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PREFACE

This subject Sareeriyat wa Usoole Ilaj basically consists of two parts viz. Sareeriyat (Bedside
clinics) and Usoole Ilaj (Principles of Management). Sareeriyat deals with taking history,
clinically examining a patient, and eliciting physical signs to reach a provisional diagnosis. The
purpose of this subject is not only to improve the clinical skills of the students but also their
ability to interact with patients patiently and empathetically. It allows the students to prepare
extensively in advance to study the clinical subjects in coming years, and to deal with patients in
OPD and IPD postings to learn further. The subject Sareeriyat develops and maintains
professional competence in the students. The second part of this subject is Usoole llaj, which
deals with Principles of Management. As we know the success and failure of any therapeutic
approach depends on the principles adopted for it. In determining the treatment, it is important
to take into consideration all the aspects related to the disease, drug, patient and many more
things. Therefore, it becomes inevitable to understand various aspects of principles of
management developed over years by the eminent physicians of Unani System of Medicine in
the light of their experiments and clinical observations. Keeping in mind the importance of this
subject, the competence-based curriculum and syllabus is designed by NCISM after extensive

workshop by competent and skilled teachers of the subject.
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NCISM
Il Professional Kamile Tib o Jarahat
(Bachelor of Unani Medicine and Surgery — B.U.M.S)
Subject Code: UNIUG-SUI

SAREERIYAT WA USOOLE ILAJ
(Bed Side Clinic and Principles of Management)

Summary

Total number of Teaching hours: 280

Lecture hours (LH)-Theory

100 (LH)
Paper | 100 Hours
Non-Lecture hours (NLH)-Theory
Paper | 54 Hours 180 (NLH)
Non-Lecture hours (NLH)-Practical 126 Hours

Examination (Papers & Mark Distribution)

Practical Component Marks
Item Theory Component Marks - - -
Practical Viva | Elective IA
Paper | 100 100 20 10 20
Sub-Total 100 150
Total marks 250

Important Note:-The User Manual 11 BUMS is a valuable resource that provides comprehensive
details about the curriculum file. It will help you understand and implement the curriculum.
Please read the User Manual 11 before reading this curriculum file. The curriculum file has been
thoroughly reviewed and verified for accuracy. However, if you find any discrepancies, please
note that the contents related to the MSE should be considered authentic. In case of difficulty and
questions regarding curriculum write to cur.imp@ncismindia.org
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Course Code and Name of Course

Course code Name of Course

UNIUG-SUI Sareeriyat wa Usoole llaj

Table 1- Course learning outcomes and mapped PO

Bl
Al Course learning
ScRol Course learning Outcomes (CO) UNIUG-SUI mgume(():lmvf/}isth
At the end of the course UNIUG-SUI, the students should be PP

No program
able to- .

learning

outcomes.

Demonstrate communicative skills in eliciting, documenting and
Co1 ) ) ) ) PO2,PO5
presenting the medical history of the patient.

Perform and demonstrate the General and Systemic examination
CO2 _ PO2,PO8
of the patient.

Diagnose the disease on the basis of classical Unani diagnostic
CO3 00l PO1,PO2,PO4
ools.

CO4 Justify the diagnosis with clinical and investigational findings. PO2,PO8

Formulate management plan for various diseases on the basis of
CO5 o ) . PO2,P0O4,PO8
the Principles of Unani Medicine.

CO6 Display professional and behavioral ethics. PO3,PO5,PO7
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Table 2: Contents of Course

Paper 1
E2
Sr:No List o?'zl'opics TErzm Mgrzks Lﬁ Etire Ll:cotﬂre
ours | hours
(Theory)
SIS F
Umumi Ta’ruf (General introduction)
el Sl e
Ahmiyat aur Gharz-o-ghayat (Importance, aim,
and objectives) )
zfm[}ug&ﬁ? .
Tashkhis ke Unani Zaraye (Unani Diagnostic
tools)
Frrefell e
‘Alamat-e-Sihhat wa Maraz (Indicators of Health
and Disease)
1 St 1 8 4 0

‘Alamat-e-Asliya wa Shirkiya (Original Indicators
and Contributory Indicators)

JUE ek S PG, o
Batni Amraz ki Alamat aur unka Istidlal
(Indicators of Internal diseases and thier
Interpretation)

UG S sbsosl B e hlle o
‘Alamat-e-sue Mizaj Sada wa Maddi aur unka
Istidlal (Indicators of Sue Mizaj Sada wa Maddi
and thier Interpretation)

el o

‘Alamat-e-imtila (Indicators of Plethora/

Congestion)
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Aol o

‘Alamat-e-Auram (Indicators of Swellings)
g F el o

‘Alamat-e-tafarrug-e-ittesal (Indicators of Loss of

Continuity)

ﬂ Y22,
Riidad-e-Mariz (History Taking)

IS e
Umumt Usiil-o-zawabit (General aspects of
History Taking)
S wIAs e
Istefsarat-e-Umiimi (General Interrogations and
Patient Profile)
=LAy e
Maujiida Aham Shikayat (Chief Complaint)
doF i o
Ruidad-e-Maraze Haliya (History of Present
Illness)
Sl e
Riidad-e-sabiqa (History of Past Illness)
=l Zal sl e
Riidad-e-11aj wa Jarahat (Medical and Surgical
Treatment History)
Glibslsss o
Riuidad-e-Khandani (Family History)
s SeeGlnds
Zati aur Samaji Maashi Riidad (Personal and
Socio-economic History)

UI;JJG«J[:"JDU °
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Rudad-e-Qabalat wa Niswan (Obstetric &
Gynecological History)

GF
Imtehan-e-Mariz Umiaimi (General Examination of

the Patient)

birts g e
Umiimi Usiil-o-Zawabit (General considerations)
AELE e
Umumi1 Zawahir (General appearance)
AEEs e
Wajhi Zawahir (Facial appearance/ Facies)
Tl e
Jismani Banawat aur Taghzia (Built & Nutrition)
el
Zahiri Haiyat (Gait/ Stance/ Posture/ Decubitus)
038 Qb pee et eS fES AL 1
Amraz ki Zahiri Alamat-Pilapan, Yarqan/
Neelguni/ Tahabbuj (External Manifestations of
Diseases- Pallor, Icterus, Cyanosis, Oedema etc.)
Shodlusditze o
Zight-ul-Varidul Vidaji (Jugular venous pressure)
ALY e
Imtehan-e-Nakhiin (Examination of Nails)
Sabbes*l o
Imtehan-e-ghudude Lymfawi (Examination of
Lymph nodes)
A& e
Imtehan-e-Jild (Examination of Skin)

‘}l’;Juuslcf?uL}'l .
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Imtehan-e-Chashm, Uzn, Anf wa Halq
(Examination of Eyes, Ear, Nose and Throat)

N o 7 posep M2 LIS o
Haiwi Nishaniyan- Nabz, Zight-ud-dam, Darja-e-
hararat, Raftar-e-tanaffus (Assessment of Vitals-
Pulse, Blood Pressure, Temperature and

Respiratory Rate)

(M (lﬁug'luu;‘l

Istefsar wa Imtehan-e-Nizam-i-Hazm (History and

Examination of Digestive System)

J/U;u‘;;jéf’”‘(wjm/; .
Amraz-i-Nizam-i-Hazm ke Tashkhisi Dala’il
(Diagnostic indications of Diseases of Digestive
system)

el o
‘Alamat se istidlal (Evaluation Through Clinical
Features)
e B e
Waja se istidlal (Evaluation through Pain)
Aot e
Imtehan Bin-Nazar (Inspection)
i LB
Imtehan Bil-Lams (Palpation)
LAV
Imtehan Bil-Qara’ (Percussion)
7 LB
Imtehan Bis-Sama’ (Auscultation)
=EF A B

Amraze Nizam-e-Hazm ki aham Taftishat

(Important Investigations of the digestive system)
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S (BT
Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History

and Examination of Respiratory System)

J/U;u‘;ﬁif'"(uﬁj!/t .
Amraz-e-Nizam-e-tanaffus ke Tashkhisi Dala’il
(Diagnostic indications of Amraz-e-Nizam-e-
tanaffus)

Sl el o
‘Alamat se istidlal (Evaluation through Clinical
Features)
JU/:»ILJ.“; (LJI;L/"; o
Tanaffus wa agsame tanaffus se istidlal
(Evaluation through Respiration and it’s different 2 10 6
types)
T 22
Imtehan Bin-Nazar (Inspection)
J‘U LU e
Imtehan Bil-Lams (Palpation)
EAUE e
Imtehan Bil-Qara’ (Percussion)
7 L e
Imtehan Bis-Sama’ (Auscultation)
. gqﬁﬂdfﬂbﬁjw
Amraze Nizam-e-Tanaffus ki Aham Taftishat
(Important Investigations of the Respiratory

system)

Os #s Jrlﬁu@’lulj"l
Istefsar wa Imtehan-e-Nizam-e-Qalb wa Uriiq
(History and Examination of Cardiovascular

System)
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S LGS o
Amraz-e-Nizam-e-Qalb wa Urtiq ke Tashkhisi
Dal2’il (Diagnostic indications of Amraz-e-Nizam-
e-Qalb wa Urtq)

Nl o
‘Alamat se istidlal (Evaluation through Clinical
Features)
Jup-f_(u;f A Z e
Nabz aur uski agsam se istidlal (Evaluation
through pulse and its types)
Aot e
Imtehan bin-Nazar (Inspection)
a L e
Imtehan bil-Lams (Palpation)
LA e
Imtehan Bil-Qara’ (Percussion)
& L e
Imtehan Bis- Sama’ (Auscultation)
=EF A0 F BB e
Amraze Nizam-e-Qalb wa Uriiq ki aham Taftishat
(Important Investigations of Diseases of

Cardiovascular system)

Nabz (Pulse)

fessl e
Mabhas-e-‘Aam (General considerations)
Fom b} e
Sharait wa Tariqa-e-Imtehan Nabz (Conditions and

Methods of assessment of Pulse)
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F Ll o
Mugamat mu‘ainae Nabz (Sites of Assessment of
Pulse)
F DIl e
Ajnas/ Adallae Nabz (Indicators for the assessment
of Pulse)
(LSlJ e
Nabz Murakkab ki Agsam (Types of Compound
Pulses)
0P b T B
Nabz ba Lihaz Jins, Miz3j, A‘amar, Buldan, Fusil
waghaira (Pulse according to Gender,
Temperament, Ages, Geography, and Seasons etc.)
ALAIGE (B
Nabz par Mukhtalif Ahwal ke Asrat (Effect of
Various States on Pulse)
FEP S
Mukhtalif Amraz ki Nabz (Specific pulse of

Various diseases)

Sl Bl
Istefsar wa Imtehan-e-Nizam-e-Baul wa Tanasul

(History and Examination of Genito-urinary
system)

S LFEJiB A o
Amraz-e-Nizam-e-Baul wa Tanasul ke Tashkhisi
Dala’il (Diagnostic indications of Genito-urinary
system)

Jsle el o
‘Alamat se istidlal (Evaluation through Clinical

Features)
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s 6 o
Qartra se istidlal (Evaluation through Urine)
Ao
Imtehan bin-Nazar (Inspection)
A
Imtehan bil-Lams (Palpation)
LAV
Imtehan Bil-Qara’ (Percussion)
Ehob
Imtehan Bis-Sama’ (Auscultation)
Al i B

Amraze Nizam-e-Baul wa Tanasul ki aham

Taftishat (Important Investigations of the Genito-

urinary system)

e Jd

Baul wa Baraz (Urine and Stool)

JrSus e
Dalail-e-Baul (Indicators of Urine Examination)
st i)y o
Baulud Dam se Istidlal (Evaluation through
Haematuria)
ML S Bk S 15 e
Khawas-e-Baul ba Lihaz Jins, Miza) wa Aamar
(Qualities of Urine according to Gender,
Temperament and Age)
S s JiSIP e
Khawas-e-Baul ba Lihaz Amraz (Specific
appearance of Urine in various diseases)

Lt iy S o
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Dalail-e-Baraz- Miqdar, Qiwam wa Rang
(Indicators of Stool examination—Quantity,
Consistency and Colour)

S &I, 1P e
Khawas-e-Baraz ba Lihaz Amraz (Specific

appearance of Stool in various diseases)

10

(f’ (lﬁu@"luu;‘l
Istefsar wa Imtehan-e-Nizam-e-Asabi (History

and Examination of Nervous System)

Jlﬂ;uf}@ﬁu.‘i(lbﬁjl/! .
Amraz-e-Nizam-e-Asabi ke Tashkhisi Dala’il
(Diagnostic indicators of Nervous system)

el o
‘Alamat se Istidlal (Evaluation through Clinical
Features)
Jicietods o
Afal-e-Dimagh se Istidlal (Evaluation through
functions of Brain)
BET KR P I
Dimagh ke A‘la Af‘al ka Imtehan (Examination of
Higher functions)
UEEE p T e
Behosh Mariz ka Imtehan (Examination of
Unconscious patient)
IS A 0 S
Jumjuma aur Umudul Faqari ka Imtehan

(Examination of cranium and spine)

U?l(f*uildbsl .

