cold chain:

(d} Acqure competence in diagnosis and management of common ailments e, g malaria,
tuberculosis,

enteric fever, congestive heart failure, hepatitis, meningitis acute renal failure, etc.

B. An intemn must be able to do under supervision the following:

(a) Acquire proficiency in Family Welfare Programmes (antenatal care, normal delivery,
contraceplion,

ete. ),

{bh Undergo village attschment of at least one week duration to understand issucs of COMMmLmity
health
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along with exposure 1o village health centres, ASHA Sub-Centres:

(c] Participate in Infectious Diseases Surveillance and Epidemic Management activities along with
the medical officer.

(). GENERAL MEDICINE

L. Goal:-The sim of posting of an intem in General Medicine is to impart such knowledge and skills
that may ensble him to disgnose and treat common medical illnesses. He'she shall acquire
competence in

climecsl diagnosis based on history, physical exammation and relevant laboratory investigations and
institute

appropriate line of mansgement; this would include diseases common in ropics (parasitic, bacterial
or viral

infections, nuiritional disorders, including dehydration and electrolyte disturbances) and various
EVEiEm

illnesses,

1 An intem must have observediassisted or preferably performed at the following ope
rations/procedures:

(a) Proctoscopy, Ophthalmescopy/ Otoscopy, Indirect laryngoseopy;

(b} Therapeutic procedures;

(c) Urethral catheterization. Insertion of Ryle’s Tube. Pleural, Ascitic Mluid aspiration:

(d) Cerebrospinal Flud (CSF) aspiration, Air way tube installation:

(e} Uxygen administration, cic.;

(1) Biopsy Procedures: Liver, Kidney, Skin, Nerve, Lymph node, and muscle biopsy, Bone mamow
aspiration. Biopsy of Malignant lesions on surface, nasal/merve'skin smear for leprosy under
suparvizion;

(2) Skills that an intern should be able to perform under supervision:

(i} should be familiar with life-saving procedures, including use of aspirator, respirator and
defibrillator, cardiae monitor, blood gas analyser:

(i1} should be able to advise about management and progacsis of acute & chronic illnesses like viral
fever, gastroenteritis, hepatitis. pneumonins, myocardial mfarction and angina, TIA and stroke,
seizures, diabetes

mellitus, hypertension renal and hepatic failure, thyroid disorders and hematological disorders. He
should

participate in counseling sessions for patients with non- communicable diseases and tuberculosis.
HIV patients,

el

(1t} should be able w0 confirm death and demonstrate understanding of Wordd Health Orgamzation
S

of death reporting und data quality requirements;

(v} should be able to demonstrate understanding of the coordination with local and national epidemic
menagement plans;

(v) should be able to demonstrate preseribing skills and demonstrate awareness of pharmaco-
vipilance, -
anlibictics policy, prescription audit and concept of essential medicines list.

{c). PSYCHIATRY

1. Gioal:-The aim of posting of an intern in Psychiatry is to impart such knowledge and skills that
=y

enable him‘her to diagnose and treat common psychiatric illnesses. He'she shall acquire competence
for climical 7

diagnosis based on history, physical examination and relevant laboratory invles i

i insti
afings and institate
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Eppropriate

line of management. He'she should also be able to recognize the behavioral manifestations of
systemic llnesses

and differentiate them from psyehiatric disorders.

2, Therapeutic-

A. An intern must have observed or preferably assisted at the following operstions/'procedures:

(1} Diagnose and manage common psychiatric disorders:

(i1} Identify and manage psychological reactions;

(1) Diagnose and manage behavioral disorders in medical and surgical patients;

(iv) ECT admimstration;

(v} Therapeutic counseling and follow-up.

(d). PEDIATRICS

1. Goal:

The aim of posting of an intem in Pediatrics is to impart such knowledge and gkills that may cnable
himvher 1o diagnose and treat common childhood illnesses including neonatal disorders. He/she shall
Acquire

competence for clinical diagnosis based on history, physical examination and relevant luboratory
investigations

and instilute appropriate line of management. This would include diseases common in tropics
(patrasitic,

hacterial or viral infections, nutritional disorders, including dehydration and electrolvie disturbances)
amd

various system ilinesses

An intern must have observed / assisted or preferably performed the following procedures:

(1) diagnose and manage common childhood disorders including neonatal disorders and acute
emergencies, examining sick child making a record of information;

(if) Diggnostic techmiques: blood collection (including from femoral vein and umbilical cord),
dramage
of ahscess, collection of cerebrospinal, pleural and peritoneal Muids, suprapubic aspiration of urine;
(iii) Technigues related 1o patient care: immunization, perfusion techniques, nasogastric tube
insertion,
feeding procedures, fubcrculin testing & breast-feeding counselling,
(iv) Lise of equipments: vital monitoring, temperature moniloring, resuscitation at birth and care of
chilidren receiving intensive care;
(v} Institule carly management of common childhood disorders with special reference 1o paediatric
dosage and cral rehydration therapy:
(vi) Screeming of new bom babies and those with risk factors for any anomalies and steps for
prevention
in future; detect congenital abnormalitics;
(vii} Recognise growth abnormalities; recognise anomalies of psychomotor development;
(viii) Assess nutritional and dietary staus of infants and children and organize prevention, detection
and
follow-up of deficiency disorders both at individual and at community levels, such as:
[ Iprotein-energy malnutrtion

ldeficiencies of vitamins especially A, B, C and [;

Iron deficiency
2.2 Skills that an intern should be able to perform under supervision:
(1} An intern should be familiar with life-saving procedures, including use of aspirator, respirator,
cardiac monitor, blood gas analyser.
(ii} An intem should be able 1o advise ahout management and prognosis of acute and chronic
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illnesses
like viral fever, gastroenteritis, hepatitis, pneumonias, congenital heant diseascs, seizures, renal and

hopatic :
diseases, thyroid disorders and hematological disorders. She/he should participate in counseling

sesstons with

parents including HIV counseling,

te). GENERAL SURGERY

1. Goal-The aim of posting of an intern in General Surgery is to impart such knowledge and skills
that

may enable him o disgnose and treat common’ surgical aifments, He'she shall have sbility to
diagnose and

suspect with reasonable acceracy all acute and chronic surgical illnesses.

2. Therapeutic-

A An intern must have observed | assisted or preferably performed the following procedures:

(i} venesection or venous access;

(it} tracheostomy and endotracheal intubation:

(1) catheterization of patients with acute retention or trocar cystostomy;

(iv) drainage of superficial abscesses;

(v) basic suturing of wound and wound management (inchuding bandaging);

(vi) bropey of surface tumours;

[vii} perform vasectomy.

B. Skills that an intem should be able to perform under supervision:

{1} Advise ahout prognosis of acute and chronic surgical illnesses, head injury, trauma. burns and
cancer, Counsel patients regarding the same;

(ii) Advise about rehabilitation of patients after surgery and assist them for early recovery;

{ut} Should be able 10 demonstrate understanding of World Health Orpanisation cause of death
reporting

and data guality requirements;

(v} Should be able to demonstrate understanding of the use of national and state’ local cause of deatly |
statistics,

C. An intern must have observed or preferably assisted at the following
operations/procedures:

(i Resuscitation of critical patients;

(1) Basic surgical procedures for major and minor surpical illnessas;
(mi) Wound dressings and spplication of splints;

(iv) Laparoseopic/ Minimally Invasive surgery,

(v) Lymph node biopsy.

(). ANESTHESIOLOGY

I. Goal:- The aim of posting of an intem in anaesthesia is to impart such knowledge and skills that
may enable him to understand principles of anaesthesia and recognize risk and complications of
anacsthesia, At

the end of internship, he/she should be able to perform cardio-pulmonary résuscitation correctly,
in¢luding

recognition of cardiac arrest.

2. THERAPEUTICA.

An intern must have observed or preferably assisted in:

(1) Pre-anaesthetic checkup and prescribe pre-anaesthetic medications:

{i1) Venepuncture and set up intravenous drip;

{Jil] l.ﬂr}'ngﬂﬁ':ﬂp:r' and endutrachesl iﬂmhﬂ:t:iﬂﬂ:. D, Kavhir [rasriclid
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{1v) Lumbar punciure, spinal anaesthesia and simple nerve blocks:

(v} Simple general anaesthetic procedures under supervision;

{v1) Monitor patients during anaesthesia and in the post-operative period;

{vit) Maintain anaesthetic records;

(vit} Perform cardio-pulmonary resuscitation correctly, meluding recognition of cardiac arrest.
B. Skill that an intemn should be able to perform under supervision:

(1} Counseling and advise regarding various methods of anaesthesia;

(i} Recogniseproblems associated with emergency anaesthesia;

(iif) Recognise and assist in treating complications i the post-operative period,

C. An intern must have observed or preferably assisted at the following operations’ procedures
Anaesthesia for major and minor surgical and other procedures,

(g). OBSTETRICS AND GYNAECOLOGY

1. Goal-The aim of posting of an intem in Obstetrics &liynaccology is 1o imparnt such kmowledge and
gkills that may enable him/ her 10 diagnose and manage antenatal and post natal follow up; manage
labor and

detect intra-partum emergencies; diagnose and treat commen gynaccologic ailments.

2. THERAPEUTICA.
An intern must perform or assist in:
(1) Diagnosis of early pregnancy and provision of ante-natal care: antenatal pelvic assessment and
detection of cephalo-pelvic disproportion:
(11} Dhagnosis of pathology of pregnancy related to:
abortion:
Ulectopac pregnancy;
| U tumours complicating pregnancy;
1" acute abdomen in carly pregnancy;
| hyperemesis gravidanm:
(it} Detection of high risk pregnancy cases and give suitable advice e.pg. PIH, hydramanios,
antepartum haemorrhage, multiple pregnancics, abnormal presentations and intra-uterine growih
refardation; |
{iv} Induction of labor and amnictomy under supervision, Manapement of normal labor, detection of
abnormalities, post-partum hemorrhage and repair of perennial tears,
(v} Assistin forceps delivery;
(vi) Detection and management of abnormalities of lactation:
(vii) Evaluation and preseription oral contraceptives with counseling;
(viit) Per speculum, per vaginum and per rectal examination for detection of common congenital,
milammsttory, neoplassic and traumatic conditions of wvulva, vagina, uterus and ovaries:
lix) Medico-legal examination in Gynecology and Obstetrics.
B. Skills that an intem should be able to perform under supervision:
(i} Dilatation and curettage and fractional curettagc;
(i1} Endometrial biopsy:
{111} Endometrial aspiration:
{1v) Pap smear collection;
(v} Intra Uterine Contraceptive Device (IUCD) insertion;
(vi) Mini-lap-ligation;
(viih Urethral catheterization:
(viit) Suture removal in post-operative cases:
lix} Cervical punch biopsy,

avhir Pasnehi
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C. An intern must have observed or preferably assisted at the following operations procedures:
(1) Major abdominal and vaginal surgery cases:

(1) Second timester Medical Termination of Pregnancy (MTP) procedures 2. Emcredyl
Prostaglandin mstillations, Cacsarean section,

{h), ORTHOPAEDICS '
|. Goal:- The aim of posting of an intern in Orthopaedics and Physical Medicine and Rehabilitation is
1 impant such knowledge and skills that may enable him 1o diagnose and treat common ailments,
He'she shall have ability to diagnose and suspect presence of fracture, dislocation, actual
osteomyelitis, acute poliomyelitis

and common congenital deformities such as congenital talipesequinovarus (CTEV) and dislocation of
hip (CI2H).

2. THERAPEUTICA, '
An intern must have observed or preferably assisted in-

(1) Splinting (plaster slab) for the purpose of cmergency splintage, defimitive splintaze and
postoperalive '

splintage and application of Thomas splint:

(11} Manual reduction of common fractures — phalangeal, metacarpal, metatarsal and Colles' fracture:
(1) Mamual reduction of common dislocations — mterphalangeal, metacarpo-phalangeal. elbow and
shoulder dislocations;

{iv) Plaster cast application for un-displaced fractures of arm. fore arm, leg and ankle;

(v} Emergency care of a multiple injury patient;

{v1) Transport and bed care of spinal cord Imjury patients.

B. Skall that an intern should be able to perform under SUpervision:

(i} Advise about prognosis of poliomyelitis, cershral palsy, CTEV and CDH;

(it} Advise about rehabilitation of amputees and mutilating traumatic and leprosy deformities of
hand,

C. An intern must have observed or preferably assisted at the following operations;

(i} Drainage for acute osteomyelitis;

(1) Sequestrectomy in chronic osteomvelitis:

(i) Application of external fixation:

{iv) Internal fixation of fractures of long bones.

{il, PHYSICAL MEDICINE AND REHABILITATION
1. Goal:-The aim of posting of an intern in Physical Medicine & Rehabilitation is to impart such
knowledge and skills that may enable him’ her to diagnose and treat common rheumatologic,
orthopedic and

neurojogic illnesses requiring physical treatment. He'she shall acquire competence for climical
dingnosis based

on history, physical examination and relevant laborstory investigations and institute appropriate ling
of

management.

2. THERAPEUTICA,

An intern must have observed or preferably assisted m:-

(8) Diagnosing and managing with competence clinical diagnosis and management based on detailed
hisiory and assessment of common dissbling conditions like poliomyelitis, cerebral palsy,
hemiplegia,

paraplegia, amputations, eic.;

{ii) Participation a3 & team member in total rehabilitation including nppmpﬁgtr.;ﬁﬁ:_rﬂq-;; up of common
dizabling conditions; Dr. Mavhie ,L“rf:;
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(111} Procedures of fabrication and repair of ertificial limbs and appliances.

B. An intermn must have observed or preferably assisted at the follow Ing operations’ procedures:
(1} Use of self-help devices and splints and mobility aids:

{i1} Accessibility problems and home-making for disabled;

{11t} Simple exercise therapy in common conditions like prevention of deformity in polio, stump
exercise in an ampuiee, elc.:

(1v) Therapeutic counselling and follow-up,

(i} OTORHINOLARYNGOLOGY (ENT)-
|. Goal:- The aim of posting of an intem in ENT is o impart such knowledge and skills that may

enable him to diagnose and treat common otorhinolaryngological conditions such as ear pain, foreigm
bodies and

acquire ability for a comprehensive disgnosis of common Ear, Nose and Throat (ENT) diseases
including
emergencies and malignant neoplasms of the head and neck.

2. THERAPEUTIC

A. An intern must have observed or preferably assisted in:

(1) Ear syminging, antrum punciire and packing of the nose for epistais;

(1) Nasal douching and packing of the extermnal canal:

(11} Removing foreign bodiss from nose and ear;

{iv) Observing or assisting in various endoseopic procedures and tracheostomy.

B. Skill that an intemn should be able to perform under supervision-

(1) Intern shall have panticipated as a team member in the diagnosis of vadous ENT-relateddizenses
and be aware of National programme on prevention of deafness;

(11} Intern shall acquire knowledge of various ENT relzted rehabilitative Programmes.

C. Anntern must have ohserved or preferably assisted at the following operations/ procedures:

Intern shall acquire skills in the use of head mirror, otoscope and indirect [aryngoscopy and first line |
of

Management of common Far Nose and Throat (ENT) problems.

(k). OPHTHALMOLOGY

1. Goal:« The aim of posting of an intern in ophthalmology is to impart such knowledge and skills
that

may enable him to diagnose and treat common ophthalmelogical conditions such as Trauma, Acute
conjunctivitis, allergic conjunctivitis, xerosis, emtropion, comeal ulcer, iddocyclitis, myopia,
hypermetropia, cataract, glaucoma, ocular imury and sudden loss of vision,

2. THERAPEUTIC,
An intern must have observed or preferably assisted in:
sub-conjunctival injection;

{i1) Orcular bandaging;

(i} Removal of concretions:

(v} Epalation and electrolysis;

(v] Comeal foreign body removal;
(%1} Casterizationofeorneal ulcers:
(vii} Chalazion removal:

{viii) Entropion correction;

(ix) Suturing conjunctival tears;
(%} Lids repair

(%1} Glaucoma surgery (assisted);
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{xm} Enucleation of eve in cadaver,

B. Skill that an intemn should be able to perform under supervision:

Advise reganding methods for rehahilitation of the blind.

L. An intern must have observed or preferubly assisted at the following operations/procedures:
(i) Assessment of refractive errors and advise its correction:

{ii) DHagnose ocular changes in common systemic disorders:

{iii} Perform investigative procedures such as tonometry, syringing;

(iv) direct ophthalmoseopy, subjective refraction and flucrescin staining of cornea.

{1). FORENSIC MEDICINE AND TOXICOLOGY

|, Goal:- The aim of posting of an intem in Forensic Medicine and Toxicology is impart such
knowledge and skills that may enable him to identity and know the basic procedures related o
medico-legal cases.

If the college’ instinute is deficient in autopsy facilities, MOU shall be signed with center in the same
destricl $o as to provide training o intems,

2. An interm must have observed or preferably assizted in:

(1) Documentation and cerification of trauma:

i) Diagnosis and certilication of death;

(iii) Legal documentation related to emergency cases;

(iv) Certification of medical-legal cases ey, Ape estimation, sexual assault, ete.-

(v] Establishing communication in medico-legal cases with palice, public health suthorites, other
concemed departments, ate.

B. An intern must have observed a medico-legal autopsy/ post-morteny.

XL LAB SERVICES CONSISTING OF CLINICAL PATHOLOGY, LABORATORY
MEDICINE, BIOCHEMISTRY AND HEMATOLOGY SERVICES ALONG WITH BLOOD
BANKING

An intern must be able to PERFORM without assistance and interpret the results of the following
Laboratory investigations:

(1) Bload: Complete blood count including Platelet count, peripheral blood smeir preparation and
Examination including malarial parasites:

{ii) Urine: (Routine chemical and microscopic examination);

{1ii) Stool: {for ovalcvst and occult blood);

{iv} Blood Banking: Blood grouping {manual), saline cross-matching:

(¥} Sputum and throat swab for Gram stain and acid-fast stain;

{v1} Cerchrospinal Fluid (CSF) for proteins, sugar and smear:

(vii) Performing blood sugar test by glucometer:

(vit1) Pleural and ascitic fluid for routine chemistry and microscopy,

(2%} Diraw blood by venepuncture independently and collect samples in appropriate bottles in proper
order;

(%} Correctly collect and transport samples and specimens for blood tests, culture, histopathology and
cvtopathology investigations;

(21} Fill requisition forms appropriately.

(m), CASUALTY SERVICES! EMERGENCY MEDICINE
1, Goal:-The aim of posting of an intern in casualty is to impart such knowledge and skills that may

enable him'her w diagnose and treat common acute surgical ‘medical ailments. He'she shall have
ahility to
diagnose and suspect. with veasonable uccuracy, acute surgical illnesses icluding emergencics,
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resuscitate

critically mjured patient and a scverely bumed patient, control surface bleeding and manage open
wounds and

monitor and institute first-line management of patients of head, spine, chest, abdominal and pelvic
injury as well

& pcule abdomen.