10

12
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Afal A'sab Jumjumi ka Imtehan (Examination of
functions of cranial nerves)
YIS e
Afal Hirkiyya ka Imtehan (Examination of motor
functions)
SIS e
Afal Hissiyya ka Imtehan (Examination of sensory
functions)
YISk e
Harakat Inekasi ka Imtehan (Examination of
reflexes)
Sl P r )
Trophic Taghayyurat ka Imtehan (Examination of
Trophic changes)
JEEJLI F e
Mukhaikhi Af‘al ka Imtehan (Examination of
cerebellar functions)
YEAEE A AT e
Nafsiyati Mariz ka Istifsar wa Imtehan (History
and Examination of Psychiatric patients)
;«lﬁ»ﬁﬂgfu.";(w]u"l/t .
Amraze Nizam-e-Asabi ki Aham Taftishat

(Important Investigations of Nervous system)

11

Sl (B
Istefsar wa Imtehan-e-Nizam-e-Izam wa Mafasil
(History and Examination of Musculo-
skeletal System)

Jﬂﬁlcotw .
‘Alamat se istidlal (Evaluation through Clinical

Features)
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Jsiede o
Chal se istidlal (Evaluation through gait)
Ao e
Imtehan bin-Nazar (Inspection)
A
Imtehan bil-Lams (Palpation)
IR K e
Harakat Mafsaliya ka Imtehan (Examination of
movements of Joints)
u‘jmi/f»c%]:u’(;auut?u{d}%/ .
Umiidul Faqari ka Imtehan Barae Dukhan, Harakat
wa Digar Naqais (Examination of spine for
tenderness, mobility and other deformities)
g@:ﬁﬁ;JJ‘w,(w(wJ;/; .
Amraze Nizam-¢-Izam wa Mafasil ki Aham
Taftishat (Important Investigations of Musculo-

skeletal System)

12

S bl
Usiile I1aj Umiimi (General Principles of

Treatment)

S
Usiile I13j ki Zarurat wa Ahmiyat (Need and
Importance of Usile 11aj)

S L e Ayt o

Tibbe Unani men I13j ke Buniyadi Zara'e (Basic
Modes of Treatment in Unani medicine)

Fln B el o
Ustle I13j ke Qawaneen wa Riayaten (Principles
and Considerations of Usiile 1))

Ll Sokansl Ll erPlrl o
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Amraz Sue Mizaj Sada wa Maddi ka Usiile 113j
(Principles of Treatment of Diseases of Sue Miz3aj
Sada and Maddi)
Ll sl s o
Awram ka Ustle 113j (Principles of Treatment of
Awram/ Swellings)
Ll 16Gs o
Waja“ ka Usiile 113j (Principles of Treatment of
Waja‘/ Pain)
Ll lon o
Sudda ka Usiile I1aj (Principles of Treatment
of Sudda/Obstruction)
Ll IIG Y e
Tafarruqge Ittesal ka Ustle 112j (Principles of
Treatment of Tafarruqe Ittesal/ Loss of Continuity)
sl by bl P L) e
Quruh, Khurajat wa Sala’at ka Usiile I13;
(Principles of Treatment of Ulcer, Wound and

Tumours)

13

SGLJrl
Usiile I1aj Nizami (Systemic Principles of
Treatment)

LKl P e
Amraze Dimagh wa A’sab ka Ustle 11aj (Usule 113;
of Diseases of Nervous system)
Ll P B Pl e
Amraze Qalb wa Daurane Khiin ka Ustle 113j
(Ustle I1aj of Diseases of Cardiovascular system)

Zyﬂidr‘lguyrwi Sl
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Amraze Nizame Tanaffus ka Usile 11aj (Ustle 113j
of Diseases of Respiratory System)
LIl 8 S e
Amraze Nizame Hazm ka Ustile I1aj (Ustle 113j of
Diseases of Digestive system)
LKL e
Amraze Nizame Baul ka Usile 11aj (Usiile 113j of
Diseases of Urinary system)
A L
Amraze Bah ka Usile 11aj (Usile 113j of Sexual
diseases)
LU P e
Amraze Niswan ka Usile Ilaj (Ustle 11aj of
Gynaecological disorders)
Ll BU P
Amraze Ghudad La Qanati ka Ustle I13j (Ustle
I13j of Hormonal disorders)
@wdﬂwg’uﬁj;ﬂ .
Amraze Nagse Istihala ka Ustle I1aj (Ustle 113;
of Metabolic disorders)
Ll e I e
Amraz Jild wa ka Usiile 113j (Ustle 113j of Diseases
of Skin)
LA v $iis e e
Be Zabta Tarze Zindagi se hone wale Amraz ka

Ustle I1aj (Ustle 113j of Lifestyle disorders)

Total Marks 100 100 hr |54 hr
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Table 3: Learning objectives (Theory) of Course

Paper 1
E3
Mt?si to Level
Does/ G3
A3 B3 c3 know / Shows F3 Assessment H3 K] J3
Learning Objective (At the end of the session, the | Domain/|desirable Formative/ .
Course outcome how/ | T-L method (Refer .~ | Term | Integration
students should be able to) sub to know K bbreviati summative
/ Nice nows abbreviations)
how/
toknow
Know
Topic 1
SIS
Umami Ta’ruf (General introduction)
(Lecture : 4 hours, Non lecture: 0 hours)
COL.C02,C03,CO4 Descrlbe_the importance and aims & objectives cc MK K L PVIVATH |F&S |
of Sareeriyat
Enumerate the basic diagnostic tools of Unani P-VIVA,
cos Medicine cK MK K L DEB,TH F&S !
CO4 Enumerate different types of Alamate Sihhat |CK MK K L P-VIVA,TH |F&S I
cod Describe in general Alamate Marz and their ce MK K L PVIVATH |F&S |
significance
Differentiate between Alamat of Amraz-e- P-VIVA,
co4 Asliya wa Shirkiya cc MK K L QZ,TH F&s !
co4 Explain different attributes takeninto o0y L P-VIVA, TH |F&S !
consideration in the diagnosis of Batni Amraz
Describe Alamat-e-Sue Mizaj Har, Barid, Ratb P-VIVA, M-
4 . - ' K MK K L ' F |
co and Ybis ¢ CHT,TH &s
Co4 Define Imtila and describe its types cC MK K L E_U\Q\4ﬁ’ F&S I
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P-VIVA, M-

co1 Describe Alamat-e-Imtila of Akhlate Arba’a cC MK L CHT.TH F&S

CO4 Describe Alamat-e-Auram Harra wa Barida CK MK L P-VIVATH |F&S

CO4 Describe Alamat-e-Tafarrug-e-ittesal CK MK L P-VIVATH |F&S

Topic 2

ﬂ/:l»/

Riidad-e-Mariz (History Taking)

(Lecture : 4 hours, Non lecture: 2 hours)

CO1,CO6 Dlscu§s the Umumi Usual-o-Zawabit of Rudad- ce MK L P-VIVA,QZ F&S
e-Mariz ,TH

co1 Enu_me_rate dlffere_nt pomts |_n I_st_efsarat-e- ce MK L PVIVA TH |F&S
umumi and describe their significance
Describe various factors taken in consideration P-VIVA,

cot while documenting Maujtada Aham Shikayat cc MK L.PL COM,TH F&S
Describe significance of taking Riidad-e- P-VIVA

CO1 . . CcC MK L&PPT ' F&S
Maraze Haliya and Rudad-e-sabiga INT, TH

col Describe significance of taking Rudad-e-113j ce MK L PVIVATH |F&S
wa Jarahat
Enumerate various diseases taken into PVIVA OZ

co1 consideration while taking Radad-e-Khandani |CK MK L&GD T_H Q F&S
wa Pesha warana Rudad ’
Enumerate different points taken into

Cco7 consideration while taking Zaati, Samaji and cC MK L P-VIVATH |F&S
Ma’ashi Rudad and describe their significance
Enumerate different points considered while

co1 taking Rudad-e-Niswan and describe their cC MK L P-VIVATH |F&S

significance
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Enumerate different points considered while

Cco1 taking Riudad-e-Qabalat and describe their cc MK L P-VIVATH |F&S
significance

Topic 3

SF A

Imtehan-e-Mariz Umiimi (General Examination of the Patient)

(Lecture : 14 hours, Non lecture: 10 hours)

C02,C06 Discuss the Umami Usal-o-Zawabit of ce MK L.BS PVIVATH |F&S
Imtehaane Mariz

co2 Dlsc_u_ss General Appearanc_e, _Bunt and ce MK L PVIVATH |F&S
nutrition of the patient and its importance

co2 Explam dn"fere_nt fam_al_ expressions of the ce DK L VC PVIVATH |F&S
patient and their significance -

co2 Discuss the 5|_gn|f|cance of Pos_ture and gait in ce MK L.RP P-VIVA,P- | _oq
general examination of the patient EN,TH
Define Pilapan (Pallor), enumerate its causes P-VIVA,

coz and sites of its examination cK MK Lve PRN,QZ,TH F&s

co2 Define Yarq_ém (Ictgrus) ano_l de§cr|be its types, CK MK L VC P-VIVAPRN, | ¢
causes and sites of its examination - QZ ,TH

co2 Define Nilguni (Cyanoas) and des_crll?e its CK MK L VC P-VIVA,PRN, | ¢ o
types, causes and sites of its examination - Qz, TH

co2 Define Tahabbuj ((_)edeme_;l) and dgscrl_be its CK MK L VC P-VIVAPRN, | ¢
types, causes and sites of its examination - QZ, TH
Enumerate the conditions where Zightul varidul P-VIVA PUZ

co2 A o CK MK L&PPT "7 IF&S
vidaji (JVP) is raised TH

co2 Descr_lbe _the p055|_ble findings in the ce MK L VC.IBL P-VIVA,PRN, | ¢ o
examination of nails - TH
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Describe the causes and grades of clubbing of

P-VIVA, PRN,

co2 fingers and the method of its examination cc MK L_VC TH F&S
Enumerate the important sites and possible P-VIVA,

co2 findings of examination of lymph nodes cc MK LL_VCSIM PRN,TH F&S

co2 Describe the F_JOSSth|e major findings in the ce MK LL&PPTFC |P-VIVATH |F&s
general examination of Skin

co2 Enumerate the poss_lble flndmgs_m the _ ce MK L Ve PVIVATH |F&S
examination of conjunctiva, pupil and eyelids -

co2 Enumerate the possible findings in the general CK MK L&PPT PVIVATH |F&S
examination of mouth and pharynx
Define Blood Pressure. Define Hypertension PVIVA. M-

Co2 and Enumerate its causes and describe its cC MK L&PPT CHT TH F&S
classification '
Define Pulse rate, state its normal range and

Cco2 variations and enumerate various conditions cc MK L P-VIVATH |F&S
affecting Pulse rate

co2 Define Respiratory Rate and write down its ce MK L PVIVATH |F&S
normal range

co2 Define tachyppoea and Bradypnoea and CK MK L PVIVATH |F&S
enumerate their causes
Describe the normal temperature of human

Cco2 body and its variations and enumerate various |CK MK L P-VIVATH  |F&S
sites for talking temperature
Describe the factors taken into consideration P-VIVA, OZ

C02,C06 while recording the temperature of the patient |CK MK L ™ F&S
with a thermometer '

co2 Enumerate the contraindications of taking oral CK MK L P-VIVA, QZ, F&S
temperature TH
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co2 Enumerate the causes of hypothermia and CK MK K L P-VIVA, QZ, | eq
pyrexia TH
. . P-VIVA,
C02 Describe various types of fever CK MK K L,DIS MCHT TH F&S
Topic 4
B
Istefsar wa Imtehan-e-Nizam-i-Hazm (History and Examination of Digestive System)
(Lecture : 10 hours, Non lecture: 6 hours)
Enlist & Explain Wajuh-e-Istidlal for Amraz-e- P-VIVA, PUZ,
C02,CO4 Meda CcC MK K L&PPT,L&GD MCHT . TH F&S
Enlist & Explain Wajth-e-Istidlal for Amraz-e- P_-VIVA. PUZ
C02,CO4 Kabid CcC MK K L&PPT MCHT . TH F&S
. . _ P-VIVA,
C02.CO4 Er_1I|_st the cardinal symptoms of Amraz-e- CK MK K L&PPT MCHT, PA.  |F&S
Nizam-e-Hazm TH
P-VIVA,
C02,CO4 Explain Dala’il Amzijah Medah CK MK K L&PPT MCHT, M- F&S
POS, TH
. o . _ P-VIVA, M-
C02,C04 Describe the Alamat of Sue Mizaj-e-Meda Har |CK MK K L&PPT HT TH F&S
Describe the Alamat of Sue Mizaj-e-Meda X -
C02,C04 = : CK MK |K  |L&PPT PVIVAM- lrgs
Barid HT, TH
Describe the Alamat of Sue Mizaj-e-Meda P-VIVA,
C02,C04 Rath CK MK K L&PPT MCHT.TH F&S
Describe the Alamat of Sue Mizaj-e-Meda P-VIVA,M-
C02,CO4 Y3bis CK MK K L&GD CHT.TH F&S
C02,Co4 Describe Alamat-e-fasade Hazm CK MK K L&PPT,DIS ﬁa/sl\{r'?_i M- F&S
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P-EXAM, M-

C0O2,CO4 Describe Alamat-e-Amzijah Taba’i Kabid CK MK L&PPT POS TH F&S
. - - A P-VIVA,M-

C02,C04 Describe the Alamat of Sue Mizaj-e-Kabid Har |CK MK L&PPT.DIS | iyt TH F&S
Describe the Alamat of Sue Mizaj-e- Kabid L&PPT, P-VIVA M-

co2,co4 Barid ck MK L&GD CHT,TH F&S
Describe the Alamat of Sue Mizaj-e- Kabid L&PPT, P-VIVA M-

coz.cod Ratb Ck MK L&GD CHT,TH F&S
Describe the Alamat of Sue Mizaj-e- Kabid P-VIVA,M-

C02,CO4 Ybis CK MK L&PPT,L&GD CHT.TH F&S

C02,CO4 Describe Alamat-e-Zofe Kabid CK MK L&PPT,L&GD IE(;/SIYFﬁM F&S

C02,C0o4 Enlist the causes of pain in abdomen CK MK L&PPT,L&GD F?H/'VA’ P ras

C02,CO4 Describe the c_I|n|caI 5|gn|f|ca_nce of Pain in ce MK L&PPT.L&GD P-VIVA, P- | ec
abdomen and its assessing points EN, TH

C02,C04 Des_crlbe the_clmlcal |_mportance of Nugsan-e- ce MK L&PPTL&GD |P-VIVATH |F&S
Ishtiha/ Butlan-e-Ishtiha

C02.C04 Describe the clinical importance of Qai-ud- ce MK L&PPTL&GD |P-VIVATH  |F&sS
Dam and Baraz-ud-Dam

C02,C04 Explain the difference among Qal, Tahayyu & o e L&PPTL&GD |P-VIVATH  |F&S
Ghisyan and describe their clinical importance
Describe the different changes in the shape of

C02,C0o4 abdomen, shape and position of umbilicusand |CC MK L&PPT,L&GD |P-VIVATH  |F&S
explain their clinical importance

C02,C04 Differentiate the causes of distention of cc MK L&PPT,L&GD|P-VIVATH  |F&S
abdomen and explain its clinical importance

C02.CO4 Describe the different types of abdominal ce MK L&PPT.L&GD|P-VIVATH  |F&s

swellings and explain their clinical importance
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Explain the skin changes, visible peristaltic

C02,C04 movements, and dilated veins in examination of |CC MK K L&PPT,L&GD |P-VIVA,TH |F&S
abdomen
C02,C04 Defln-e caput medusa_e & spider navi and ce MK K L&PPT P-VIVA, M- | e
explain their mechanism and causes MOD, TH
Describe the method of palpation of liver, P-VIVA,
C02,C04,CO6 spleen, gall bladder & kidney CcC MK KH L&PPT,L_VC PATH F&S
. o . P-VIVA,
C02,C0o4 Explain the examination methods of ascites cC MK KH L&PPT.L_VC |0 1y F&S
. _— L&PPT, P-VIVA,
C02,C04,C0O6 Explain the procedure of examination of lump |CC MK KH L VC,DIS PATH F&S
Explain the procedure of examination of BVIVA
C02,C04,C06 tenderness, rebound tenderness, rigidity & cc MK KH L&PPT, L_VC | 1y F&S
guarding ’
Describe the method of asseesment of bowel
C02,C04,C0O6 sound, borborygmi sound, hepatic/ splenic rub, |CC MK KH L&GD,L_VC |P-VIVATH |F&S
venous hum, bruits & succussion splash
C02.C04,CO6 Expla_ln the method of_percussmn_ln abdominal cc MK KH L&PPTL VC |PVIVATH  |F&S
examination and describe percussion notes -
Describe method of examination of shifting PVIVA
C02,C04,C06 dullness, horseshoe shaped dullness & fluid cc MK KH L&PPT,L_VC PATH : F&S
thrill '
. . . P-VIVA,
C02,C04,C06 Explain method of percussion of liver cC MK KH L&PPT,L_VC |5\ 11y F&S
C02,C04 E_xplaln thg importance of _USG in diagnosis of ce MK K L&pPpPT PVIVATH |F&S
different diseases of digestive system
Explain the importance of endoscopy,
C02,C0o4 proctoscopy and sigmoidoscopy in diagnosis of |CC DK K L,L&PPT P-VIVATH |F&S

different diseases of digestive system
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Explain the importance of X ray, CT scan and
C02,C0o4 MRI in diagnosis of different diseases of cC DK K L&PPT,TH P-VIVATH |F&S I
digestive system

Explain the role of barium meal, barium
C02,C04 swallow and barium enema in diagnosis of cc DK K L&PPT P-VIVATH |F&S I
different diseases of digestive system

Explain the importance of ERCP and oral
cholecystography and intravanous

C02,C0o6 " R . ) cc NK K L&PPT,CD [P-VIVATH |F&S I
cholagiography in diagnosis of different
diseases of digestive system

Topic 5

S B FA

Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History and Examination of Respiratory System)
(Lecture : 10 hours, Non lecture: 6 hours)

C02,CO4 Enlist & Explain Dala’il-e- Amraz-e-Riya cc MK K L&PPT F“;}QX?’T'T_'UZ' F&S I
C02,C04 E?;:;tieﬁzaimls symptoms of Amraz-e- CcK MK K L&PPT *:A'\C/L\/T’j"TZUZ' F&S I
Co2.C0 ]'\)/IeiZ(;iebe I;Iilflacharacteristics of Taba’i cc MK K L appT _|:|>_ -|_\|/IVA, PA, F&s .
C02,Co4 Explain the Su’e Mizaje Riya Har cc MK K L, L&PPT ZXT'\ﬁ M- lres I
C02,C04 Explain the Su’e Mizaje Riya Barid cC MK K L&PPT E:X‘P'/FAI—|M F&S I
C02,C04 Explain the Su’e Mizaje Riya Rath cc MK |K  |L&PPT EQ’T'\éAHM F&S I
C02,C04 Explain the Su’e Mizaje Riya Yabis cC MK K L&PPT EXT'\ﬁ_' M- lres I
C02,C04 Enumerate and explain different types of Nafas |CC MK K L&PPT IF\)/I\QI\-|/¢‘IF')IE|J Z |F&s "
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Describe the causes of Nafas-e-Azim, Nafas-e-

Saghir, Nafas-e-Shadid, Nafas-e-Shahig, Nafas- P-VIVAPA,

C02,CO4 ! - . . CK MK K L,L&PPT F&S ]
e-Tawil and Nafas-e-Qasir and explain their TH
clinical significance

C02.CO4 En}1st_and explain Su’e Tanaffus according to cc MK K LL&PPT P-VIVA, PUZ, F&S I
Alamat-e-Marz TH

Describe types, causes, characters and clinical

C02,CO4 . . cC MK K L,L&PPT P-VIVA,TH F&S 1
importance of Su’al

Describe the types and clinical importance of

C02,CO4 _ CcC MK K L,L&PPT P-VIVATH F&S ]
Ziqun Nafas

C02.CO4 Describe the causes and clinical importance of ce MK K L L&PPT PVIVATH |F&S I
Nafsud Dam

C02,C0o4 Describe the clinical importance of chest pain  |CC MK K L,L&PPT P-VIVATH |F&S ]

C02,C04 Diagnose D|ffgrent types of_ respiratory diseases ce MK K L L&PPT PVIVATH |F&S I
based on physical examination of sputum
Explain the normal and abnormal shapes of P-VIVA M-

C02,C04 chest and their clinical importance cc MK K L L&PPT,DIS MOD,TH F&S I

C02,C04 Describe the normal and abnormal shapes of | .. MK K L L&PPT PVIVATH |F&S I

chest and explain their clinical importance

C02,c04 Describe the normal and abnormal movements 1oy | |LgpPT,L_VC|PVIVATH |F&sS I
of chest and explain their clinical importance -

Describe the normal and abnormal positions of
C02,C0o4 trachea and mediastinum and explain their cC MK K L&PPT,L_VC |P-VIVATH |F&S I
clinical importance

P-VIVA,

C02,C0o4 Explain Trail’s sign and apex impulse cC MK K L&PPT, L_VC |\ 1y F&S "
. . P-VIVA,
C02,C0o4 Explain the method of palpation of chest cc MK KH L&PPT, L_VC |0 11y F&S "

NCISM_II BUMS_UNIUG-SUI 26



Describe the method of examination of tactile

C02,C0o4 vocal fremitus (TVF) and explain their clinical |CC MK KH L&PPT,L_VC |P-VIVATH |F&S ]
importance

C02,C04 Describe the palpatory and auscultatory areas of cc MK K L L&PPT PVIVATH |F&S I
the chest

C02,C04 Explain the normal breath sounds (brochial & | MK K L&PPT. L VC |P-VIVATH |F&S I
vesicular) -

C02.C04 Expl_aln_ the abnormal breath sounds (wheeze, cc MK K L L&PPT PVIVATH |F&S I
crepitation & pleural rub)
Describe the method of examination of vocal L,L&PPT, P-VIVA,

c0z,c04 resonance and explain their clinical importance cc MK KH L_VvC PATH F&S .

C02.C04 Describe the basic investigations of diseases of | .. MK K L L&PPT PVIVATH |F&S I
respiratory system
Explain the importance of X ray in the

C02,C04 diagnosis of different diseases of respiratory cc MK K L&GD, L_VC [P-VIVATH |F&S "
system
Explain the importance of CT scan & MRI in L&pPT

C02,C04 the diagnosis of different diseases of respiratory |CC DK K L&GD | P-VIVATH |F&S "
system
Explain the role of sputum examination in the

C02,C0o4 diagnosis of different diseases of respiratory cC MK K L,L&PPT P-VIVATH |F&S I
system
Explain the importance of bronchoscopy and

C02,C04 BAL in the diagnosis of different diseases of cc DK K L,L&PPT P-VIVATH |F&S "
respiratory system

C02.CO4 Exp!am the importance of P_FT in the diagnosis ce DK K LL&PPT PVIVATH |F&S I
of different diseases of respiratory system
Explain the importance of pleural aspiratin and

C02,C04 biopsy in the diagnosis of different diseases of |CC NK K L,L&PPT P-VIVATH |F&S "

respiratory system
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Topic 6

J}/’;ygrlﬁu@’b/l—'&‘l

Istefsar wa Imtehan-e-Nizam-e-Qalb wa Uriiq (History and Examination of Cardiovascular System)
(Lecture : 10 hours, Non lecture: 6 hours)

C02,C04 Enlist & explain Dala’il Amraz-e-Qalb cc MK  |K  |LL&PPT F,\’/]fg\H’ﬁ'TZUZ' F&S I
Enlist the cardinal symptoms of Amraz-e- P-VIVA
2,CO4 . MK K L,L&PPT ' F 1|
C02,CO Nizam-e-Qalb cC L& PATH &S
C02.CO4 Describe the characteristics of Taba’i cc MK K L LepPT P-VIVA, M- | oo |
’ Mizaje Qalb ’ CHT,TH
Explain the clinical features of Su’e Mizaje P-VIVA. PUZ
C02,co4 Qalb cC MK K L M-CHT, TH F&S I
C02,CO4 Explain the Su’e Mizaje Qalb Har cC MK K L,L&PPT I:A\Q\H/'?'Fl'jz F&S ]
CO1,c04 Explain the Su’e Mizaje Qalb Barid cc MK |k |LLepeT | VIVATUZ pgs I
C02,CO4 Explain the Su’e Mizaje Qalb Ratb CcC MK K L,L&PPT i/l\g\H/"?\TZUZ F&S ]
C02,c04 Explain the Su’e Mizaje Qalb Yabis cc MK |k |LLepeT | YIVATUZ Egs I
Describe the types, causes, characters and §
C02,C04 SSerne e P > cc MK K  |LL&GD P-VIVA, F&S I
clinical importance of Su’al PATH
Describe the types and clinical importance of
C02,CO4 - CcC MK K L,L&PPT P-VIVA,TH F&S 1|
Ziqun Nafas
C02.CO4 Describe the causes and clinical significance of ce MK K LL&PPT PVIVATH |F&S I
Nafsud Dam
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Describe location, character, aggravating and

C02,C0o4 relieving factors and radiation of chest pain and |CC MK K L,L&PPT P-VIVATH |F&S ]
their clinical significance

C02,C04 Describe the causes & clinical importance of | .. MK K L L&PPT PVIVATH |F&S I
Khafgan

C02,C04 Describe the causes & clinical importance of | .. MK K L L&PPT PVIVATH |F&S I
dizziness/ syncopal attack

C02.C04 Define _pulse, Explain its various aspects of cc MK K L L&PPT PVIVATH |F&S I
evaluation

C02.C04 Explaln the method of palpation of apex beat, ce MK KH L&PPT. L VVC P-VIVA,SP, F&S I
thrills, parasternal heave and tracheal tug - |PATH

C02,C0o4 Describe auscultatory areas of the heart cC MK L,L&PPT P-VIVATH |F&S ]

C02,C04 Describe the normal heart sounds cc MK K L,L&PPT P-VIVA,TH |F&S "

C02,CO4 D_eflne murmur. Enumerate & explain its cc MK K L.L&PPT P-VIVA, F&S I
different types PATH
Explain opening snap, systolic ejection click

C02,C04 and pericardial rub and summarize their cc MK K L,L&PPT P-VIVATH  |F&S "
importance

C02.CO4 Desqube the basic investigations of diseases of cc MK K L L&PPT PVIVATH |F&S I
cardiovascular system

C02,C04 Explain the importance of ECG &TMT in cc DK K L,L&PPT P-VIVATH |F&S I
diagnosis of different cardiovascular diseases

C02,C04 Explain the importance of echocardiography in | DK K L,L&PPT P-VIVATH |F&S I
diagnosis of different cardiovascular diseases

C02,CO4 Explain the importance of angiography in cc NK K  |LL&PT  [P-VIVATH |F&S I
coronar artery disease

Topic 7

K
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Nabz (Pulse)

(Lecture : 8 hours, Non lecture: 3 hours)

L&PPT,

T-CS,T-OBT,

C01,C02,C03 Define Nabz. cC MK K BS.FC PVIVATH |F&S I H-MA
Describe and demonstrate methods of palpation T-OBT, P-
C01,C02,CO3 of Nabz. cC MK K L&PPT, D VIVA, PATH F&S 1 H-MA
C02,C03,C04,CO6 pescrlbe the terms and conditions of Imtehaan- cc MK K L&PPT, FC T-OBT, P- F&S I H-MA
i-Nabz. VIVA, TH
. - . P-VIVA, P-
C02,C03,C04 Describe the clinical significance of Imtehaan- | .. MK K L&PPT. PER |POS, CL-PR. |F&S I H-MA
i-Nabz. TH
Discuss that the examination of Nabz is AFT- L&PPT, T-CS,T-OBT,
€02,C03.c00 actually healing touch for patients. vaL MK KH |LeGDFc P-VIVATH  |F&5 . H-MA
T-CS, T-OBT,
C02,C0o3 Enumerate the sites of assessment of Nabz. cc MK K Ef‘EPFE)T’L—VC' M-POS, SP, |F&S " H-MA
’ CHK,TH
Discuss the importance and significance of P-VIVA, CL-
c02,c03 Shiryn-e- Zand -A'la’s evaluation. cc MK K L L&PPT.D PR,TH F&S . H-MA
: : L&PPT, T-OBT, P-
C02,C0o3 Define Nabz-i-Baseet / Mufrad. CK MK K L&GD VIVA, TH F&S " H-MA
. S L&PPT, T-CS,T-OBT,
C02,CO3 Define Adilla-i- Nabz CK MK K L&GD.PL P-VIVA, TH F&S I H-MA
Al L&PPT, T-OBT, P-
C02,Co3 Enumerate Adilla-i-Nabz. cc MK K L&GD VIVA, TH F&S " H-MA
. . T-CS, T-OBT,
C02.CO3 Dgscrjbg the Fy_pes of Nabz according to ce MK K L&PPT,PL, P-VIVA, F&sS I H-MA
Miqdar-i-Inbisat. RLE,PER
PRN,TH
Describe the types of Nabz according to T-CS, P-
C02,CO3 Kaifiyat-e-Qara’. CcC MK KH L,L&PPT, DIS VIVA, TH F&S 1| H-MA
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Describe the types of Nabz according to

T-OBT, P-

C02,CO3 . CcC MK K L,L&PPT, DIS F&S 1| H-MA
Zamana’-i-Harakat. VIVA, TH
Describe the types of Nabz according to T-OBT. P-
C02,CO3 . _ CcC MK K L,L&PPT, DIS ! F&S | H-MA
Zamana’-i-Sukin. VIVA, TH
. . T-CS, T-OBT,
C02,CO3 Dgesc_rlbe_ tg;a types of Nabz according to ce MK K IISfLSPI:[,PL PVIVAM-  |F&s I H-MA
QIWam'I' a.. 1 1 POS, TH
C02,C03 Describe the types of Nabz according to ce MK KH L&PPT. DIS T-OBT,P- F&S I H-MA
Malmas. VIVA TH
Describe the types of Nabz according to Khala- ; .
C02,CO3 - P g CcC MK K L&PPT,DIS T-OBT, P F&S ] H-MA
o-Imtila’. VIVA, TH
Describe the types of Nabz according to L&PPT T-OBT. P-
C02,CO3 . . Lo CcC MK K ' : F&S ] H-MA
Nizam-o-‘Adm-i-Nizam. L_VC,DIS VIVA, PA,TH
: . T-OBT, P-
C02,C0o3 Describe the types of Nabz according to Wazn. |CC DK K L&PPT.DIS |\, \uA TH F&S " H-MA
C02.CO3 D|fferent|a}te the flnd_lngs between Nabz-i-Sar1 cc DK KH tgglgBS g\SISVTA\OTET F&sS I H-MA
and Nabz-i-Mutawatir. ' i '
Differentiate the findings between Nabz Bati T- EW, P-
2 . : DK KH L&PPT,B i F " H-MA
€02,c03 and Nabz Mutafawit, cc &PPTBS - luivaTh  |F&S
- T-EW, P-
C02,C0o3 Define the Nabz Murakkab. CK MK K L&PPT,DIS |\ /A F&S " H-MA
C02,C0o3 Enlist the various types of Nabz Murakkab. CK MK K L,L&PPT P-VIVATH |F&S " H-MA
. . L&PPT, T-OBT,P-
C02,Co3 Describe the various types of Nabz Murakkab. |CK DK K L&GD.DIS VIVA, QZ TH F&S " H-MA
Differentiate the findings between
C02,CO3 CK DK KH L&PPT,DIS P-VIVATH F&S ] H-MA