2. THERAPEUTICA.

An intern must perform or assist in:

(i) Identification of acute emergencies in various disciplines of medical practice;

(1) Management of acute anaphylactic shock:

(i} Management of peripheral-vascular failure and shock:

(1v) Management of acute pulmonary edema and Left Ventricular Failure (LVF):

(v} Emergency management of drowning, poisoning and seizure:;

(vi} Emergency management of bronchial asthma and statys asthmaticus;

{vi) Emergency management of hyperpyrexia:

(vits) Emergency management of comatose patients regarding atrways, posiioning, prevention of
aspiration and injuries;

(1%} Assessment and administering emergency management of bums;

(x) Assessing and implementing emergency management of various traumsa vigtime;

(xi) Identification of medico-legal cases and leam filling up of forms as well as complete other |
medicolegal

fnrmalities in cases of injury, peisoning, sexual offenses, intoxication and other unnatural conditions.

B. Skill that an intem should be able to perform under SUpervIsion:

(1) Advise about prognosis of acute surgical illngsses, head injury, trauma and burs. Counsel patients
regarding the same;

{11} Electrocardiogram{ECG);

(i1i) Routine radiographs of chest, ahdomen, skull, ete,

C. An intemn must have observed or preferably assisted at the following operations/ procedurcs:

i1} Resuscitation of eritical patients;

(1) docunrentation medico lepal cases:

(iit) management of Meeding and application of splints.

(mDERMATOLOGY, VENEREOLODGY AND LEPROSY

Cioal:-The aim of posting of an intem in Dermatology, Venereolopy & Leprosy is to impart such
knowledge and kills that may enable him to diagnose and treat commaon dermatological infections
and leprosy.

He/'she shall acquire competence for clinical diagnosis based on history, physical examination and
relevant

laboratory investipations and institute appropriate ling of mandgement; this would include dizeases
COMITEH 0

tropics (parasitic, bacterial or viral infections, and cutaneous manifestations of svatemic illnesses.

2, THERAPEUTICA.

At the end of internship an intern must be able to:

(1} Conduct proper clinical examination; elicit and interpret physical findings, and diagnose common
dizorders and emerpencies;

(1) Manage common diseases recopnizing the need for referral for specialized care in case of
inappropriateness of therapeutic response.

e, M b |.'.‘|_~?TI--.:'|!|1
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B. An intern must have observed or preferably assisted at the following procedures:

(i} Perform simple, routine investigative procedures for making bedside diagnosis, specially the
examination of scrapmg for fungos, preparation of slit smears and stiining for AFB for leprosy
patient and for STD cases;

(it) Skin biopsy for diagnostic purpose.

(a). RESPIRATORY MEDICINE Goal;-

The aim of posting of an intern in Respiratory Medicine is to tmpart such knowledge and skills

that may enable himher to diagnose and treat common respiratory illnesses, He'she shall acquire
competence for

clinical diagnosis based on history, physical examination and relevant laboratory investigaticns and
institute

Appropriate line of management.

2. THERAPEUTIC —

AL An miem must perform or assist in;

(1) Duagnosing and managing common respiratory disorders and emergencies:

(1) Simple, routine investigative procedures required for making bed side diagnosis, especially
sputum

collection, examination for etiological orpanism like AFRB, interpretation of chest X-ravs and
respiratory

function tests;

(iit) Interpreting and managing various blood gases and pH abnormalities in various illnesses.

B. An miem must have observed or preferably assisted at the following operations’ procedures:

{i} Laryngoscopy,

(it} Pleural aspiration, respiratory physiotherapy, laryngeal intubation and pneumo- thoracie drainage
Aspiration; '
(iii} Therapeutic counseling and follow up,

(p). RADIO-DIAGNOSIS

1. Goal:-The aim of posting of an intemn in radio-diagnosis is to mmpart such knowledge and skills
that

muy enable him/ her to understand principles of imageclogy and recognize risk and complications af
radiclogic

procedures and the need for protective techniques. At the end of internship, he'she should be able 1o
counsel and

prepare patients for various radiologic procedures.

A, An intern must acquire competency in;

(1} Identifying and diagnosing acute abdominal conditions clinically and choose appropriate imagmg
modality for diagnosis;

(ii) Identifyving ond diagnosing acute traumatic conditions in bones and skull using X rays/ CT Scans
with emphasis on fractures and head injuries; .
(i1} Recognising basic hazards and precautions in radio-diagnostic practices specially related o
pregnancy,

(iv) Demenstrating awareness of the various laws like Pre-conception and Prenatal Dhagnostic
Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1 L EN

Annexure-]

CERTIFIABLE PROCEDURAL SKILLS

A Comprehensive list of skills recommended as desirable for Bachelor of Medicine and
Bachelor of Surgery (MBBS) — Indian Medical Graduate that should be included in log books

[Specialty Procedure
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Cenctal Medicine

Venipuncture (1)
niramuscular injection (T)
niradermal injection (D)
ubcutaneous injection (1)

intra Venous (IV) injection(1)

Setting up 1V infusion and calculating drip rate (T)

Blood transfusion {O)
rinary catheterization ()

Basic life support (D)

xygen therapy (1)

erasol therapy / nebulization (T}

vle's tube insertion (1))

umbar puncture {0}

teural and asciticfluid aspiration (0)

‘mrdiac resuscitation (1))

eripheral blood smear interpretation (1)

Bedside urine analysis (D)

Cieneral Sungery

Bagic suturing (1)

Basic wound care (1)

Basic bandaging(1)

Incision and drainage of superficial abscessil)
Farly management of trauma (1) and trauma life support{D)

Orthopedics

Application of basic splints and slings(1)
Basic fracture and dislocation management (O}
Compression bnnli[lg:g;!w[_i}

Cibstetrics

Ciynecoloagy

Ohstetric examination{1)
Fpisiotomy{l)

Fj_g_rmu] labor and delivery (including pariogram) (1)

Per Speculum (PS) and Per Vaginal (PV) examination{l)

Visual Inspection of Cervix with Acetic Acid (VIA) (0)

Pap Smear sample collection & interpretation (1)

Intra- Ulterine Contraceptive Device (IUCD) inzertion & removal(l)

[Pedistnics

E:matﬂ] resuscitation([3)

etting up Pediatric IV infusion and caleulating drip rate (1)
ting up Pediaric Intravsseous line (0O)

Forensic Medicine

umentatien and certification of trauma ([
tagnosis and certification of death(1)
egal documentation related to emergency cases (D)
it‘ﬁru-ﬁr:.uljun of medical-legal cases e.g. Ape eatimation, sexual assaul
ete. (D)
Establishing communication in medico-legal cases with police. public
health authorities, other concerned departments, etc (D

Oiorhinolaryngology

Anterior nasal packing (D) '
Otoscopy (1)
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isual acuity testing {1}
Hgital tonometry(C))
ndirect ophthalmoscopy ()
Ophthalmology pilation {O)

ye bmigation(l)
Instillation of eve medication ()
Ocular bandaging(I)

Slit skin smear for leprosy(()

Skin biopsy(()

Giram’s stained smear interpretation (1)
Dermatology (KOH examination of scrapings for fungus (1)
Drark ground illumination ()

lissue smear () |
Cautery - Chemical and electrical ()

Peripheral blood smear preparation, staining and interpretation (1)
Urine routine and microscopy examination (1)
athology  and BlmcElnnual biood sugar estimation (1)

anking -8F examination (T}
lood grouping (1)
Saling cross match method (1)
Ciram's stained smear interpretation (1)
IKOH examination of scrapings for fungus ()
Dark ground illumination ()
Picrobiology LM stained smear interpretation (1)
Wet mount examination of stool for ova and cysts (1)
ldentification of blood parasites on PBS (1)

Writing a prescription {[))

Audit of a given prescription (D)

[Pharmacology [Recognize an adverse drug reaction (1)

Be able to prepare a list of cssential drugs for a healthcare facility

Applied Anatomy Identification of structures on X-rays’ ultrasound

erform, analyze, and interpret pulmonary function (e.z, FYC, MY V)

)

erform, analyze, and interpret measurements of cardine and vascular :

fApplied Physiology unction (e.g. HR, BP, ECGY (D) '

terpret blood parameters (e.z. hematocritred blood cell count.

actate, glucose) (1)

Ferform, snalyze, and interpret CNS function {e.g nerve conduoction

velocity, EMG, cranial nerve examination) ()

[Estimate glucose, creatinine, urca and total proteins, A:G ratio in
erum ()

Applied Biochemistry iEslinLHi: serum total cholesterol. HDL cholesterol, triglycerides(D)

[Estimate serum bilirubin, SGOT/SGPT/alkaline phosphates (D)

Estimate caleium and phosphorous(D)

Biomedical wasteScgregation and disposal of sharps, plastics, OT marerial. HIV

management HBsAg/ HCV/ corona virus infected materdal (0)

I; Independently performed on patients O: Observed in patients or on simulations
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D: Demonstration en patients or simulations and performance under supervision in Patients

Annexure -1T1
MENTOR- A mentor for intern shall possess postgraduate qualification in the subject concermed and

shall be duly certified as a mentor for intemns by Professor and Head of the Department concerned.
Annexure -[V

ASSESSMENT

The intern shall maintain a record of work in a log book, which is to be verified and certified by |
the medical officer under whom he/she works,

Apart from scrutiny of the record of work, assessment and evaluation of training shall be |
undertaken by an objéctive approach using situation tests in knowledge, skills and attitude |
during and al the ead of thetraining; |
The assessments shall predominantly test clinical/ practical skills. !
Feed-back mechanisms must be in place so that progress and deficiencies are canveyed to |
nterns such that measures for correction and improvement can be instituted early and |
effectively.

Based on the recond of work and chjective assessment st the end of each posting, the respective
Head of the Unit and Head of the Department shall certify satisfactory completion of the
]'H1!ﬂ'L|'IE.

The DeanPrincipal shall issue cumulative certificate of satisfactory completion of training ot the
ed of intemship,

Interns shall have to undergo an cligibility licentiate test/NExT step-2 whenever duly notified as
a requisite 1o granting of Permanent Registration’ license o practice.

STIPEND

All interms shall be paid stipend as fixed by the appropriate authority applicable to the institution/
University or State.

Stipend may not be paid during any period of extension except in the case of miternity or patemity |
leave or medical leave, as may be recommended and approved by the Medical Board. Total stipend |
paid for the entire internship may be for fifty-two weeks (Twelve months) only.

TRAINIMNG

Internship training shall be supervised:

The intern shall be entrusted with clinical responsibilitics under direct supervision of a |
designaled supervising physician or menior in each department or supervisor who shall be a
Facully member,

The supervisor shall be respansible for any ethical and legal issues related to interns being supervised ,
by them.

The restctions of independent practice related to patient care and other services during intemship
are as in section 5.3(e).of NMC regulation.2021.

interns shall be given adequate opportunities to acquire competencics to become confident primary
care physicians:

The emphasis during internship shall be hands-on training applying the scientific and theoretical
background gained during the undergraduate course.

Based on the progress of knowledge, skill acquisition, graded responsibality for patient care
should be given.

Interns shall be trained to independently handle common acute emergencies and be aware of
individual limitations and necessity of proper and timely referral of such cases to appropriate
CEnEres

Interns shall be mentored to acquire effective communication and other =kills that ane necessary for |

m—m
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empathetic and compassionate chmcal care,

It should be ensured that the intemn gets learmning expenence in the community:

These shall inclode community and outreach activities. collaboration with rural and urban
community health centers, participation in Government health programs, cle.

Internship should be increasingly scheduled to utilise clinical facilities available in District
Hoespital, Taluka Hospital, Community Health Centre and Primary Health Centre, in addition to
Teaching Hospital.

A eritical element of internship will be the acquisition of specific experiences and skill as listed
if MAjor areas:

Provided that where an intemn is posted to Distriet or Sub-Divisional Hospital for training, there
shall be a commities consisting of r:pr:qs:n‘tuﬂv:ai af the collegeUniversity, the State
Government and the District administration, who shall regulate the training of such trainee.
Provided further that, for such trainee & certificate of satisfactory completion of training shall be

obtained from the relevant administrative authorities which shall be countersigned by the |
Principal or Dean of Institute.

Skills in Emergency Medicine / Casualty’ Trauma —
Observed  |Assisted  Done under Able to do Remarks
Bkill Eupervision independently  (Comments

o =

Date [No Date [No Date MNo |[Date [No

Control Hr:tﬁmmagr:
Tkt
Basic Adult
Resuscitation ,
Hasic Pediatnc | |
Resuscitation
Draw blood |
[ Tge vacutaine:
Canulate vein
Set up IV infusion
IMonitor TV infusion
Give IM iﬁj“nc-ﬁnn
(ive SC imjection
Give IV [njoction
Fill Requisition Form
Order  groupmmg  /or
Order  blood'  blood
roducts
Sel up transfusion |
rml.- hlood for culiure]
ically '
Immediste  assessment] i '
of chest pain
Immediate assessmen
iof abdominal pain |
Immediste  assessmeni '
of unconscious patient




a1

Immediate  assessment '
f stroke

E.'mm-:d.iatu assessment
of traumn

Log Book Page
EE Dbserved Agsisted Doneunder  Abletodo  [Remarks
Skl =upervision  independently ({Comments
Date Mo Date Mo Date  No [Dae  [No

antrol hypotension
e

erform aclions
E::umaar}f in the first

inutes of arrival of a}
sick patient
seek help
ppropriately
Panually handle / Iilﬂ
shift patients
Prepars for
emergency  surgery |
procedites o
Muonitor patients
rOqUIring oxXygen
Appropriately use
musk, Non invasivy
ventilation :
onitor sick patients
I' HIT

Mote:

These are only incomplete sample skills

Every institution can prepare such lisis for sach posting and include communication skills etc.
Instead of numbers check boxes can be used for simplicity and to avoid cumbersome entries

INTERNSHIP ASSESSMENT AND FEED-BACK FORM

Name: Student / Infern ID: _ Supervisor:
Department’ Specialty: Unit:  Dates: [ ./ i / f
Leaves: days

RATING

PLEASE RATE ON A SCALE OF A, B, C, D WITH
A: Dutstanding B: Good

C: Average

[ Needs Further training

Sconng may be based on

Knowledge
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Patient Care
Procedursl Skills
Independent care
Communication Skills
svsiem Based Practice
Professionalism |
Life-long Learning

FEED-BACK

Strengths:

Areas of Improvement needed:
Cominenis;

Student; Date:
Faculty; Date:
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3.2-LEAYE RULES FOR | RNS

An intern shall be allowed to avail the following leaves;-

A. MNormal Leave; :
(1} Interns shall be permitted a maximum of fifieen davs leave with prior permission, during the entire
pertod of miemship,

(i} The entire period of fifteen days cannot be availed during any of the one week or two weeks
postings

appheable 10 a single department or specialty

B. Maternity Leave:

{1) Lady Interns may he permitted Matemity Leave according o prevailing rules and regulations of
the

Central Government or State Government, as may be applicable

C. Paternity Leave: Male interns may he permitted paternity leave for two weeks either in
continuation o
mtervals of one week each within one vear of internship.

D. Medical Leave:
{i) Medical Leave shall be included within the fifteen days of normal leave.

{ii) Any medical leave bevond this period shall be recommended only by a duly constituled Medical
Buoard.

E The internship shall be extended if the leave of absence of any kind exceeds beyond this perod:

(1} The period of extension shall be equivalent 1o the period beyond permissible fifteen days of leave.
(i) The internship shall be repeated only in the department or specialty wherein the shove extension
15 NECESKArY,
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4.1- HOSTEL ADMINISTRATION

Dyivector
The Hostels of Dr Ram Manchar Lohia Institute of Medical Sciences, Lucknow are under the overall
supervision of the Director, Dr Ram Manohar Lohia Institute of Medical Sciences, Lucknow, who
shall appoint the Hostel Management Committee (HMC) of boys and girls separately to supervise the
administration of the Hostels on hiz' her behalf, In case of any dispute, the decision of the Director |
ghall be final and binding in all matiers related 1o the Hostels.
1.1, Hostel Management Committee [HMC]

The Hostel Management Committee shall be headed by Chief Wardens of Hostels and shall |

be assisted by several other faculty members, who shall be deputed as Wardens and Assistant
Wardens of Hostels.

1.2, Composition
Ihe Hostel Management Commitiee consists of the following members:

L Chief Warden of Chairperson He/she shall be nominated by the
Hostels Director  from  amongst  the  Senior
Professor’ Additional Professor of the
institute and shall be female faculty for
Girls” Hostel and male faculty for Boys®

Hostel.
il.  Warden of Hostel. Member He/she shall be nominated by the
Dircetor from amongst the  Additional
Professor  of  the  institwte  on
recomimendation of the Chief Warden of
Hostels and shall be female faculty For
Girls" Hostel and male faculty for Bovs'

Hostel.
i,  Assistant Wardens Members They shall be nominated by the Divector
of Hotels o recommendation  of  the Chief

Warden'warden of Hostels. They are
from regular faculty members of the
institute and shall be female faculty for
Girls® Hostel and male faculty for Boys'

Hosiel,

iv.  Administrative Member He' She shall be deputed from such non-
Officer’ Assistant teaching siaff of the institute and shall be
Administrative responsible for mamtenance of sl records
Officer related fo hostel. He! She shall assist the

commitiee in performance of its tsks.
v.  Finance Officer ot Member -

nomines
vi.  Assistant Member Hel Bhe shall be appeinted by the
Engineer Director from amongst the assistant
engineers at the institute.,
vii.  Sub-Dean Member Ex-officio

(Student Welfare) Secretary

Apart from the above members, the Chief Warden of Hostels may seek special mvitees for
meetmgs as and when required,

=  Temns of Reference
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o The Hostel Management Committee (HMC) shall be responsibie to set guidelines for
day-to-day functioning and long-term planning of matters related to hostels including
supervision of all hostel staff.

o The committee shall meet from time to time and advise on the following matters:

All policy matters rélated to hostel rules and regulations

Policy changes necessitated due to change in circumstances.

Financial matiers that have a bearing on overall functioning. |

Manters refated 0 engineering services.

Matters related to sscunty.

Policies related to purchase and stores related o hostels.

Mitters related to stadent welfare and facilities’ conveniences within the hostel

premises.

* Any other maiter as considerad necessary by the Chairperson.

s Meetings

o The Hostel Management Commitiee (HMC) shall mieet ai least twice in an ycarly
meetng, Apart from the regular meetings, the member secretary, with permission
from the chairper’son, may constitute subcommitices consisting of members from
within the HMC and other members from within the matitule for specific purposes as
and when required; such subcommittees should be headed by one af the Assistant
Wardens of Hostels. The agenda for such meetings of the HMC or sab-commitiees
hence constituted must be circulated in advance 1w all members of the HMC and sub-
committees, and a quorum of 30% is necessary, However, special meetings may be
called by the Chairperson or Member Secretary, with permission from Chairperson,
without any prior notice for discussing matlers requiring urgent attention. The minutes
of the meetings are signed by the chairperson and circulated to all members with copy |
to Dean { Acadermic) and Director for information,

®*  Tenure
o The tenure of the Chiel Warden/ Warden/Assistant Warden of Hostels 1s generally for
a period of three years, that may be extended at the discretion of the Director.