Nabz Ghazali and nabz Wagqi* fi’l wasat.
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Differentiate the findings between Nabz Dhu’l - -
C02,C03 neing CK  |NK kH |L&PPT, T-CST-0BT, e I |H-MA
fatra and nabz Wagqi* fi’'l wasat. DIS,FC P-VIVATH
Differentiate the findings between Nabz T-OBT,P-
c02,c0o3 Mawji and Nabz Minshari. CcK NK K L&PPT,DIS VIVA, TH F&S I H-MA
C02,Cc0o3 Differentiate the Nabz according to gender. CK MK KH |L&PPT,DIS \T/IS?A PT_H F&S I H-MA
. . . L&PPT,DIS, |T-OBT, P-
C02,Cc0o3 Differentiate the Nabz according to gender. CK NK KH PL.RLE VIVA, SA PA F&S " H-MA
Differentiate the Nabz according to Mizaj L&PPT, T-OBT, P-
c02,co3 (temperament). cc bk IKH s pL VIVA, PATH | &5 I |H-MA
C02,C03 D|fferent|ate the Nabz according to various ce DK KH L&PPT.DIS T-OBT, P- F&S I H-MA
categories of ages. VIVA, CL-PR
C02,C03 D|fferent|_ate th_e l\_labz_ according to CAN MK KH L&PPT.DIS T-CSP-VIVA, | oo I H-MA
geographical distribution. PRN,TH
L&PPT T-CS, T-OBT,
C02,C0o3 Differentiate the Nabz according to seasons. cC NK KH : P-VIVA, F&S " H-MA
DIS,LS,PL
RS, TH
. T-CS, T-OBT,
C02,CO3 Describe the effect of pregnancy on Nabz. CcC DK KH L&PPT,DIS P-VIVA F&S ] H-MA
C02,C03 Describe the effect of exercise on Nabz cc MK K L&PPT,DIS | _EW.T- F&S I H-MA
’ ' ’ OBT, P-VIVA
- - T-OBT, P-
C02,CO3 Describe the effect of Hammam on Nabz. CK NK K L&PPT,DIS VIVA F&S ] H-MA
: . T-OBT, P-
C02,C0o3 Describe the effect of foods and drinks on Nabz |CC DK K LL&PPTDIS |\, vA TH F&S " H-MA
Describe the effect of psychological factors on L&PPT, T-OBT, P-
C02,C0o3 Naby. cc NK K DIS.FC VIVA, TH F&S ] H-MA
- - T-OBT, P-
C02,C03 Describe the effect of built on Nabz. cC DK KH L&PPTDIS |\, \vA TH F&S ] H-MA
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C02,co3 Describe the effect of pain on Nabz. cC MK KH |L&PPT,DIS -FI,-_'\C/IS\'/-I;OBT' F&S I H-MA
C02,Co3 Describe the effect of Auram on Nabz. cc DK KH |L&PPT,DIS g_—\c/ls\,/&OBT, F&S I H-MA
Describe the effect of sleep and awakening on T-OBT, P-
C02,CO3 Nabz. CcC MK K L&PPT,DIS VIVA. DEB F&S 1| H-MA
C02.CO3 EnI_|st anc_j describe the specific types of Nabz in ce MK K L&PPT.DIS T-OBT, P- F&S I H-MA
various diseases. VIVA, TH
. - i _ T-OBT, P-
C02,C0o3 Enlist the specific Nabz of Amraz-e-Ras. cc NK K L&PPT.DIS |\, VA TH F&S ] H-MA
C02,CO3 Enlist the specific Nabz of Amraz-e-Sadr. CcC MK KH L&PPT,DIS ;_'CS’P_VIVA' F&S ] H-MA
C02,co3 Enlist the specific Nabz of Amraz-e-Qalb. cC MK K L&PPT,DIS ihCS’P'VNA' F&S Il H-MA
Enlist the specific Nabz of Amraz-e-Meda T-OBT,P-
2 . ) ’ MK K L&PPT,DI ’ F Il H-MA
02,03 Jigar and Tihal. cc &PPTDIS yivaTh P&
C02.CO3 Enlist the specific Nabz of Amraz-e-baul-o- ce NK K L&PPT.DIS T-OBT, P- F&S I H-MA
tanasul. VIVA
. . - T-OBT, P-
C02,C0o3 Enlist the specific Nabz of Hummiyat. cc DK K L&PPTDIS |\, vA TH F&S " H-MA
. . L T-OBT, P-
C02,C03 Enlist the specific Nabz of Amraz-e-Jild. cc MK K L&PPT.DIS |\, \vA TH F&S I H-MA
. - _ L&PPT, T-CS,T-OBT,
C02,Cco3 Enlist the specific Nabz of Buhran. cC MK K DIS.SDL P-VIVA TH F&S I H-MA
Topic 8
S %d:{r@u@’lulﬁ"l

Istefsar wa Imtehan-e-Nizam-e-Baul wa Tanasul (History and Examination of Genito-urinary system)
(Lecture : 5 hours, Non lecture: 3 hours)
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COLCO3 !Enl_lst t_he Tashkhis_l Dal:_zl il (diagnostic CK MK K PSM 0z TH F&S I
indications) of genito-urinary system

CO1,CO3 Describe the Tashkhisi Dala'il (diagnostic cc MK K L&PPT,PL  |PRN,PATH |F&S I
indications) of genito-urinary system

COL.CO3 Enumerate the important clinical features of CK MK K L T-CS,QZ TH |F&s I
genito-urinary system

COL.CO3 Explain the clinical features of genito-urinary cc MK K L.IBL T™H F&S I
system

C03,C04 Descrlb_e P__Iurqatul Baul (burning micturition) ce MK K L.DIS QZ TH F&S I
and enlist its causes

C03,C04 !Explaln Baul ud-Dam (haematuria) and enlist cc MK K L L&PPT CL-PR.TH F&S I
its causes

C03,C04 Expla_un the_lmportance c_)f urine examination in cc MK K LL&PPT,PL |0Z PATH F&S I
the diagnosis of uro-genital diseases

C02.C03,C04 Describe the possible fmdmgs of_ examination CAN MK K LEC INT.TH F&S I
over lumbar and supra pubic region

C02.C04 Explain the metho_ds _of inspection of genitalia ce DK KH L.CBL CL-PRTH F&S I
and describe the findings.

C02,c04 Explain the method of palpation of kidney cc MK |KH |LL_vC CBL |15 F&S I

cod Name kidney diseases responsible for pain and CK MK K L&PPT Qz TH F&S I
tenderness

co2 Explal.n thg method of e>'<am|nat|on of genitals CAP NK KH L Ve T-CSTH F&S I
for phimosis and paraphimosis -

C03,C04 Enlist the possible findings on examination of CK DK K L&pPPT Qz TH F&S I
the scrotum.
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Explain the methods of examination of the

C02,Co04 scrotum for oedema, hydrocele, varicocele, cc DK KH L,CBL T-CS,TH F&S I
hernia, testicular hypertrophy and atrophy.

co2 Describe the methods of percussion to assess | MK KH |LL VC PVIVATH |F&S I
the boundaries of the urinary bladder -

co2 Enumer_ate the reasons of abnormal findings on CK MK K L T™H F&S I
percussion

co2 Describe t_he auscultation to find out renal cc NK KH L L&PPT 0z TH F&S I
artery bruit

CO4 Name the causes of renal artery bruit CK NK K L Qz,TH F&S ]
Describe investigations of the genito-urinary
system including Urine for routine and 07 CL-PR

Cco4 microscopic, Urine for culture and sensitivity |CAN DK K L&PPT,FC Ta ' |F&S "
CBC, KFT, USG W/A, Uroflowmetry,
Cystoscopy.

Topic 9

s

Baul wa Baraz (Urine and Stool)
(Lecture : 5 hours, Non lecture: 0 hours)

co3 D_|scuss_the |mportance of examining Baul in ce MK K L.DIS P-VIVA, DEB, |F&S I H-MA
diagnosing diseases. PATH
P-VIVA,QZ, |F&S
Co3 Enumerate Dalail-e-Baul of Urine examination |CK MK K L PUZ, M- I H-MA
CHT,TH
P-VIVA,QZ, |F&S
Co3 Enlist types of Alwan-e-Baul CK MK K L PUZ, M- " H-MA
CHT,TH
Enlist and describe types of Baul-e-Asfar and P-VIVA,QZ, |F&S
Co3 illustrate their clinical significance in the cC MK K L PUZ, M- 1 H-MA
diagnosis CHT,TH
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Enlist and describe types of Baul-e-Ahmar and

P-VIVA,QZ,

F&S

cos illustrate their clinical significance in diagnosis. cc MK M-CHT, TH I H-MA
Enlist and describe types of Baul-e-Akhzar and P-VIVA,QZ, |F&S

cos illustrate their clinical significance in diagnosis. cc MK M-CHT,TH I H-MA
Enlist and describe the stages of Baul-e-Aswad PVIVA OZ F&S

Co3 and illustrate their clinical significance in cC MK QZ, " H-MA

: . M-CHT, TH

diagnosis.
Describe and distinguish Alamat-e-lhtiraq in P-VIVA, F&S

Co3 Baul-e-Aswad cc MK PATH 1] H-MA
Describe and distinguish Alamat-e-Burudat in P-VIVA, F&S

COo3 Baul-e-Aswad cc MK PATH 1] H-MA
Enlist and describe types of Baul-e-Abyaz and P-VIVA, QZ |F&S

cos illustrate their clinical significance in diagnosis. cc MK ,M-CHT,TH . H-MA

co3 E)gplaln the types a_nd cllnl_cal significance of ce MK P-VIVA, F&S I H-MA
urine according to its consistency. PATH
Enlist types of Ghair Tabai Rastub-e-Baul and . F&S

CO3 . yp .. . CcC MK P-VIVA, Qz ] H-MA
describe it qualities & pathological states. ,M-CHT, TH

co3 Describe the clinical significance of Zubdat-ul- | .. MK P-VIVA TH F&S I H-MA
Baul in the examination of Urine.

co3 Identify the conditions affecting urine output. |CK MK P-VIVA,TH |F&S " H-MA

co3 Explain the clinical 5|_gn|f|_cance of the presence ce MK P-VIVA, F&S I H-MA
and absence of smell in urine. PATH
Demonstrate the qualities of Baul-e-Mukaddar F&S

cos & Baul-e-Shaffaf and mention their causation | C MK P-VIVA,TH . H-MA

co3 _Descrlbe and demonstrate the presence of blood ce MK P-VIVA, F&S I H-MA
in Urine. PATH
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P-VIVA,QZ, |F&S
Co3 Enumerate the causes of Baul-ud-Dam. CK MK L PUZ, M- I H-MA
CHT,TH
Explain the clinical significance of the presence P-VIVA, F&S
o3 of blood in Urine. cc MK L.DIS PATH I |H-MA
Explain the qualities of urine according to P-VIVA, QZ, |F&S
CO3 gender. CcC MK L M-CHT TH | H-MA
Explain the qualities of urine according to P-VIVA, M- |F&S
CO3 . . ' -
various stages in pregnancy. cc MK L CHT, TH I |H-MA
Explain the qualities of urine in different age P-VIVAM-  |F&S
CO3 groups. CcC MK L CHT.TH ] H-MA
Explain the qualities of urine according to P-VIVAM-  |F&S
cos temperament. cc MK L CHT,TH I FMA
Enlist and describe the specific appearance of P-VIVAM-  |F&S
cos Baul in various diseases. cc MK L CHT,TH I FMA
Enlist the specific appearance of Baul in P-VIVAM-  |F&S
CO3 . g R
various types of Suda’a. cK MK L CHT,TH . HA
Enlist the specific appearance of Baul in PAIVA M F&S
Cco3 various conditions of Amraz-e-Dimagh wa CK MK L § . I H-MA
CHT,TH
Asaab.
Enlist the specific appearance of Baul in P-VIVA, QZz |F&S
CO3 . P . ' R
various conditions of Amraz-e-Nizam-e-Hazm. CcK MK L ,M-CHT,TH I H-MA
Enlist the specific appearance of Baul in P-VIVA, QZz |F&S
CO3 . P . ' R
various conditions of Amraz-e-Nizam-e-Baul. CcK MK L ,M-CHT,TH I H-MA
Enlist the specific appearance of Baul in PAIVA 07 F&S
Co3 various conditions of Amraz-e-Nizam-e- CK MK L ’ Q 1 H-MA
,M-CHT,TH
Tanaffus.
Enlist the specific appearance of Baul in P-VIVAM-  |F&S
CO3 . . . g N
various conditions of Amraz-e-Niswan. cKk MK L CHT,TH . rA
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Enlist the specific appearance of Baul in P-VIVAM-  |F&S
. .- . H-MA
cos various conditions of Hummiyat. cKk MK L CHT,TH I
co3 Discuss the importance of examining Baraz in cc MK L.DIS P-VIVA, F&S I HMA
diagnosing diseases. PATH
. . - . P-VIVA,QZ, |F&S
co3 Elr)ll_st ?rjd exptlaln the Dalail-e-Baraz and their | MK L PUZ, M- I HAMA
clinical importance. CHT TH
co3 Describe the qualities of Baraz-e-Mahmid. cc MK L P-VIVA, TH |F&S TRV
co3 Des_crlbe _the specific appearance of stool in ce MK L P-VIVA, M- |F&S I HAMA
various diseases. CHT, TH
Topic 10
B UPA
Istefsar wa Imtehan-e-Nizam-e-Asabi (History and Examination of Nervous System)
(Lecture : 10 hours, Non lecture: 12 hours)
C03,C04 Enlist the diagnostic indications of nervous CK MK L 0z TH F&S i
system
C03,C04 Explain the diagnostic indicators of nervous ce MK L 0z TH F&S i
system
cod Enumerate the clinical features of the nervous CK MK L 0z TH F&S i
system
cod Discuss the diseases of the nervous system ce MK L TOBTTH  |F&sS i
through clinical features
Enlist different Af*al-e-Hissiyya, Harakiyya,
CO4 o _ CK MK L TH F&S 1
Siyasiya and Tabi‘iyya
Co4 Explain Af*al-e-Hissiyya in detail cC MK L TH F&S "
COo4 Explain Af*al-e-Harakiyya in detail cc MK L TH F&S "
CO4 Explain Af*al-e-Siyasiya in detail cC MK L TH F&S i
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Cco4 Explain Af‘al-e-Tabi‘iyya cC MK K L TH F&S 1

cod4 Enllst'and explain different levels of ce MK K LL VC P-EN,PUZ, | oo "
consciousness - M-CHT,TH

CO4 Describe different emotional states cc DK K L TH F&S "

coa Explain the_ orientation of the patient with ce MK K L CBL 0z TH F&S i
respect to time, person, place & person.

coa lefergntlgte illusion, delusion and CAN DK K L&GD 0z DEB.TH |F&s i
hallucination

coa Explain the assessment of memory, intelligence CAN DK K L.PBL P-RP.OZ.TH |F&s i
and speech