= Hostel Section )
o The Hostel Section functions under the overall supervision of the Chiel Warden.

*  Hostel Commutiee

The Chief Warden constitutes n hostel committes for routine functioning of Hostel Section,

The Chief Warden can constitute sub-committees for specific purposes such as:

Formulation of vanous guidehines

Grievance redressal

Muaintenance of discipling

Store purchasze related o hostels

Accounts of hostels

Hygiene and Sanitation

Mess and shops

Any other matter as deemed appropriate

Such sub-committees shall report to the Chiet Warden, who may forward the observations
recommendations to higher authorities as he! she deems fit. i

- Hostel Office
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There shall be a well-equipped scparate office of the Bovs and Girls Hostels each located in
Dr RMLIMS, Vibhuti Khand Campus, Lucknow,

Hostel Staff’
The Dircctor, Dr RMLIMS may appoint /post siaff for the hoste] activities with the purpose of |
working in the Hostel Section. This includes caretakers (for each floor), ministerial staff,
attendants and other maintenance staff. All hostels are managed by caretakers/Asstt, Wardens

who look after the day-to-day affairs of the Hostellers under the Supervision of Warden/Chief
Warden.

Other Appointees

The Chief Warden on due approval by the Director may appoint Resident Wardens, Hostel
Wardens, Wing Wardens or Faculty Guardians for students for the purpose of improving the
comfort and welfare of the hostellers. Such appomtments are usually adhoe, for a short
duration depending on the requirements and exigencies.

Hostel Lavout
Any dwelling that houses the undergraduate students at the Dr Ram Manohar Lohia Institute
of Medical Sciences, Lucknow or guests in its constituent campuses or buildings owned or
rented by the institute especially for the purpose of housing students 18 considered a Hostel. of
the instituticon.

Any dwelling or room rented privately by an undergraduate student of Dr Ram Manohar
Lohia Institute of Medical Sciences, Lucknow is not considered as o Hostel and hence shall
not be under the purview of the hostel mules and regulations.

Fesident of a Hostel
Any undergraduate student at Dr Ram Manohar Lohia Institute of Medical Scicnces who is
duly allotted accommodation by the Chief Warden shall be considersd as a resident of a
hostel. The term "hosteller” may be used interchangeably with "resident "of the hostel

Ciuest and visitor
Any person who is not a bonafide undergraduate or postgraduate student or academic resident
or Phd scholar or elective students or trainees of the Dr Ram Manchar Lohia lnstitute of
Medical Sciences and is provided accommodation by the Chief Warden for a short penod
[less than ten days under normal circumstances] in the hostels is considered s a guest
The guests are usually accommodated in the Guest Rooms available in different hostels.

Any person who is not a resident | hosteller but is visiting a hosteller’ resident and does not
stay overnight in the hostels is considered as visitor.
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4.2- HOSTELS (UNDERGRADUATE) MANAGEMENT

List of Hostels:
1. Dr S C Rai Hostel{ Boys' Hostel)Vibhuti Khand Campus
2. Girls” Hostel, Vibhuti Khand Campus
3. Saryu Enclave (Boys' Hostel) = Rented, Gomti Nagar Extension
4. Girls’ Hostel, New Campus RMLIMS, Shaheed Path

Types of Aceommodation
The following types of accommodation are generally approved and available in different

hostels:
. shared accommodation — All MBBS students would be provided shared accommodation till
V11 semester,
. Single accommodation — The final year (VIII & TX semester) students and interns are eligible

for single room, if available, Such accommodations may be subject to higher hostel charges,
as decided by the HMC and approved by the Director of the institute.
. Accomimodation rules can be changed as per room availability from time to time,

. In event of exigency, the Chief Warden may alter the type of accommodation to ensure
maximum utilization of available accommodation.

Fumishings The following Facilities are provided in the hostel rooms:

Cot and mattress:

Steel! wooden: inbuilt cuphoard.

Study table with study chair,

Any other furniture, fumishings, structure, or fixture as provided or enected by the institute,
Note: Mattresses, pillows, bed sheets, curtains are not provided fo. allottees, All
fumishings provided to the allottees shall be indented in the name of the hosteller and
shall be retumed in the original state 10 the institute at the time of vacating the hostel! at
the time of fransfer o another hostel’ leaving the institute/ passing-out from the institute.
Diemage to hostel property’ furmishings shall attract fine in form of submission of the
original eost of ftem or replacing the item with same’ similar prodduct. The decision of the
hostel committee shall be final and binding in all such cases.

Internal areas within the Hostel Campus

. Washrooms, Lifts and Stairease, Common rooms Corriders. In shared accommodation i any
form,

. Any furmiture, farnishing, structures or fixtare as provided or erected or constructed by the
mstitute Cormidors. .

. Extemal areas within the Hostel Campus .

Hostel campus includes roads, horticulure of any form, playerounds, streetlights,
benches, security barriers or similar structures, signapa’s and other structures, Internet and
computer facilities including wireless routers installed within the hostel premises or any |
other structure or fixiure as provided or erected or constructed by the institute, |
iCuest Rooms |

. Guest Rooms are specified rooms for guests of Hostellers allotted for a short period, not |
exceeding fen days on payment basis, I
. The resident should contact Hostel Section to book guest room. The guest room booking can |

be made up to sixty days in advance, subject to availability. I
. Ciuest Rooms are modestly furmished
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ot |
- Guest Rooms may or may not hove attached washroom

4.3- HOSTEL ALLOTMENT (UNDERGRADUATE)

Aliotment of hostel accommodation s done according to the rules and repulations framed by the
Hostel Comumittes and endorsed by the Director, Dr RBMLIMS, Lucknow,

Allotting Authority
The Chief Warden is the allotting authority in accordance with the rules and regulations
approved by the competent authorities, !
. The Chief Warden, 1o expedite routine funclioning, may depute any official of the Hostel |
Committee or Hostel Section to make the allotment on his / her behalf in accordance with the
established rules and regulations,
. The Chiet Warden in consultation with the Hostel Committee may modify the Hostel
Allotment Rules and Regulations in the best interests of the institution

Eligibility for Hostel Accommodation
All MBBS students - Preference would be given to students not resident of Lucknow,
Students from Lucknow would only be considered For Hostel allocaiion only if reoms are

available; preference would be given to MBBS students in final year (VIII & IX Semester)
and intems from Lucknow in such cases.

Applicaton for Hostel Accommodation

. Allotment of hostel accommodation iz only based on application made on prescribed form
available in Hostel office or from Admission Cell at the time of admission. All the hostel _
forms (Mo ducs form, vehicle pass form, residence proof form, Application for hostel

accommuodation forms. change of ropm form, etc) are available on the institute website as |
wedl,

. No change of rooms will ordinarily be allowed, It would be solely based on justification
presented by the hosteller and the decision of the hostel committee shall be final and binding,

Principles of allotment procedure

. Allotment will be made according to the date of jomming, If the date of joining is same, then
the date of completion of application. 1f both are same, then the date of deposit of security
amount for the hostel. The date of joining will be valid till the last date of admission process |
by the final counselling for MBRS. IT the candidate has not applied within this period, then
his 'her application is liable 1o be rejecied by the hostel committes.

. Nochoice of rooms will be allowed either in first allotment or upgradation. The room will be
allotted according 1o the date of vacation of the room to the first person on waiting list. If the
candidate refuses to accept the room, then he/she will be debarred for 6 months and will only
be considered after 6 months lapse.

. For request of room change after occupying the allotted room, hosteller should have filed in a
request for such a change within 1 month of the initial allocation. No Change will be
permitted for 3 months from initial allownent. Only 3 days will be allowed 10 accept the
change offer and if accepied, a further 7 days 10 pecupy the new allotment and vacate the
previous allotment. If the person fails o accept the offer in 3 days, it will be sutomatically
offered 1o the next in waiting and the hosteller then debarred for change for 6 months, The
process will not be reversed in any case. Any candidate whe accepts the change but fails to
vacate the previous accommodation within stipulated perind will be charged penal rent for
WO FOET OCCUPARCY,
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Mo choice of rooms will be allowed during change of rooms. The room will be allotted
according o the date of vacation of the room to the fisst person on waiting list. If the
candidate refuses to accept the room, then he/she will be debarred for 6 months and will only
be considered thereafter,

All applications pertaining to hostel allocation, . shall be verified and lorwarded by the Dean
{ Academics) or Sub-Dean (Undergraduate Cell) or Sub-Dean (Student Welfare).

Application of mutual exchange of rooms shall be wniten to the Chairperson, HMC Any pon-
approved mutual exchange of rooms shall be considered as an act of indiscipline, and the
HMC mav cancel the allocation of hostellers in such cases.

Individual rooms /shared rooms may be allotted to undergraduate stedents through draw of
lots, Lots will be bath for pairing and allotment of specific room number.

The undergraduate MBBS students up to VI semester are to be housed in double sharing
rooms, Subsequently, single rooms may be allotted in or after VI semester subject to
availability of such rooms, This will alsa be done through draw of Tots botl for the seniority
of allotment and the specific room: allofted.

As stated above the allotment of hostel rooms shall be given by the Rules prevalent at the

time of gllotment. The rules however may be modified from time to time with the approval of |
coampetent authority., '

Waitlist

Period of Allotment and vacating the hostel
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conmted from the date the keys are handed over by the hostel section to the candidate, If the

The Hostel Section shall display a waitlist up to first 20 watlisted candidates. Waiting list
will be npdated every month.