C02.CO4 Explaln the examination of the unconscious ce MK KH L 0z TH F&S i
patient

coa Intgrpret the breath smell of an unconscious CAN DK K L 0z TH F&S i
patient

C02.CO4 D_eflne Glasgoyv coma _scale and describe cc NK K L M-CHT.TH |F&s i
different domains in brief

coa Desqube the flqdlngs of the examination of cc DK K L&PPT ™ F&S i
cranium and spine
Explain examination methods of all cranial

CcOo2 nerves and describe the findings in terms of cC MK KH L_VCDIS, PENPRP - rgs 1

. PBL,FC QZ ,TH

diseases
Explain the examination of motor functions for

C02,C0o4 volume, tone, power, coordination and cC MK KH L_VvC TH F&S "
involuntary movements

C02,C04 Describe the s.upe-rflual, deep and cortical ce DK KH L&GD, L_VC, |P-PRF,P-EN, F&S i
sensory examination CBL,RP TH

C02,C04 Describe the clinical examination of superficial, CAP DK KH LvC M-CHT TH F&S i

deep and visceral reflexes
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C02,CO04 Describe the examination of trophic changes cc NK KH L TH F&S 11
C02,C04 Descrlbe the clinical examination of cerebellar cc DK KH L_VC, P-EN.QZ TH |F&S i
functions EDU,RP
COL.CO2 Descr!be -the hl_story taking and examination of cc MK KH L&GD T™H F&S "
psychiatric patients
Interpret the findings of EEG, CT/ MRI brain, QZ ,C-INT,
co4 and Nerve conduction test, CSF examination CAN DK K L&PPT TH F&s .
Topic 11
S besls (BB 1A
Istefsar wa Imtehan-e-Nizam-e-Izam wa Mafasil (History and Examination of Musculo-skeletal System)
(Lecture : 5 hours, Non lecture: 3 hours)
Define the fundamental techniques of history L&PPT, P-VIVA, C-
c02,c03 taking. cc MK K L&GD VC,TH F&S I
Describe the method of assessmnet for joint L&PPT, T-CS,P-
co2,co3 pain. cC MK KH  vepis |vivaTH P8 o
L&PPT T-CSP-
C02,C03,c04 Recognize the tenderness of bones and joints. |CC MK KH ’ VIVA,CL- F&S 1
DIS,IBL
PR, TH
Describe various types of gait due to joint L&PPT, P-VIVA,QZ,
C02,C0o3 disability cc DK KH L VCEDU |C-VC.TH F&S 1
C02,C03,co4 Define callosities and ulcers on soles cC NK KH L&PPT,L_VC |-CSP F&S 1
S : - VIVA,QZ ,TH
Describe the changes in skin color, swelling,
CO2,C03,C04  |warmth, stiffness of joints and various cc MK |kH |F&PPT, PVIVA C- lrgs I
I L_VC,IBL VC,TH
deformities.
. . . . .. T-CS, T-OBT,
C02,C03,C0o4 Define the crepitus during palpation of joints. |CC MK KH L&PPT, L_VC |5 vivaTH | |F&S "
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Explain the movements of limbs, joints and

L&PPT,

T-CS, P-

C02,C03,CO4 spine. CAP MK KH L_VC,EDU VIVA, TH F&S i
Describe spinal curve and Illustrate the flexion L&PPT, T-CS,T-OBT,

€02,c03,.co4 and extension at hip and knees joint. CAP bK KA L_VC,IBL P-VIVATH | & "
Define about rheumatoid arthritis and explain T-CS,T-OBT,

C02,CO3 about saw neck deformity. CcC NK KH L&PPT, L_VC P-VIVA TH F&S i
Describe the investigations:
ESR, C-Reactive protein, RA factor, ANA L&PPT

C03,C04,C06 (Antinuclear antibody), Uric Acid, Synovial CAP DK KH L VC ),(Ray P-VIVATH |F&S "
fluid examination, Synovial biopsy, X-rays, -
CT, MRI, Isotopic scanning,
DEXA (Dual Energy x-ray absorpmetry)

Topic 12

S bl rl

Usile I1aj Umaimi (General Principles of Treatment)

(Lecture : 5 hours, Non lecture: 0 hours)

CO5 Discuss the need and importance of Usiile 113j. |CC MK K L&GD §2/|T\|/4A’ DEB, |res "
Enlist the basic modes of treatment in Unani P-VIVA WP,

CO5 medicine. CK MK K L M-CHT TH F&S 1

CO5 Dls_cuss the importance of 113j-Bit-Tadbir-wal- ce MK K L&GD P-VIVA, DEB, | ¢ o "
Ghiza PATH

CO5 Enlfmera_t'e the principles and considerations of CK MK K L PRN,DEB, M- F&S i
Ustle 113j. CHT,PA

CO5 Define 113j Bil-Zid and 113j Bil-Misl. CK MK K L P-VIVATH |F&S 1

CO5 Describe the role of diet in treatment. cC MK K L,DIS E,-A\\/':'\lqu DEB, F&S " H-MA
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Explain the Ahkamat-e-Ghiza and its

P-VIVA,

. . . MK L F Il
cos importance in Usiile 113j. cc PATH &S
CO5 Id_e_ntlfy the indications and restrictions of Qawi ce MK L P-VIVA, F&sS i
13j. PATH
Describe the need for a change of Dawa-e- P-VIVA,
cos Malaf in treatment. cc MK L PATH F&s -
CO5 Discuss the importance of Taskin-e-Dard in ce MK L.DIS P-VIVA, CL- | eo i
treatment. PR, TH
Distinguish the indications and P-VIVA,
€05 contraindications of Qawi Mukhadderat. CAN MK L PATH F&s . H-MA
CO5 g)_tla{sicsnbe the method of correction of Zakawat- | MK L PVIVA, TH |F&S i
Explain the role of 11aj-e-Nafsani, Tabdili-e- P-VIVA
I . . MK L ’ F 1
cos Aab-0-Hawa and Tabdili-e-Waza in Usile Il3j. cc PRN,TH &S
CO5 D_escrlbe the conditions posing difficulties and cc MK LBS P-VIVA, F&S i
dilemmas in treatment. PATH
Describe the Nuskha Khalal-e-Shikam and P-VIVA, M-
cos identify its importance. cc MK L cHT,TH  |F&S -
CO5 Explain the line of treatment of an undiagnosed ce MK L.DIS P-VIVA, F&S i
case. PA,TH
CO5 Describe the Ustle 113j of Su-e-Mizaj Sada. CcC MK L P-VIVA, TH |F&S Il
CO5 Describe the Usiile 113 of Su-e-Mizaj Maddi. |CC MK L P-VIVA, TH |F&S "
CO5 Defme NU.ZJ, describe its need, symptoms, and cc DK L&PPT P-VIVA, F&S i V-IBT
considerations. PRN,TH
. . . P-VIVA,QZ,
CO5 Enlist the Ayyam-e-Nuzj of various Akhlat. CK MK L M-CHT TH F&S "
CO5 Define Istifragh, and describe its conditions, cc DK L&PPT P-VIVA, F&S n lvoet
principles, and considerations. PRN,TH
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Cos Classify the Istifragh and describe its various ce DK K L QZ WP, M- | &S 1
types. CHT
CO5 Classify the Auram and explain their stages. cc MK K L gﬁ.l’_PUZ’ M- Ires 1
. _ . _ _ P-VIVA,
CO5 Describe Ustle 113j of Auram-e-Harra. cc MK K L PATH F&S "
CO5 Describe Usile 113j of waram-e-ufooni. CK MK K L P-VIVA, TH |F&S "
CO5 De§cr|be Ustle 113j of Auram according to ce MK K L PVIVATH |F&S "
their stages.
CO5 Describe Ustile 113j of Auram-e-Barida. CcC MK K L P-VIVA,TH F&S Il
CO5 Describe Ustle 11aj of Auram-e-Sulb. CK MK K L P-VIVATH |F&S "
CO5 Describe Usile 113j of Auram-e-Rihi. cc MK K L P-VIVATH |F&S "
CO5 Describe Ustle 11aj of Auram-e-Mayi. cc MK K L P-VIVATH |F&S 1
CO5 Describe Ustle 113j of Auram-e-Batiniya cc MK K L P-VIVATH |F&S "
CO5 Describe Usile 113j of Aauja’ cc MK K L ﬁX"T\QA’ F&S 1
. oy P-VIVA, QZ
CO5 Enumerate and describe the types of Auja cc MK K L M-CHT. TH F&S 11
CO5 Discuss the role of 11aj Bit-Tadbir in pain ce MK K LL&PPT P-VIVA, PRN, | Lo o o esT
management PATH
. P-VIVA, M-
CO5 Identify the causes of Sudda CK MK K L CHT, TH F&S 1
CO5 Explain the Usiile 113j of Sudda CcC MK K L P-VIVA, TH |F&S i
CO5 Explain the Ustile 113 of Tafarrug-e-Ittesal cC MK K L P-VIVA, TH |F&S "
Co5 Describe the Ustle 113j of Tafarrug-e-Ittesal of ce MK K L PVIVA. TH |F&S i
Aza-e-Layyena
CO5 Discuss the Usiile 11aj of Razz wa Shadakh cC MK K L P-VIVA, TH |F&S i
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CO5 Explain the Ustle 113j of Wasa cc MK K L P-VIVA,TH |F&S 1
CO5 Describe the Ustle 113j of Qurih. cC MK K L P-VIVA, TH |F&S Il
CO5 Explain the Usiile 11aj of Qurih-e-mufrida cc MK K L P-VIVA, TH |F&S "
CO5 Explain the Ustle I113j of Qurih-e-Batina cC MK K L P-VIVA,TH |F&S "
CO5 Explain the Usiile 113 of Khurajat. CK NK K L P-VIVA, TH |F&S Il
CO5 Explain the Usule I13j Sal’at. cC NK K L P-VIVA, TH |F&S i
Topic 13
SBEk s
Usile Ilaj Nizami (Systemic Principles of Treatment)
(Lecture : 10 hours, Non lecture: 3 hours)
Describe the basic principals of treatment of
CO5 - L , - CcC MK K L,DIS,FC P-VIVA,TH F&S Il
Amraz-e-Dimagh wa A’sab.
Explain the role of dietary restrictions in the
CO5 } . - cC MK K L,DIS,BS P-VIVATH |F&S 1
management of Amraz-e-Dimagh wa A’sab.
Enlist single and compound drugs Used in i
CO5 _ J . P . J CK MK K L P-VIVA WP, | res 1
Amraz-e-Dimagh wa A’sab. M-CHT, TH
Formulate Usiile 11aj for various diseases of
CO5 i} o - CE DK K L,PBL,CBL |[P-VIVA, TH |F&S 1
Amraz-e-Dimagh wa A’sab.
Discuss the role of Taskin-e-Qalb, Tagwiyat-e-
CO5 Qalb and Tahrik-e-Qalb in the management of |CC MK K L,DIS,BS P-VIVA,TH F&S Il
Amraz-e-Qalb wa Dauran-e-Khin.
Enlist single and compound drugs used in P-VIVA, PUZ,
cos Amraz-e-Qalb wa Dauran-e-Khin. cK MK K L M-CHT, TH F&S I
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Discuss the role of Illaj Bit Tadbir in the

CO5 management of Amraz-e-Qalb wa Dauran-e- |CC DK L&PPT,DIS |P-VIVATH |F&S 1 |v-IBT
Khin.

CO5 Explrjun the role of diet in the Tr?atment of cc MK L.DIS PVIVATH |F&S i
Amraz-e-Qalb wa Dauran-e-Khin.

CO5 Form_ulate Ustle 113] fo_r various diseases of CE MK LPBLCBL |P-VIVATH |F&s i
Amraz-e-Qalb wa Dauran-e-Khin.

CO5 Desc_rlbe the basic principals of treatment of ce MK L.DIS PVIVATH |F&S i
Amraz-e-Tanaffus.
Enumerate Tadabir-e-Harra and Tadabir-e- P-VIVA, PUZ

. : y K MK L ’ "|F 1

cos Barida Used in Amraz-e-Anf. ¢ M-CHT, TH &S

co5 Explain the role of llaj Bit Tadbir in the cc Dbk L&PPT,DIS |P-VIVATH |F&S - |v-IBT
management of Amraz-e-Tanaffus.
Enlist single and compound drugs used in P-VIVA, PUZ,

cos Amraz-e-Tanaffus. cK MK L M-CHT, TH F&s .

CO5 Formulate Usule I13j for various diseases of | . MK LPBLCBL |P-VIVATH |F&S i
Amraz-e-Tanaffus

CO5 Desc_rlbe thc_e lgasw principals of treatment of ce MK L.DIS PVIVATH |F&S i
Amraz-e-Nizam-e-Hazm.
Enlist single and compound drugs used in P-VIVA, WP,

05 Amraz-e-Nizam-e-Hazm. cK MK L M-CHT, TH F&s i

CO5 Formulate Usule I13j for various diseases of | . MK LPBLCBL |P-VIVA,.TH |F&S i
Amraz-e-Nizam-e-Hazm.

CO5 Desc_rlbe thg kgasw principals of treatment of cc MK L.DIS PVIVA TH |F&S i
Amraz-e-Nizam-e-Baul.
Enlist single and compound drugs used in P-VIVA, PUZ,

05 Amraz-e-Nizam-e-Baul. CK MK L M-CHT, TH F&S I
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Formulate Ustle I1aj for various diseases of

CO5 _ . CE MK L,PBL,CBL P-VIVATH F&S i
Amraz-e-Nizam-e-Baul.

CO5 Desc_rlbe tht_e basic principals of treatment of ce MK LDIS PVIVA TH |F&S i
Amraz-e-Bah.
Enlist single and compound drugs used in P-VIVA, M-

cos Amraz-e-Bah. CcK MK L CHT,TH F&S I

CO5 Enlist diets beneficial in Amraz-e-Bah. CK MK L .FI)__'_YIVA’ WP, F&S 1

CO5 Form_ulate L_Jsule 11aj for various diseases of CE MK LPBLCBL |PVIVA TH |F&S i
Amraz-e-Bah.

CO5 Desc_rlbe tht_e ba_3|c principles of the treatment of ce MK L.DIS PVIVA TH |F&S i
Amraz-e-Niswan.

cos Discuss the role of llaj Bit Tadbir in the cc DK L&PPT,DIS |P-VIVATH |F&S m - |v-IBT
management of Amraz-e-Niswan.
Enlist single and compound drugs used in P-VIVA, M-

CO5 Amriz-e-Niswan. CK MK L CHT.TH F&S 1

CO5 Form_ulate L_Jsu!e l1aj for various diseases of CE MK PBL.CBL PVIVA TH  |F&S i
Amraz-e-Niswan.
Formulate Usiile 113j for various diseases of

; . E MK PBL,CBL P-VIVATH |F 1

cos Amraz-e-Ghudud La Qanati. ¢ C ’ &S

CO5 Desc_rlbe the basic prlrlupals of treatment of ce MK L.DIS PVIVATH |F&S i
Amraz-e- Nagse Istehala.