Offer of allotment (Allotment Letter)

Allotment offer will be made on the date of vacation of a room,

The notice of allotment will be displayed on the notice boards at the institute. Additionally,
the waithisted candidates may be mformed telephonically by the hosiel committee, |
Complaints about non-receipt of allotment or delays will not be entertained,

All candidates shall accept the allotted aceommodation within the time stipulated in the letter |
(7 days from the issue of the letter), otherwise the allotment will be cancelled without any

further notice and allotted to the next in line. The candidate who fails to scoept the seat within

the time stipulated or refuses the alloned seat, for any reason, will then be debamred for 6

manths. He/she will then be considered only after & months. This process will not be reversed

i any case.

If the candidate accepts the allotment a Rurther 10 days prace (total of 17 days from the issue |
of the letter) will be given for him to occupy the rom. The oecupancy of the room will be

candidate [ails o take charge of the kevs within the stipulated date, the allomment will
automatically stand cancelled. and the room will then be offered to the mext in waiting. Thas
process will not be reversed in any case.

The pertod of alloiment shall not exceed 10 days beyond the date of completion of the course
or tenure of undergraduate course.

Vacating the hostel on time will be the sole responsibility of the candidate, whether a notice is
served or not. Vacation notice is ordinarily not served. Failure o vacate hostel
sccommodation on time with or without permission shall invite levying of penal rent,
aulomatically, as applicable and eviction proceedings.

After vacating the hostel, the student will obtain ‘No-dues’ from Hostel and Mess before
he'she can receive his / her certificate from the Academic Section
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The unsuccessful residents /students will be given extension of hostel accommodation for a
maximum pericd of two terms of 6 months each, Total of 1-vear extension period over and
above the course duration only (Maximum onc vear) on normal rent and then will be asked o
vacate the room. Failure to appear in an exam would be counted as an atlempt. The official
tetter from the acadermic section is a must for this extension of academic period.

Change of Allotted Accommodation

- ® W

Change of room is normally allowed only once during the entire time of tenure.

Additionally. change of room is allowed w hostellers on emergency situations like fire/

secpage | fallen ceiling ete. with the approval of the Chief Warden. No choice of room will be

allowed [or such changes and hostel office will allocate the room.

Mutual Exchange of Accommaoddation

Mutual exchange of rooms is allowed with permission only onee and only in the same hostels.
Munual exchanges shall not be permitted within 3 months of allotment or if either of the
allotted has less than three months period before the expected completion of their tenure.

In case one or more hostellers have mutually exchanged rooms without permission this will

be considered as a gross vielation of the allotment and strict action shall be tiken as deemed

appropriate, which can include cancellation of allotment for both.

Refusal of Aceommodation

[T any applicant does not accept the accommodation allotted by any of the above methods
within the period as indicated in the allotment letter or any other similar document or
instrument, he' she shall be deemed to refuse the said allotment.

Lack of any written communication to the Chief Warden regarding the allotment within the
stiptilated period shall be treated as refusal,

_Any applicant who refuses to accept the allotied accommodation or is implied to refuse the
accommodation shall be debarred for & months for reconsideration of allotment.

In the event of refusal. the next person in the waitlist shall be allotted the said
accommodabion,

The Hostel Committee may deliberate on written reasons for refusal such a8 non-receipt of
allotment letter and reissue such allotment without the debarment if such reasons are
considered valid or reasonable.

Occupancy

Dr RMLIMS Undergraduate MBES SOPs

Unly the allotiee shall oceupy the accommodation. Parent's, siblings, ftiends are not permitted
to stay.

If any other occupant resides in the ssd accommodation, irespective of the duration, it would
be viewed as contravention of the rule, In case anyone else stays in the room alloted, it will
be treated as sub-letting and action will be initiated as deemed 1. This may lead to allotment
being cancelled immediately and the candidate may be asked o vacate immedistely, [t may
also Tead to debarring of the person, who was staying in the room, for any future allotment of
hostel room. The mformation abowt this vialation of the rules will be intimated to the
Academic section for necessary action as decmed it




Guest Rooms in the hostel premises may be hooked usually for 7 days. Extension for 3
more days (maximum 10 days) as may be granted on case-to-case basiz, Maximum one
booking /per resident or student per 3 months,

*  Alloiment of Guest Rooms is done on application in the prescribed form by a bonafide
hosteller. Proof of relationship with guest to be submitted along with application. Only
parents and siblings and parent in-laws are allowed,

*  Guest Rooms may be allotted directly by the Hostel Section without prior booking in case
of emergency, especially for members of families of students attending bereavement, illness
ete. The Chief Warden may take the decision on humanitarian prounds,

*  All charges and security deposit shall have to be paid at the dme of booking the guest room,

*  The security deposit will be refimded on retuming the key and afier deductions, if any,
towards damage to property.

*  The responsibility of paying all charpes and of maintaining the guest room during the stay
of the guest and discipline of the guest shall be the responsibility of the hosteller who has
booked the room.

*  The keys should be received from the Concerned Hostel Assistant Warden and retumed in
time {Working hours). Failure to return the keys in time would invite fines that may be
deducted from the Security Deposit,

. Penalty for overstay bevond 10 davs will be levied.

*  CGuoest may be allowed to stay in the students” room, with permission of hostel uthorities on

cortain special cases like illness, for short period not exceeding 2-3 days, For female

hostellers, only lady guest will be allowed in girls’ hostels; for male hostellers, anly male
guest will be allowed in boys' hostels.
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4.5- MESS RULES

*  The rules and regulations of the mess shall be determined by a sub-commitiee that shall be
headed by Dean (Student Welfare) and members shall include one Assistant Warden (Male),
one Assistant Warden {Female), one Dietician or nomince, two batch representatives each from
male and female undergraduate students of different MBBS batches and one male and female
intern each.

*Unce a student joins the hostel, he / she is deemed to have become a member of the mess until
he / she vacates the hostel officially,

» No change of mess is permissible.

« The mess is run by the institute.

« Strict discipline should be mamtained in the dining hall,

* Menu will be displayed on the notice board. Changes can be made based on the decision of
mess commitice,

# Day scholars will not be entertained as puests in the mess,

* lnmates can entertain their parents as guests on prior information to the hostel authorities. The
guest rate would be determined by the mess committee,

= Food will not be served in rooms and the inmates are not supposed to take food o their rooms,
If am inrnate is i, the assistant warden will make suitable arrangements.

*  The inmates should not enter the kitchen

*  Wasung food is a crime, No diner shall waste food. Paying mess bill does not entitle a diner
1o waste food. If any stedent is found wasting food, he / she will be fined, I the same student is
found repeating the same mistake, he / she will be expelled from the hostel.

= The system of self service will be followed in all the mess

*  The quantity of food will be unlimited except in the case of special items

= Alldiners shall produce ID cand and Mess card to dine every time in the mess

¢ Unaothorized people snd non-hostellers scen in the dining hall without receipts of payment
will be charged fine,

* If the mess dues are not cleared in time, the hosteller would be warmed. I the dues are not

cleared within a week, or as determined by the mess committee, the hosteller would he expelled
from the mess,
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All hostellers / residents guests and vizitors to the hostels should conduct themselves i a
manner that is in keeping with the prestige, honour, and dignity of the Dr Ram Manohar
Lohia Institute of Medical Sciences,

BEHAVIOR

* Hostcllers / residents are expected 10 maintain diseipline and decorum not enly in the
hostel but also in the institutional campus. Hostellers / residents must respect privacy and |
dignity and belongings of fellow-hostellers’ residents, visitors and guesis irrespective of
age, gender, social standing, seniority, discipline of study, position ete,

*  The hostel is meant for both undergraduate and posteraduate students who have been
selected for learning and training. Af no time should the hostellers / residents hehave in o |
manner that disturbs the leaming of fellow-hostellers | residents, Maintaining the best |
possible conditions for studying and rest is the responsibility of every hosteller/ resident,

*  Hostellers should refrain from making noise, shouting or create distarbance in any form,

* Radios, music systems and other such appliances must be played at an appropriate
volume or earphones may be used so a5 not to couse any disturbance to others.

* Partying / celebrations of any form are not permitted in the hostels without prior
permission of the Chief Warden who may earmark specific arcas for this pUrposEe.

*  Hostellers must take care of hoste] and institutional propesty.

* Hostellers should not deface, aiter, or destroy any hestel or institutional property.
Vandalism is a serious offence.

¢ Ragging in any form within and outside the hostels is banned in the country as directed
by the Hon'ble Supreme Court of India.

* AL no time shall hostellers / residents argue unnecessarily, abuse, threaten or misbehave
with any mstitute employee (Including security staff who may interact with them during
their duty).

* Dr Ram Manchar Lohia Institute of Medical Sciences, Lucknow is declared a "No
Smoking zone". Hence smoking in premises is completely banned.

¢ Lseof tobacco and its products are not permitted in the hostels,

* In view of the known health hazards hostellers | residents are advised to refiain
themselves from smoking and use of tobacco.

*  Consumption of Aleohal, Intoxicating Substance and Hlicit drugs is banned in the hostel,

®  Alcohol should not be served in parties | celebrations within the hostel Campus even
when permission for such parties/ celehrations has been obtained from the Chiet Warden,
It isallegal to possess recreational or prohibited drugs.

Possession, use, peddling ete of any recreational or prohibited drugs is o criminal offence.
Hostellers must not indulge in violenee or in actions leading to physical or mental harm
to AnyOnE,

e Hostellers / residents should not possess any w enpans or replicas of weapons or any other
article that may cause physical harm,

* Hostellers /residents should not at any time bring in unauthorized or enknown individuals
into the hoste] premises.

e Hostellers / regidents shall not sub-let or have praxy or dummy room-mate hostels,
Otherwise, they may face-strict disciplinary action against such activity.

*  Hostellers / residents must refrain from any rsky behavionr and exercise utmost caution
1o ensure safety to self and others.
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» Valuahles including laptops, books, jewellery, mobile phones must be kept in a secure
place. Hostel Section will not be responsible for any loss.

* Any itemn that may polentiate fire hazard must be promptly removed.

= Any substance or appliance that may pose threat to safety of self or others must be
removid. ,

s Vehicles must be driven safely observing the specified speed limit within the hostel
premises and parked onlv at designated areas.

» Hosteller must abide by any restriction of entry and exit times as advised by the
competent authority.

»  Hostellers / residents must always uphold the good name of the institetion, They must not
enly conduct themselves appropristely but also refrain from making unsolicited remarks
or convey unconfirmed reporls or construe personal opinion as facts which might
prejudice opinion agaimst the institution unnecessarily.,

EMERGENCY REPORTING

The hostellers must report immediately to the Hostel Section/ Security in following
CITCUMSHNCes; -

o [espes related to security or threat in the hostel premises. Act of vandalizm.

o Actof miscondect including ragging, [lness of self or anv hosteller / resident.

*  Unusual behaviour of any hosteller’ resident including bebaviour that may in his / her
opinion amount to depression, detachment. no response from a room locked from inside,
missing neiphbour etc. |

»  Mishaps including fires, accidents to self or fellow-hostellers residing within and outside
the hostels.

o Criminal or anti-national activity in the hostel premises,

RELIGIOUS ACTIVITLES - The institution practices secularism and respects all religious
faiths and beliefs. However, the hostel premises should not be used for any religious activities
anxd congregations. All hostellers residents and their parents and guardians have right to
repuort and seek redressal of grievances within the institution. Hostellers | residents and their
parents and puardisns are requested not to influence the working of the hestel or its
commuilees in any manner soas nol 1o bias or prejudice decisions. Hostellers: residenis and
their pavents and guandians ane encouraged 1o suggest improvements in the functioning of the
hostels, Constructive criticisms / supgestions may be written to the Chief Warden/ Director.
Sugpestions that are likely to influence policy decisions on a long term are usually discussed
in the meetings of the Hostel Management Committee. Hostellers’ residents may therefore
discuss such matters in their own associations beforehand and foreeard them to the Chief
Warden for placing their views in the meetings. However, this does not prevent individuals
from putting forth their suggestions directly to the Chief Warden of Hostels,

MAINTENANCE
o  All hostellers! residents | guesiz’ visitors shall take wimost care of hostcl premiscs,
hostel, and institutional property.
= All hostellers /residents, guests and wvisitors shall ensure all fumiture, fixtures,
furnishings are handled with care and maintained properly.
Vandalism and graffiti is a serious offence,
o No furniture, fixture or furnishing shall be moved from one room (o another.
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In the event of wear and tear or damage or defeet of any of the fumiture, fixtures. or
furnishings cither in the room or i the common areas, the Hostel Section /
Maintenance should be informed for necessary action.

The institution may decide on the use of electrical appliances from time to time,

Air conditioners, washing machines, room heaters, heat convectors, gevsers and all
other electrical appliances are currently not permitted in any of the hostels.

All hostellers / residents shall switch-off all lights, fans and plug points before leay ing |
the mom or when not in use and ensure their maintenance.

Drawing of electricity by making additional conduits or opening of existing fixtures
for such purpose is prohibited, |
Electrical applisnces in the washroom such as water heaters/ solar heated geysers cte |
must be handled with care,

No hosteller / resident / guest! visitor shall touch or attempt to repair electrical fixture’
commection” eircuit breaker | junction box ete.

All damaged or non-functional electne points should be immediately reported to the
Hostel Section / Maintenance' Enguary.

Waker 15 4 scarce commodity and waslage is discouraged and should be always
avoided. All water leakages should be reporied immediately 1o the Hostel Section
Maintenance Enquiry.

All hostellers / residents’ guests /visitors shall keep the hostel accommodation and the
hostel premises as well as surroundings, neat and clean.

All garbage, rubbish and refuse including disposable wares should be disposed of in
the parbage bins provided or in the designated arcas,

All hostellers! residents shall inform the Hostel Section if at any time they find lack of
cleanhiness and hygiene in any of the eateries’ mess’ drinking water dispensers ete in
the hostel premises,

Should ne action be taken within & reasonable period [even immediate if so warranted)|
the Hostel Committee should be intimated

Any collection of water in the hostel premises including water coslers, unused
containers, disposable glasses, flowerpots ete, especially dudng the miny season
should be viewed ns a serious lapse of cleanliness and sanitation and reportod
immiediately o the Hostel Section’ Sanitation Department /cleaners posted there,

All hostellers | residents / guests / visitors shall take all precautions and cooperate with
the authorifies to maintain safety and security of the hostel premises.

While reporting matters related 1o safety and security, if the situation so warrants. the
name of the hosteller’ resident shall be kept in confidence,

All hostellers | residents shall report immediately fo the security staff if they are
witness o or are aware of* -
Any suspicions individual ¢ individuals in the hosiel premiges.
Any vehicle or suspicions aricles lying unanended in the hostels,
Any unauthorized or illegal activity within the hestel premises.
An act of ragging.
An act of abuse in any form,
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. All accommodation is provided with facilities for lecking and it 18 expected that doors should
be always locked for reasons of security, Hostellers/ residents who are likely 1 remain outside
the hostels [e.g.. while going home on a vacation| are required to inform the Hostel Section with
contact details and inform their neighbours,

. All valuables should be placed in secure place. Kecping of large amount of cash in hostel
rooms is discouraged. Laptops and other valuables should be insared against theft and pilferage.

- No unauthorized person is permitted in the hostels,

. It is mandatory for all hostellers’ residents to always carry their institutionsl Identity Card,
They should produce them whenever requested by appropriate authorities and appreciate that
entry to hostels may be bared without proper identification,

. All guests / vigitors should be able to prove their identity or should be sccompanied by a
bonafide hosteller’ resident with an identity card.

. Any un-suthorized person in the hostel premises should be teported o the Securty
immediately.

. All delivery personnel should be contacted and met at the hostel entrance and should not be
allowed 10 enter hostel premises in the interest of security of self and others,

. Courier and posts can be received in the Hostels at the entrance from the Security Guards.

. All visitors including parents and guardians should be met at the gate or visitors room.

. No_guests including Parents & Relatives are allowed to go into the reoms of the hostellers
without prior permission of the Chief Warden of Hostels,

. The female visitors are not allowed to go into the rooms of Gents’ Hostel, ,

. The male vigitors are not allowed to go into the reoms of the ladies Hostels’ Stodents Nurses
Hoxtel, .

Hostellers’ residents are not permitted to employ maids / servants,
Vehicle Identity Stickers | Passes as provided by the institution | Hostel Section from tme to
time must be displayed.

. Vehicles without such identification or with invalid identification will not be permitted into
the designated arcas of the hostel or may be towed awuy by the security personnel,

- Vehicles lying unattended’ parked for a long time without information fo the Hostel Section /
Security may be removed from the hostel parking areas to other desygnated  areas by security
personnel, _

. All hostellers’ residents are required 1o comply with vehicle entry dnd parking regulations as |
iy be appropriate from time 1o time including exigencies such as security threats, use of |
space during activities [e.g., Cultural, Sports], maintenance work ete.

. All vehicles should be driven with care and within permissible speed in the hostels. Vehicles
driven at high speed or without silencers and causing disturbance will be viewed seriously.

. Hazardous material of anyv kind is restricted / hanned in hostel premises

. Any matenial that is a fre-risk should be avoided or used cautiously in the hostels. This
includes, candles, incense sticks, [use with caution and put off before leaving the room]
firecrackers, gas cylinders, petroleum products ete. [not permitied],

. Insecticides, toxins, poisons of any kind are not 16 be kept in rooms. Mosquite repellents
should be used provided there is no known allergy to these substances. '

. Weapons of any kind are forbidden to be brought or kept in the hostel premises.

. All hosteflers’ residents are 1o report to the Hostel Section and Security the presence of any |
hazardows material including weapons of any kind in the hostel premises.

D, B har 1 ane i huy
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- Cooking, boiling, microwaying, baking et are not permitted in the hostels. |

. Health

. All hostellers / residents should take adequate care to remain healthy and fit.

. All hostellers / residents are required to take care of their health with the facilitics available.

. All hostellers | residents shall inform the Hostel Section of any form of illness of self or their
fellow-hostellers so that appropriate assistance could be rendered.

. All hostellers’ residents on regular medication are advised to intimate the Hostel Sectiom, in
confidence regarding their medication.

. The Hostel Section shall maintain absolute confidentiality of the illness. The Hostel Section
shall provide all necessary assistance.

. The treating physician shall be informed of any adverse situations.

. The parents | guardians shall be informed of any adverse situations.
. Hostellers / residents must intimate the Hostel Section regarding any injury or bodily harm to
' self or fellow hostellers! residents even if sustained outside the hostel premises.

" Students Out Pass

. All undergraduate students should take prior permission from their concemed hostel warden
‘hostel authority on weekdays if they want 1o go out for night stay from hostel on some
emergency. This is otherwise not permitted.

. All undergraduate students are permitted to go out on weekend and holidays by writing their
details of destination in a register kept. If they write the incorrect details in the register, they |
will be respomsible for it |

. Undergraduate students who go out without entry or permitted letter, will be responsible for |
any incident that happens.

_—3—_%5&—_ i
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4.7 Disciplinary Measures

DISCI RY PROCEEDIN H UNDERGRADUATE STUDENTS

All hostel residents’ guests and visitors muost follow the law of the land and the roles and
regulations of the Institution, Failure to comply may invite procecdings or actions as deemed
AeCEessary.