CO5 _Dlscuss the role of hepatic E;md stomach tom(zs CK MK L.DIS PVIVATH |F&S i
in the management of Amraz-e- Nagse Istehala.

COo5 Explain the role of lllaj Bit Tadbir in the cc DK L&PPT,DIS |P-VIVATH |F&S - |v-IBT
management of Amraz-e-Nagse Istehala.
Explain the role of 113j Bit Tadbir in the

CO5 CcC DK L&PPT, DIS |P-VIVATH F&S i

management of Amraz-e-Dimagh wa A’sab.
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Discuss the role of lifestyle changes and dietary

CO5 modification in the management of Amraz-e- |CC DK L&PPT,DIS |P-VIVATH |F&S "
Nagse Istehala.
Enlist important single and compound drugs P-VIVA, M-

cos used in Amraz-e-Nagse Istehala. cK MK L CHT,TH F&S I

CO5 Form_ulate Ustle 113] for various diseases of CE MK LPBLCBL |P-VIVA.TH |F&s i
Amraz-e- Nagse Istehala.

CO5 Desc_rlbe th_e basic principals of treatment of ce MK L.DIS PVIVATH |F&S i
Amraz-e- Jild.

co5 Explain the role of lllaj Bit Tadbir in the cc MK LL&PPT DIS |P-VIVATH |F&S - |v-IBT
management of Amraz-e-Jild.
Enlist single and compound drugs used in P-VIVA, M-

cos Amraz-e-Jild. cK MK L CHT, TH F&S I

CO5 Form_ulate _Usule 11aj for various diseases of CE MK LPBLCBL |PVIVATH |F&S i
Amraz-e-Jild.

CO5 Enumerate the various conditions of lifestyle | .o MK L PVIVATH |F&S i
disorders.

CO5 [_)escrlbe t_he basic principals of treatment of ce MK L.DIS PVIVATH |F&S i
lifestyle disorders.

CO5 Discuss the role of Ilaj Bit Tadbir in the cc MK L&PPT,DIS |P-VIVATH |F&S M |V-IBT
management of lifestyle disorders.

CO5 Discuss the role of dietary modifications in the | .. MK L.DIS PVIVATH |F&S i
management of lifestyle disorders.

CO5 Formulate Ustle I1aj for various diseases of | .o MK LPBLCBL |P-VIVATH |F&s i

lifestyle disorders.
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List of Practicals (Term and Hours)

PRACTICALS (Marks-100)

S.No List of Topics Term | Hours

J'LJ. 38
Riidad-e-Mariz (History Taking)

S o
2 Imtehan-e-Mariz Umumi (General Examination of the 1 18

Patient)

B AT

3 |Imtehan-e-Nizam-e-Hazm (Examination of Digestive System) 1 16

Ve
4 |Imtehan-e-Nizam-e-Tanaffus (Examination of Respiratory 2 16

System)

Y 3.,;5 rlﬁu@"l
5 |Imtehan-e-Nizam-e-Qalb wa uriiq (Examination of 2 16

Cardiovascular System)

Nabz

S lf::d)frlk']c)l;’l
7 Imtehan-e-Nizam-e-Baul wa Tanasul (Examination of Genito- 2 10

Urinary system)

¢ B

Imtehan-e-Nizam-e-Asabi (Examination of Nervous System)

Sl B
9  |Imtehan-e-Nizam-e-Izam wa Mafasil (Examination of 3 7

Musculo-Skeletal System)
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Table 4: Learning objectives (Practical)

D4 LE\L/‘eI
Must to H4
B4 know / Does/ Formative/
Ad . L C4 . Shows F4 G4 . 14 K4
Learning Obijective (At the end of the . desirable summative .
Course outcome . Domain/sub how/ | T-L method | Assessment Term | Integration
session, the students should be able to) to know K (Refer
: nows o
/ Nice abbreviations)
toknow how/
Know
Topic 1
ﬂ/;’»/
Riidad-e-Mariz (History Taking)
Communicate with the patient P-VIVA, P-
C01,CO6 - P AFT-RES MK SH BT,D BED EXAM, P- F&S |
empathetically -
CASE
.. _ P-VIVA,P-
co1 Hlicit, document and present ISlSA-6” sy MEC |MK ~ |SH  |CBLD_BED |EXAMPRN, |F&S !
“ P P-CASE,COM
P-VIVA,P-
Elicit, document and present Maujuda ) EXAM,
col Aham Shikayat of the patient PSY-MEC MK SH CBL.D_BED PRN,P- F&S :
CASE,COM
.. - P-VIVA,P-
co1 Eﬂ'gigzgﬁ:ﬂme”éfag]‘ipﬁgg: Rudad-e- PSY-MEC |MK  |SH |CBL.D BED |EXAMPRN,P-|F&S |
rallya P CASE,COM
. o - P-VIVA,P-
co1 E_'L‘?'t’ d%‘:t;’lme”:.a”? present Rudad-e- PSY-MEC |MK SH |CBL,D_BED |EXAM,PRN,P-|F&S |
sabiqga of the patien CASE.COM
. - _. P-VIVA,P-
o6 Elicit, document and present Rudad-e-113j | pgy MEc [MK ~ |SH  |CBLD_BED |EXAM,PRN,P-|F&S !
wa Jarahat of the patient CASE COM
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Elicit, document and present Rudad-e- P-VIVA,P-
Co1 Khandani wa Pesha warana Radad of the |PSY-MEC |MK SH CBL,D BED |EXAM,PRN,P-|F&S |
patient CASE,COM
. . P-VIVA,P-
co1 52:1'; dl‘\’/f:?:h“ltszg f(;ejfmeza;é‘;{ PSY-MEC |MK  |SH |CBL.D BED |EXAMPRN,P-|F&S |
1 P CASE,COM
i — P-VIVA,P-
co1 g"g'_tl’ ‘:Ocur;‘?“t ‘i‘“doffrtﬁze”;;e;‘:ad'e' PSY-MEC |MK SH |CBL,D_BED |EXAM,PRN,P-|F&S |
abalat wa Niswan p CASE,COM
Topic 2
S P o
Imtehan-e-Mariz Umiimi (General Examination of the Patient)
Observe, document and Present General P-VIVA P-
CO2 Appearance and Built and nutrition of the |PSY-MEC |MK SH CBL,D_BED ! F&S |
' EXAM,PRN
patient
Observe, document and present the Posture P-VIVA,P-
coz and gait of the patient PSY-MEC MK SH CBL.D_BED EXAM,PRN F&S I
Perform and Demonstrate the examination CBL,KL, P-VIVA,P-
coz of Pilapan (Pallor) PSY-MEC MK SH D_BED EXAM F&S :
Perform and Demonstrate the examination CBL,KL, P-VIVA,P-
co2 of Yargan (Icterus) PSY-MEC MK ISH 5 BED EXAM F&S '
Perform and demonstrate the examination CBL,KL, P-VIVA,P-
coz of Nilguni (Cyanosis) PSY-MEC MK SH D_BED EXAM F&S :
Perform and demonstrate examination of CBL,KL, P-VIVA,P-
coz Tahabbuj (Oedema) PSY-MEC MK ISH 15 gEp EXAM F&S :
Perform and Demonstrate assessment of CBL,KL, P-VIVA,P-
co2 Zightul varidul vidaji (JVP) PSY-MEC | MK SH D_BED EXAM F&S I
Perform and demonstrate the examination CBL,KL, P-VIVA,P-
CcO2 of Nails PSY-MEC |[MK SH D_BED EXAM F&S |
Perform and demonstrate the examination CBL,KL, P-VIVA,P-
co2 of Ghudude lymfawi PSY-MEC |MK SH D_BED EXAM F&S '
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Perform and demonstrate the general CBL,KL, P-VIVA,P-
coz examination of Skin PSY-MEC MK SH D_BED EXAM F&S I
Perform and demonstrate the general CBL,KL, P-VIVA,P-
coz examination of Eyes PSY-MEC MK SH D _BED EXAM F&S :
Perform and demonstrate the general CBL,KL, P-VIVA,P-
co2 examination of Mouth and Pharynx PSY-MEC MK SH D_BED EXAM F&S :
. CBL,KL, P-VIVA,P-
Cco2 Measure the Zightul Dam accurately PSY-MEC |MK SH D_BED EXAM F&S |
CBL,KL, P-VIVA,P-
Cco2 Measure Pulse rate accurately PSY-MEC |MK SH D_BED EXAM F&S |
. CBL,KL, P-VIVA,P-
COo2 Measure Respiratory Rate accurately PSY-MEC |[MK SH D_BED EXAM F&S |
Measure Temperature accurately at CBL,KL, P-VIVA,P-
coz different sites PSY-MEC MK SH D_BED EXAM F&S I
Topic 3
ﬁrlﬁu@"wlﬁz‘l
Imtehan-e-Nizam-e-Hazm (Examination of Digestive System)
Demonstrate the different changes in the CBL,PT, P-VIVA,P-
C02,C04,C06 shape of abdomen PSY-MEC |MK SH D_BED EXAM F&S |
Demonstrate the different changes in the CBL,PL, i
€02,C04,C06 Shape and position of the umbilicus PSY-GUD | MK SH D_BED,PRA P-VIVA,SP F&S :
Demonstrate the different types of P-VIVA,P-
C02,C04,C06 abdominal swellings PSY-GUD |MK SH CBL,PT EXAM P-PRF F&S |
Demonstrate the skin changes, visible veins,
C02,C04,C0O6 and visible peristaltic movements in PSY-GUD |MK SH CBL,PT P-VIVA,SP F&S |
examination of abdomen
; : P-VIVA,P-
C02,CO4 Demonstrate caput Medusa, and spider navi |PSY-GUD |DK SH CBL,PRA EXAM F&S |
C02,C04,C0O6 Demonstrate Imtehan Bil Lams PSY-GUD |MK SH CBL,SIM P-VIVA,PA F&S |
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Demonstrate the method of palpation of P-EXAM,P-
€02,C04,C06 liver, spleen, gall bladder and kidneys PSY-ADT MK SH CBL.PL, PRA PRF,0SCE F&S :
C02,C04,C06 Der_nonstrate the methods of examination of PSY-GUD | MK SH CBL,SIM, P-EXAMPA |F&S |
ascites PRA
C02,CO4.CO6 Demonstrate the procedure of examination PSY-GUD | MK SH CBL.PL P-VIVA,P- F&S |
of lump PRF,PA
Demonstrate the procedure of examination P-VIVA P-
C02,Co4 of tenderness, rebound tenderness, rigidity |PSY-GUD |MK SH CBL,PT PRE ' F&S |
& guarding
Demonstrate hormal bowel sound, P-VIVA P-
C02,CO4 borborygmi sound, hepatic/ splenic rub, PSY-GUD |[MK SH CBL,PT ! F&S |
: ; EXAM,P-PRF
venous hum, bruits, succussion splash
C02,C0O4 Demonstrate examination of acute abdomen |PSY-GUD | MK SH CBL,PT P-VIVAP- F&S |
! ' EXAM,P-PRF
. . P-VIVA,P-
C02,C04 o monstrae Murbiy's sign and Boas Sigh sy GUD MK |SH |CBLPLPRA |EXAMP-  |F&S |
P g PRF,0OSCE
. o P-VIVA,P-
C02,C04 gfr:?é’ar;sg a:ﬁf%;'r'liz sign & explain its PSY-GUD |MK SH  |CBLPT EXAM,P- F&S |
g PRF,0OSCE
Demonstrate mcB ’s point & explain it P-VIVAP-
C02,C04 clinical s nif‘ﬁzng“ey spomt & explam it |pgy.GUD  |MK SH |CBL,D_BED |EXAM,P- F&S |
g PRF,0SCE
Demonstrate Psoas sign, Rovsing sign & P-VIVA,P-
C02,CO4 Obturator sigh & explain their clinical PSY-GUD |[MK SH CBL,D_BED |EXAM,P- F&S |
significance PRF,OSCE
Demonstrate percussion in abdominal P-VIVA,P-
C02,CO4 examination PSY-GUD |MK SH CBL,D_BED EXAM.P-PRF F&S |
Demonstrate shifting dullness, horseshoe P-VIVA, P-
coz,co4 shaped dullness & fluid thrill PSY-GUD | MK SH CBL,D_BED EXAM,P-PRF F&S I
. : P-VIVA P-
C02,CO4 Demonstrate percussion of liver PSY-GUD |[MK SH CBL,D_BED PRE F&S |
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C02,CO4 Interpret the findings of X ray abdomen PSY-GUD |DK SH XRay P-VIVA,PA F&S |
C02,Co4 Interpret the findings of USG PSY-GUD |MK SH LRI g'REFXAM’P' F&S |
Topic 4
S e
Imtehan-e-Nizam-e-Tanaffus (Examination of Respiratory System)
C02,Cco4 Demonstrate examination of dilated veins  |PSY-GUD |MK SH CBL.SIM, P-VIVA,P- F&S I
D_BED PRF
C02,CO4 Demonst_rate the normal & abnormal types PSY-GUD | MK SH CBLD BED P-VIVA,P- F&S I
of breathing - PRF,PA
C02.CO4 Demonstrate the normal & abnormal PSY-GUD | MK SH CBL.D BED P-VIVA,P- F&S I
movement of chest - PRF
C02,CO4 Demon_strate the rate, rhythm, character, PSY-GUD | MK SH CBLD BED P-VIVA,P- F&S I
expansion & symmetry of the chest - PRF
oy . P-VIVA,P-
C02,CO4 Demonstrate Trail’sign & apex impulse PSY-GUD (MK SH CBL,D_BED PRE PA F&S 1
Demonstrate the normal and abnormal CBL,PL, P-VIVA,P-
€O2,co4 positions of trachea and mediastinum. PSY-GUD | MK SH D _BED PRF F&S I
Demonstrate the method of palpation of CBL,SIM, P-VIVA,P-
C02,C04,C0O6 chest PSY-GUD |MK SH D_BED PRF,OSCE F&S Il
Demonstrate the method of examination of P-VIVA,P-
€O2,c04 tactile vocal fremitus (TVF ) PSY-GUD MK SH CBL.D_BED PRF,0SCE F&S I
Demonstrate the palpatory and auscultator P-VIVAP-
C02,C04,C06 palpatory Y |psy-GuUD |MK SH |CBLD BED |RECP-PRF, |F&S I
areas of the chest -
C-vC
C02,cO4 Demonsirate the normal breath sounds PSY-GUD |MK  |SH |CBLD BED |P-VIVAPA |[F&S I
(bronchial & vesicular)
C02.CO4 Demonstrate _the_abnormal breath sounds PSY-GUD | MK SH CBL,D_BED P-VIVA,P- F&S I
(wheeze, crepitation, pleural rub) PRF
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C02.C04 Demonstrate the method of examination of PSY-GUD | MK SH CBL.D BED P-VIVA,P- F&S T
vocal resonance - PRF
Demonstrate the areas of cardiac dullness, P-VIVA,P-
€02,co4 hepatic dullness and shifting dullness PSY-GUD MK SH CBL.D_BED PRF,PA F&S I
C02,CO4 Interpret the findings of X ray chest PSY-GUD |MK SH XRay P-VIVA,PA F&S I
Topic 5
J)/Jvﬁrlbﬁt)l;"l
Imtehan-e-Nizam-e-Qalb wa uriiq (Examination of Cardiovascular System)
C02.CO4 Demor}straye exammafuon of pulse and PSY-GUD | MK SH CBL.D BED P-VIVA,P- F&S I
assess its different points - PRF,PA
Demonstrate normal and abnormal shape of
C02,Co4 the chest, movement, position of the trachea |PSY-GUD | MK SH CBL.SIM, P-VIVAP- F&S [
L : D_BED PRF
and mediastinum, and apex impulse -
C02,CO4 Examine changes in skin colour, . PSY-GUD | MK SH CBL,SIM, P-VIVA,P- F&S I
scar, venous prominence and swelling. D_BED PRF
Demonstrate palpation of apex beat, thrills, i P-VIVA,P-
€02,co4 parasternal heave and tracheal tug PSY-GUD MK SH CBL.D_BED PRF,OSCE F&S I
C02,co4 Demonstrate auscultatory areas of the heart |PSY-GUD |MK SH CBL.SIM, P-VIVA,P- F&S I
D_BED PRF
P-VIVA,P-
C02,CO4 Demonstrate the normal heart sounds PSY-GUD |MK SH CBL,D_BED PRE F&S Il
Demonstrate murmur & distinguish its P-VIVA,P-
C02,CO4 different types PSY-GUD |MK SH CBL, D_BED EXAM P-PRF F&S Il
C02,CO4 Demonstrate opening snap, systolic ejection PSY-GUD | MK SH CBL.D BED P-VIVA,P- F&S I
click and pericardial rub - PRF
Interpret the normal and abnormal findings CBL,CD,
C02,CO4 in ECG PSY-GUD |MK SH D_BED P-VIVA F&S Il
Topic 6
K
Nabz
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: P-VIVA P-
co2c03Cop  |Demonstrate the palpationof AFT-VAL |MK  [sH  [PBLCBL - Hexamp.  |Fas Il |H-MA
Nabz compassionately and empathetically. D BED CASE
: - P-VIVA P-
C02,CO3,C06 Idgntl_fy and Iocate‘trje site of assessment of PSY-GUD | MK KH PBL,CBL, EXAM P- F&S I H-MA
Shiryan-e- zand -a‘la CD,D_BED
CASE
- - P-VIVA P-
CO2,C03,006 | fmomiry and locate the site of assessment of sy uD |Mk  |KH 22580 lExamp-  |Fas o |H-MA
Y ' - PRF,P-CASE
- - P-VIVA P-
C02,C03,C06 'S‘ileint'_fz f"g_‘:u'ggzte the site of assessment of | psy.Gup MK |KH EE[;)L[’)CBB'ED EXAMP-  |F&S Il |H-MA
tya ' - PRF,P-CASE
; - P-VIVAP-
co2co3Ccos | Sentiyand ocatethe site of assessment of 1oy up Mk ke |SPLCD JExamp-  |Fas I |H-MA
Y ' - PRF,P-CASE
- - P-VIVA P-
C02,C083,C06 'S‘E”t';’ f":_dn']‘;g?f ;Trj'lig;f assessment of | pgy GuD | MK KH ?:BDLbCBBIED EXAMP-  [F&S I [H-MA
Y ' - PRF,P-CASE
- - P-VIVA P-
Identify and locate the site of assessment of PBL,CBL !
C02,C03,CO6 o ‘ PSY-GUD |MK KH “Eo |EXAMP-  [F&s I |H-MA
Shiryan -e -qasabatul-kubra muakhkhar. CD,D_BED PRF.P-CASE
i - P-VIVA P-
cozcosco - |\dentiyand locate fe site of assessment of pgy gup Mk [kH | Z2LEBL T JExAMp-  |Fas I |H-MA
tyan-ed ' - PRF,P-CASE
P-VIVA P-
Demonstrate the proper method of palpation PBL,CBL EXAM,P-
CO2,C03,C06 | farin ook re PPN psy.GuD |MK  |KH | i eEp | PRFP- F&S I |H-MA
Y ' - CASE,0SCE
Mini-CEX
P-VIVA P-
Demonstrate the assessment of Shiryan -e- CBL,PL,CD, |EXAM,P-
€02,C08,C06 zand -a‘1a with different methods. PSY-GUD | MK KH D_BED PRF,C- F&S I H-MA
INT,Mini-CEX
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P-VIVA,P-

: EXAM,P-
C02,C03.CO6 DemqnsErate ttje proper method of palpation PSY-GUD | MK KH IBL,CBL, PL, PRF.P- F&S I H-MA
of Shiryan -e- ‘azdi. CD,D_BED . .
CASE,Mini-
CEX
: P-VIVA,P-
C02,CO3,C06 Demc.)nsfrate the Qrgper method of palpation PSY-GUD | MK KH CBL,PL,CD, EXAM P- F&S I H-MA
of Shiryan -e-subati. D_BED
PRF,C-INT
P-VIVA,P-
Demonstrate the proper method of palpation CBL,PL,CD EXAM,P-
C0O2,C03,CO6 ot én-e—fakhpizi P paip PSY-GUD |MK KH |5 pep | |PREP- F&S N |H-MA
oy ' - CASE,0SCE
,Mini-CEX
P-VIVA,P-
Demonstrate the proper method of palpation i CBL,PL,CD, |EXAM,P- i
€02,C08,C06 of Shiryan-e-maabiz-ur-Rukba. PSY-GUD | MK KH D BED PRF,P- F&S I H-MA
CASE,OSCE
P-VIVA,P-
Demonstrate the proper method of palpation CBL,CD, EXAM,P-
€02,C03,C06 of Shiryan -e -qasaba al-kubra muakhkhar. PSY-GUD MK KH D_BED PRF,P- F&S I H-MA
CASE,OSCE
P-VIVA,P-
Demonstrate the proper method of palpation CBL,CD, EXAM,P-
C02,C03,C06 of Shiryan- e-gadam zahri. PSY-GUD |[MK KH D_BED PRF.C- F&S 1 H-MA
INT,0SCE
; . : Lo P-VIVA,P-
Practice to assess Migdar-i-Inbisat-i- CBL,PL,CD !
C02,C03,Co6 L : PSY-GUD |[MK KH R EXAM,P- F&S I H-MA
Nabz and recognize its types. ,D_BED PRFP-CASE
- . P-VIVA,P-
C02,CO3,C06 Assess and recog_nlze the dlfferencei PSY-GUD | MK KH IBL,CBL,CD EXAM P- F&S I H-MA
between Nabz azim and Nabz saghir ,D_BED
PRF,P-CASE
Practice the assessment of Kaifiat-i- PBL CBL P-VIVA,P-
C02,C03,C06 qar‘a and recognize different types on its PSY-GUD |MK KH cD D BE,D EXAM,P- F&S Il H-MA
basis. - PRF,P-CASE
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Practice the assessment of zamana’ -i- PBL CBL P-VIVA,P-
C02,C03,C06 harakat wa zamana’ -i-suktin and recognize |PSY-GUD |MK KH cD D BE'D EXAM,P- F&S 1 H-MA
types of Nabz on its basis. = PRF,P-CASE
Assess and recognize the difference PBL CBL E>\(/A\I\//IAFE)
C02,C03,CO6 betweep .Nabz—l- sari and Nabz-i- PSY-GUD |MK SH CD.D BED CASE, Mini- F&S 1 H-MA
mutawatir. -
CEX
. . P-VIVA,P-
C02,C03,C06 Assess and recognize the difference | poy 5 p K sH|PBLCBL, — iexam,p- F&S N |H-MA
between Nabz ‘bati and Nabz mutafawit. CD,D_BED
PRF,P-CASE
. . P-VIVA,P-
copconcos [Tl e ot Quin e povicup (s LR DU (res (1 ewa
g yp : - PRF,P-CASE
P-VIVA,P-
co2,C03C0p  |Demonstrate the assessment of Nabz pSY-GUD |MK  |kH |PBLCBL leyamp-  [Fas I |H-MA
mumtali and Nabz khali. CD,D_BED
PRF,P-CASE
P-VIVA,P-
C02,C03,CO6 Demo_nstrate the a}s_sessment of Nabz based PSY-GUD | DK KH PBL,CBL, EXAM.P- F&S I H-MA
on Istiwa wa Ikhtilaf. CD,D_BED
PRF,P-CASE
P-VIVA,P-
C02,CO3 Enerlfl?”_wf"gf‘thde a_sis_essr_"em of Nabzbased | 5oy sup | DK KH BBE’ECDD’ EXAM,P- F&S N |H-MA
1zam-0-‘adm-I-nizam A PRF, P-CASE
Observe and practice the assessment of CBL.CD P-VIVA,P-
C02,C03,C06 Ikhtilaf-i-nabz in more than two dimensions | PSY-SET DK KH D BI’ED ’ EXAM,P- F&S 1 H-MA
and find the nabz murakkab if any. - PRF,P-CASE
- P-VIVA,P-
Co2,c03Co6  |Demonsnate the assessmentofNabzin - fpgy ser Mk |kH |SPLCD JExamp-  |Fas I |H-MA
’ - PRF,P-CASE
Demonstrate the comparison between two CBL,CD, P-VIVA,P-
€02,C03,C06 pulses of the same origin. PSY-SET INK SH D_BED EXAM F&S I H-MA
: P-VIVA P-
C02,C03,CO6 Demonstrafce the Con_wp_anson between two PSY-SET  |NK KH CBL,TUT, EXAM.P- F&S I H-MA
pulses of different origin. CD,D_BED PRE P-CASE

NCISM_II BUMS_UNIUG-SUI 57




P-VIVA,P-
C02.C03,CO6 Observe and assess radio-femoral delay, if PSY-GUD |DK SH CBL,CD, EXAM',P_- F&S I H-MA
any. D_BED PRF,Mini-
CEX
CBL CD P-VIVA,P-
C02,C03,C0o6 Observe absence of Pulse if any. PSY-SET |MK KH D BEED ’ EXAM,P- F&S 1 H-MA
- CASE,OSCE
Topic 7
J lﬁ':dx(lﬁut%"l
Imtehan-e-Nizam-e-Baul wa Tanasul (Examination of Genito-Urinary system)
Observe and demonstrate the presence of
CO2 swelling over the lumbar region, supra PSY-GUD |[MK SH D_BED P-PRF F&S 1
pubic region and genitalia.
Observe and demonstrate the palpation for
tenderness due to kidney or genital diseases, i i
C02,CO6 and to assess phimosis, scrotal edema, PSY-GUD |[MK SH CBL.KL, P-EXAM,P F&S 1
. - ; D_BED PRF,OSCE
hydrocele, varicocele, hernia, testicular -
hypertrophy and atrophy.
Observe and demonstrate the percussion of P-VIVA P-
C02,CO4 the abdomen for shifting dullness, and full |PSY-GUD |MK SH KL,D BED S F&S I
. - EN,Mini-CEX
bladder and correlate its reason
Observe, demonstrate and recognize renal CBL,CD,
co2 artery bruit by auscultation PSY-GUD | MK SH D_BED P-PRF F&S I
Topic 8
Tage" T
Imtehan-e-Nizam-e-Asabi (Examination of Nervous System)
co2 Qbserve and_ demonstrate t_he assessment of PSY-GUD | DK SH GBL,D BED P-PRF,Mini- F&S m
higher functions of the brain - CEX
CO2,CO6 Observe_and cor}duct the examination of the PSY-GUD | DK SH KL,D_BED P-PRF.SP F&S m
unconscious patient
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Co2 Observe aqd demonst_rate the examination PSY-GUD | MK SH D BED P-PRF,P- F&S i
of the cranium and spine - CASE
Co2 Observe a|_1d demonstrate the examination PSY-GUD | MK SH EDUD BED |P-PRF.OSCE |F&S Il
of all cranial nerves -
Co2 Observe and dgmonstrate the examination PSY-GUD |DK SH CBL,D_BED P-PRF,Mini- F&S i
of motor functions CEX
Co2 Observe and demonstrate the examination PSY-GUD |DK SH D BED P-F_’F\’_F,OSCE F&S Il
of sensory functions - ,Mini-CEX
Co2 Observe and Demonstrate the Examination PSY-GUD | MK SH CBLD BED |P-PRF F&S m
of reflexes -
co2 Obse(ve and conduct the examination of PSY-GUD | MK SH D BED P-PRE F&S m
trophic changes -
co? Observe and demo_nstrate the examination PSY-GUD | MK SH RP.D BED P-PRF.P-EN F&S m
of cerebellar functions -
C01,CO2 Observe and conduct the history taking and | oy, o (NK SH |D BED P-PRF F&S i
examination of psychiatric patients -
Topic 9
S sl B
Imtehan-e-Nizam-e-Izam wa Mafasil (Examination of Musculo-Skeletal System)
P-VIVA, P-
o . e EXAM, P-
C02,CO3 Distinguish between galt.s that it is difficult PSY-SET |MK KH CBL,EDU, PRF.P- F&S m
to walk up and down stairs. CD, D_BED -
CASE,Mini-
CEX
P-VIVA,P-
Demonstrate changes of skin color, CBL,CD, EXAM,P-
€02,C03 swelling, stiffness of joints and deformities. PSY-SET  |MK KH D_BED PRF,C- F&S I
INT,CHK
P . P-VIVA,P-
C02,C0O3,CO6 Demonstrate _the_ examination of kyphosis, PSY-GUD | MK KH CBL,EDU, EXAM.P- F&S m
lordosis, scoliosis and gibbus. CD,D_BED PRE P-CASE
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Demonstrate the movements of limbs, joints

CBL,PL,CD,

P-VIVA,P-

C02,C03 - PSY-GUD |MK KH EXAM,P-PRF, |F&S 11
and spine. D BED
Cc-vC
P-VIVA,P-
Demonstrate the examination of joints for CBL,CD, EXAM,P-
€02,C03 warmth and swelling. PSY-GUD MK KH D _BED PRF,P-POS,P- F&S I
CASE
Assess the tenderness of bones and joints P-VIVA,P-
and Demonstrate the grading of joint i CBL,PL,CD, |EXAM,P-PRF,
€o2,c03 tenderness by observing the patient’s PSY-GUD DK KH D_BED C-VC,Mini- F&S I
reaction. CEX
P-VIVA,P-
Demonstrate the crepitus during palpation CBL,PSM,CD, |[EXAM, C-
C02,Cc03 of joints. PSY-GUD |MK KH D_BED VC.SP.OSCE F&S 11
,Mini-CEX
Demonstrate flexion and extension at hip CBL.CD P-VIVA,P-
C02,CO3 and knees joint as well as demonstrate the |PSY-GUD |MK KH il EXAM,P- F&S 11
. D_BED
prostration. - CASE
P P-VIVA,P-
C02,C03 Demonsirate the examination of neck PSY-GUD MK [KH |SBLED Examp |Fas I
' - CASE, C-VC
Describe the investigations and interpret:
ESR
C-Reactive protein
RA factor
ANA(Antinuclear antibody)
Uric Acid CBL,XRay, P-VIVA,P-
C02,C03,C04,C06 | Synovial fluid examination PSY-GUD |MK SH CD, EXAM,P- F&S 11
Synovial biopsy LRI,D_BED |PRF,C-INT