All hostellers/ residents’ guests /visitors should be aware that the hostel premises are within
the jurisdiction of the law of the land and the law enforcement agencies have full authority to
imvestigate and act on any lawbreaker. The hostels cannot be used as a sanctuary or haven for
those who do not abide by the law of the land. The Hostel Section and the institute have no
authonty over the action of law enforcement authorities on those who break the law,

All actions that are contrary to the rules and regulations of the Hostel or against the norms of
expected behaviour even if not explicit in these rules and regulations are lable for disciplinary
proceedings.

All acts of indiscipling shall be investigated based on a complaint or report obiained cither
froart the stafT of the Hostel Section, members of the Hostel Committee, and competent individual
of the institute as considered appropriate, aggrieved hosteller! resideat or their parents’ guardians
or any other person considered appropriate for this purpose.

Any individual who is apgrieved because of indiscipling in the hostels can make s complaint
or report m writing to the Chief Warden.

Complaints / reports received by the Director, Dean or other competent suthorities may be
forwarded o Chief Warden for necessary action.

The Chief Warden may take cognizance of any act of indiscipline brought o his/her notice
or ohserved by him /her and treat this as a complaint even if a written complaint or report is not
avatlable or made or forwarded from competent authorities,

All complaints or reports shall be investigated by the Chief Warden, or a Commitice
constituted by him! her or competent authoritics for this purpose.

For the purpose of {ree and fuir investigation, the Chief Warden may seck the help of any
individual / individuals whose expertize i considered necessary for him/her.

The Chief Warden or the committee constituted there of may summon any mndividuals or
witnesses for examination or recording versions while investigating cases of indiscipline.

All deliberations shall be confidential,

The report available with the Chief Warden would be confidential.

The report may be forwarded to the competent authorities if necessary,

Anyone accused of indiscipline shall have full night and liberty 10 defend himself / hersell
without bias or prejudice and the principle of not guilty until proven shall apply with the
exception of "Raggng” where the onus of proving innocence lies with the senior.

Acts of Indiscipline and Diseiplinary Actions

The list of acts that constitute indiscipline in the hostel premises is applicable to hostellers or

residents, guests, and visitors. Only a tentative list not in any order of severity is provided.

Disciphinary actions shall be complied with on the recommendations of the Chief Warden,

Dean or Director of the institution or any other competent authority afler appropriate
procedures and approvals.
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The following is a list of tentative or possible actions that may be recommended. The list is
neither complete nor exhaustive and additonal actions may be recommended from Lme 1o
time, Ome or more actions may be taken concurrently after or on filing of criminal or cvil
complaimis by the institution with law enforcement agencies.

Depending on the act of Indiscipline and the decision of the disciplinary action commitiee in
concurrence with the Competent Authority, any or disciplinary action may be initisted against

each of the followng: -

Acts of indisclpline

Disciplinary Action

L Al acts conteary o the
prevadling laws of the [ind meludimg
crmumal und anti-pphonal aots,

L. Asper Rule of land.

2 Expulsion ar
mstication from (e institution
permmmently of
period.

for wvarving

2.  Ragging inany form.

As per gaidclines of Supremse Court

3. Use of hostel premises for acts
considered immeoral.

L. AsperIPC.

2, Cancellation of allatment.

3. Expulsion or rustication from the
hostel permanently or for varving
peniods.

4 Adverse entries in the scademic
hiles.

4 Sub-letting, sub-tenancy or
allowing unauthorized or non-

1. Cancellation of allotment
2. Expulsion or rustication from the

allottees  to  stay  in  the hostel permanently or for varying
accommodation  without  prior periads
permission from the competent
authaority.
5. Confravening allotment 1. Cancellation of allotment.
rules  including  exchanging 2.  Expulsion or rustication fom
TIMHTIS, handing OVEF hostel permanently or for varving
accommodation without periods.,
authorization,  shifting  of
Farniture, fixtures and
furnishings
6. Damage Lost w  hostel 1. Fine frecovery m consultation

property mavable' immovable

with Enpgineering Section/store,

2. Imposition of fines that msy be
variable or commensurate with
damazge wherever applicable [eg.
Up to three bBmes the cost of
damaged property].

1. Directive to submit
apology.

4. Letter to parents / puardian as and
when necessary,

letter  of

Dr RMLIMS Undergraduate MBBS S0Ps

7. Vandalism, graffiti, pasting of
posters that may damage hostel
walls and displays.

1. Fine as determined by hostel |
committec.

2. Imposition of fines that may
be variable or commensurate ‘i'r1|h
damage wherever applicable &8
Up o three G
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Acts of indiscipline Disciplinary Action i

damaged property.

3, Personmal apology and regret
over meldenis  to aggnieved
hosteller / resident.

| 4, Letter to parents / guardian ag and

| when necessary,
8. Physical barm or abuse to 1. AsperlPC,
mmyeme in the hostel premises. 2. Suspension from  attending
classes,

3, Indication of in-disciplined |
behaviour in  reference  letters’ |
character certificate from  the
institution.

4. Letter to parents | guardian as and l

_ when necessary.,

@ Abuse and mis behaviour with 1. AsperIPC,

anyone in the hostel premises on 2. Expulsion or rastication from the

the basis of pgender, religion, hostel permanently or for varying
caste, social group or any other wods.
TEaE0NS, 3.  Suspension from  atending
classes.
4, Adverse entries e academic
files.

5. Indication of in-disciplined
behaviour in  reference  letiers!
character cerificate from the

nstitution,

5. Letter to parents ¢ guardian as and

- whennecessary. . .

10, Creating nuisance and making 1, Fine as determined by the hostel
noise 50 a8 o disturb others, commitiee,

2.  Directive w submit a lener of
apology.

3. Personal apology and regret over
ingidents to aggrieved hosteller /
resident.

11. Partying or similar activities or . Expulsion or rustication from the
other  congregations  without hostel permanently or for varving
i AECESEArY PErmission. periods.

2.  Restriction from entry into hostels
or mess for varymg periods.

3,  Suspension from  attending
classes.

4, Adverse enines into academic
fles.

12, Consumption or use or 1. Action as per IPC.
peddling of Micit Substances. 2. Cancellation of allotment.

1. Expulsion or rustication from the
hostel permanently or for varving

_— —  ——— ———i— %dﬁ.
Or RMLIMS Undergraduate MEBS 50Fs A bl PrglessoPage 106)

spariment ab Kpal '.:C
Saili-Lhen

T eIy, L




101

Acts of iIndiscipline

Disciplinary Action

Adverse enfries thto  academic
files.

13. Drinking alcohol and causing
nuisance in the hostels.

Fine as determined by the hostel
commitiee.

Expulsion or rustication from the
hostel permanently or for varying
periads.

Imposition of fines that may be
variable or commensurate with
damage wherever applicably [e.g.
Up to three times the cost of
damaged property].

Directive o submit
apology.

Letier to parents) puardian as and
when necessary .

letier of

14, Engaging in risky behaviour
including cooking and causing
fire hazards, storing of hazardous
material, dnving vehicles in 2
dongerous  manner within  the
hostel premises, cousing health

hazards by stagnating waler
without  informing Hostel
Lection elc,

Fine as determined by fhe hostel
commitiee.

Higher fines sccond time, as
determined by  the hostel
comuities,

Expulsion or rustication from the
hostel permanently or for varymg
pernods.

Adverse entries into  academic
files.

Directive to submil letter af

apalogy,

15, Unauthornized use of hostel
facilities
appliances that are not permitted.

inciuding use of

l

Fine as determined by the hostel
commities,

Higher fines second ftime, as
determined by  the  hoswel
committes.

Imposition of fines that may be
varable or commensurale wath
damage wherever applicably [e.g.
Up o three times the cost of

damaged property],
4, Directive to submit letter of
apology,
16. Not clearing payments -and 1. #As per Rules which may be
dues on time. changed from time to time.
2.  Imposition of fines that may

be vanable or commensuraie with
damage wherever applicable [e.g.
Up to three times the cost of
damaged property].

Eviction from the hostels

17. D:rﬂr.mling. misleading or
providing incorrect information

L

Cancellation of hostel alloiment.
Expulsion or musticat the
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Acts of indiscipline Disciplinary Action il
while applying tor hostels. hostel permanently or for varying
periods.

¥ Indication  of in-disciplined
behaviour in  reference  letters/
character certificate  from  the

instifution.
Ll 4. Adverse eniries in academic files,
18, Disrespect 1o authority 1. Report ip Dean/Director,
and [unctionmg of institutional 2. Dircctive 0 submit letter of
offices and officials in the course apology.
of their duty, 3. Any other actions recommended

by the instimtion. )
19, Vielation of Hostel Rules and Cancellation of hostel allotment.
Repulations as indicated In the 2. Expulsion or rustication from the

previous sections both overt and hostel permanently or for varying
___ implied = periods. . |
20. Keeping Pets, Feeding stray l.  Cancellation of hostel allotment.
animals. 2. Expulsion or rustication from the
hostel permanently or for varying
periods

21, Amy other act or behaviour | As appropriate.
, considered 10 be a form aof
1) indiscipline.

[t must be noted that in those instances wherein the act of indiscipline cannot be atiributed to a
single individual, collective responsibility shall be fixed, and disciplinary  actions may be
recommended against several individuals or hostellers’ residents of one or more wings or even
the entire hostel.

Dhisputes, if any; shall be restricted to jurisdiction of Lucknow only,

Dr. Navb richa
Frofessor (Jr.) Analomy
Sgh Dean-UG
Member Secrelary-UG Gell
Additionnl Prociod —
Br. B.M L AALS,, Lucknsi
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