X-rays

CT

MRI

Isotopic scanning

DEXA (Dual Energy x-ray absorpmetry)
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Table 4a: List of Practical

S.No | Name of practical |Term Activity Pra;]c:sical

a) Patient Profile < ils ($sf
b) Chief Complaint g2l
c) History of Present Illness s,
s
d History of Past Illness <s-s0ss

F i e). Treatment and Surgical

1 Rudad-e-Mariz 1 History - o178 ots . 8

D Family History (46

(History Taking)
2) Personal and Socio-economic
History
335 e sl G5
h) Obstetric & Gynecological
History
Ul s,
a) General appearance /£ (§s*
b) Facial appearance/ Facies 1
c) Built & Nutrition b3l ey
d Gait/ Stance/ Posture/
Decubitus) =X 6
e) External Manifestations of

SE A e Diseases- Pallor, Icterus, Cyanosis, Oedema

Imtehan-e-Mariz etc. oj;@;:&:@cub“{@%:gmdﬁw&fﬂ/i

2 Umiimi (General 1 1) Jugular venous pressure «.#1kz» 18

Examination of the Clssll

Patient) 2) Examination of Nails sty
h) Examination of Lymph nodes
Ssklss ™
i) Examination of Skin 4y
i), Examination of Eyes, Ear, Nose
and Throat ;Ju‘u;'u(% Y
k) Assessment of Vitals- Pulse,
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Blood Pressure, Temperature and
Respiratory Rate JeBiSs: o ailas
U); sl )7
> ol 519 A5 ,
r . a) Inspection A’y &
Imtehan-e-Nizam-e- )
o b) Palpation J‘U L™
Hazm (Examination |1 ‘ 16
o c) Percussion ¢ 2 ¢/&
of Digestive System) .
d Auscultation C) LB
S B .
f ) a) Inspection A’y
Imtehan-e-Nizam-e- )
b) Palpation u”v L
Tanaffus 2 _ 16
o c) Percussion ¢ 2 ¢&
(Examination of .
) d Auscultation z_‘:) LB
Respiratory System)
Y4 )_/G rlb',"c)l?’l
Imtehan-e-Nizam-e- a) Inspection /;ng,’
Qalb wa 5 b) Palpation u}} L 6
uriiq (Examination c) Percussion ¢ 2 ¢/
of Cardiovascular d Auscultation (j) L
System)
a) Assessment of Pulse (Sites and
.. Indicators) & U talse bl & o
Sz .
2 b) Compound Pulses —/ / * 10
Nabz . _
) Specific pulses of Various
diseases =% P A1
J l:ﬁdi.rlb‘]ul?’l
Imtehan-e-Nizam-e- a) Inspection o
Baul wa Tanasul 5 b) Palpation J}} L 10
(Examination of ) Percussion ¢ 2 ¢
Genito-Urinary d Auscultation C) LB
system)
il By ; a) Examination of Higher functions )5
Imtehan-e-Nizam-e- BT ER DA
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Asabi (Examination

of Nervous System)

b)

patient YE K R £ 5o

c)

I A sF i £

d

ul?’l(fb‘,uil

e)

IS 7 Jui

D

K~

2

O LA I4

h)

el

1))

functions u;*j YK

i)

patients Y&~ »JL3

Examination of Unconscious

Examination of cranium and spine

Examination of cranial nerves

Examination of motor functions

Examination of sensory functions

Examination of reflexes

Examination of Trophic changes

Examination of cerebellar

Examination of Psychiatric

Sl B
Imtehan-e-Nizam-e-
Izam wa Mafasil
(Examination of
Musculo-

Skeletal System)

a)
b)
c)

Joints YK o> =7

d

Inspection /J LB
Palpation J}) L

Examination of movement of 7

Examination of Spine y&*(S PLlIr g

Total Hrs|126

NCISM_II BUMS_UNIUG-SUI 63




Activity

CO

Topic hame

Activity Details

Hours#

CO5

Usule 113j Nizami
(Systemic
Principles of
Treatment)

Brain Storming:

Small groups of students may be given a
diagnosis on spot and asked to formulate a
"Principles of Treatment" for that and then allow
each group to justify that before all groups.

Making of Charts:

Small groups of students may be assigned chart-
making on the Principles of Treatment for the
diseases of a specific system with innovative
ideas of presentation.

C01,C02,C03,CO4

Umumi Ta'aruf
(General
introduction)

Debate:

Students may be allowed to Debate on
"Introduction of the subject Sareeriyat wa Usiile
113j and its significance in teaching and training
of Unani Undergraduates”

Making charts:

Small groups of students may be asked for
Chart-making with innovative ideas to represent
this subject

CO2

Imtehan-e-Nizam-
e-Baul wa Tanasul
(History and
Examination of
Genito-urinary
system)

Peer learning:

Few students who have grasped well the history
taking of patients of this system may be allowed
to demonstrate to their peers.

CBL (Case Based Learning):
Demonstration of History taking and
Examination of a specific case of this system.

Discussions:

After completing this chapter, students should be
allowed to have discussions on their confusion
regarding History, examination, investigation,
and principles of treatment. First, other students
should be allowed to resolve, then concluded by
the teacher.

CO2

Imtehan-e-Nizam-
e-Asabi
(Examination of
Nervous System)

Practical Roleplay:

Roleplay of an unconscious patient, the
responses of the patient to different stimuli, to
assess different levels of consciousness.

Practical enact:
Practical performance/ demonstration of
different Gaits.

CBL (Case Based Learning):
Specific cases related to the Nervous system

10
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should be demonstrated to the students, like
different signs of Parkinson's disease.

Edutainment:
Elicitng different Reflexes on Students.

Imtehan-e-Mariz
Umuami (General

Kinesthetic Learning:

Examination of Pallor and Icterus among
classmates and assessing the level of
Haemoglobin and Bilirubin respectively.

Simulation:

C02,CO6 Examination of the Simulation of Measurement of Blood Pressure 10
. sticking to the proper guidelines and describing
Patient) each step.
BMI Calculation:
BMI Calculation of and categorizing into
different categories.
_ Making Samples:
cO3 ](Stjl;lilnzvzr%agéol) Sample preparation of different colours of Urine, 9
by adding colours into the water and designating
them to the specific types of Urine.
Mini CEX (Mini Clinical Examination):
Examination of Pulse of patients with specific
disease and explanation in terms of different
indicators of pulse assessment.
C01,C02,C03,CO6 | Nabz (Pulse) 5
Case diagnosis:
Case diagnosis on the basis of Pulse examination
like Heart block (Arrhythmia), Hypertension,
Hypotension.
) ~_ |Mini CEX:
Imtehan-e-Nizame | Demonstration of Gait in Patients of Hip
Izam wa Mafasil | Osteoarthritis and Knee Osteoarthritis.
C02,CO3 (Examination of 2
Musculo- Case diagnosis:
skeletal System) |Eliciting SLR (Straight Leg Raising Test) and
Lasegue's test in the patient of Sciatica.
Practical Performance:
Imtehan-e-Niza Practical performance of Differential Diagnosis
Hazrﬁa 1#3ME | of Generalized abdominal distension
C02,CO4 o 5
(Examination of Making Chart:
Digestive System) Chartmaking for the Surgical Scars and Proper
labeling of them.
Imtehan-e-Niza Making of Charts:
Tanai‘?us 17ame Chartmaking for different appearance of X-rays
C02,C04 (Examination of | " different diseases. 5

Respiratory
System)

Demonstration bedside and Peer learning:
Auscultation of Different Normal and Abnormal
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breath sounds guided by peers.

X-rays ldentification Quiz:
Quiz on identification of X-rays of different
diseases

C02,CO4

Imtehan-e-Nizame
Qalb wa Urig
(Examination of
Cardiovascular
System)

Audio Clips:

Audio clips of different heart sounds may be
played in the classroom to make them aware of
these. 5

Practical Performance:
Procedure of ECG and interpretation of ECG.

# Hours indicated are included in calculations of Table 3 and 4
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Table 5- Teaching learning method

Sr No Teaching learning methods in the course No of Activities

1 Lecture 234

2 Lecture with Power point presentation 112

3 Lecture & Group Discussion 32

4 Lecture with Video clips 46

5 Discussions 75

6 Brainstorming 8

7 Inquiry-Based Learning

8 PBL 13

9 CBL 16

10 Flipped classroom 10

11 Blended Learning 1

12 Edutainment 3

13 Simulation 1

14 Role plays 3

15 Self-directed learning 1

16 Problem solving method 1

17 Library Session 1

18 Peer learning 10

19 real life experience 3

20 Presentations 2

21 X ray identification 1

22 Case diagnosis 1

23 Demonstration 3

These are overall teaching learning methods listed in Table 3 and 4. Teachers can select the
best possible method amongst the given methods as per objective, available time etc.
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6 A-Number of Papers and Marks Distribution

Subject Practical/ Clinical Assessment Grand
Papers| Theory - - -

Code Practical | Viva | Elective | IA | Sub Total Total

UNIUG-SUI 1 100 100 20 10 20 150 250

6 B - Scheme of Assessment (formative and Summative)

PROFESSIONAL

DURATION OF PROFESSIONAL COURSE

COURSE First Term (1-6 | Second Term (7-12 | Third Term (13-18
Months) Months) Months)
Second 3PA&First TT | 3PA&Second TT 3 PA & UE**

PA: Periodical Assessment; TT: Term Test; UE: University Examinations.
** University Examination shall be on entire syllabus

6 C - Calculation Method for Internal Assessment Marks (20 Marks)
Periodical Assessment* Term Test** Term Assessment
A B C D E F G
Term Test
Term 1 2 3| Q"Befrag%) (MCQ+SAQ+LAQ | Sub Term
20) | (20) (20) (20) and Practical) Total | Assessment
(Converted to 20)
First D+E D+E /2
Second D+E D+E /2
Third NIL D
Final 1A Average of Three Term Assessment Marks as Shown in ‘G’ Column

* Select an Evaluation Methods which is appropriate for the objectives of Topics from
the Table 6 D.
Convert it to 20 marks.

** Conduct Theory (100 Marks) (MCQ (20*1 Marks), SAQ (8*5), LAQ (4*10) and
Practical (100 Marks)
Then convert to 20 Marks.

6 D - Evaluation Methods for Periodical Assessment

No.

Evaluation Methods

Practical / Clinical Performance

Viva Voce, MCQs, MEQ (Modified Essay Questions/Structured Questions)

Open Book Test (Problem Based)

Summary Writing (Research Papers/ Samhitas)

o g & w| N R|?P

Class Presentations; Work Book Maintenance

Problem Based Assignment
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7. Obijective Structured Clinical Examination (OSCE), Objective Structured Practical
Examination (OPSE), Mini Clinical Evaluation Exercise (Mini-CEX), Direct
Observation of Procedures (DOP), Case Based Discussion (CBD)

8. Extra-curricular Activities, (Social Work, Public Awareness, Surveillance
Activities, Sports or Other Activities which may be decided by the department).

9. Small Project

10. Activities Indicated in Table 3 - Column G3 as per Indicated I, Il or Il term in
column I3 & 14.

6 E Question Paper Pattern

Il PROFESSIONAL BUMS EXAMINATIONS
UNIUG-SUI
PAPER-1
Time: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory
Number of |Marks per | Total
Questions |question | Marks
Q1 |MULTIPLE CHOICE QUESTIONS (MCQ) 20 1 20
Q2 |SHORT ANSWER QUESTIONS (SAQ) 5 40
Q3 |LONG ANSWER QUESTIONS (LAQ) 4 10 40
100
6 F Distribution of theory examination
Sr.No A B c MCQ SAQ LAQ
' List of Topics Term | Marks | (1 Mark) | (5 Marks) | (10 Marks)
SAIEF
1 Umiimi Ta’ruf (General 1 Yes Yes No
introduction) 8
2 o 1 Yes Yes No
Riidad-e-Mariz (History Taking)
G
3 Imtehan-e-Mariz Umiimi (General 1 Yes Yes Yes
Examination of the Patient)
. 22
ffrlﬁul?lul,pl
4 Istefsar wa Imtehan-e-Nizam-i- 1 Yes Yes Yes
Hazm (History and Examination of
Digestive System)
u""" (B AT
5 Istefsar wa Imtehan-e-Nizam-e- 2 Yes Yes Yes
Tanaffus (History and Examination
of Respiratory System)
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Respiration and it’s different types)

22
J:/)Vﬁrlﬁju@’lubﬁ"l
6 Istefsar wa Imtehan-e-Nizam-e-Qalb | - Yes Yes Yes
wa Uriiq (History and Examination
of Cardiovascular System)

7 St 2 Yes Yes No
Nabz (Pulse)

J l:‘«';di(l}i'lul?’luu"'/l

Istefsar wa Imtehan-e-Nizam-e-
8 Baul wa Tanasul (History and 2 18 Yes Yes No
Examination of Genito-urinary
system)

Ia)d
9 2 Yes Yes No
Baul wa Baraz (Urine and Stool)

tf; rlﬁul?lul,ﬁ‘l
Istefsar wa Imtehan-e-Nizam-e-
10 | Asabi (History and Examination of 3 Yes Yes Yes
Nervous System) 13

S Uﬂ:rwrlﬁu?lul.f“l
Istefsar wa Imtehan-e-Nizam-e-Izam
11 |wa Mafasil (History and 3 Yes Yes No
Examination of Musculo-
skeletal System)

S Lt sl
12 Usile I1aj Umiimi (General 3 17 Yes Yes No
Principles of Treatment)

SE Ll
13 |Usile Naj Nizami (Systemic 3 Yes Yes Yes
Principles of Treatment)

Total Marks 100
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6 G Blue print of paper |

Paper No:1

Question No

Type of Question

Question Paper Format

Q1

Multiple choice Questions
20 Questions

1 mark each

All compulsory

Must know part - 15 MCQ
Desirable to know - 3 MCQ
Nice to know part - 2 MCQ

1.

10.

11.

12.

13.

14.

15.

16.

SIS

Umumi Ta’ruf (General introduction)

ﬂ/:m/

Rudad-e-Mariz (History Taking)

ﬁ/;bu

Riidad-e-Mariz (History Taking)

G A e

Imtehan-e-Mariz Umtmi (General Examination of
the Patient)

A B

Istefsar wa Imtehan-e-Nizam-i-Hazm (History and
Examination of Digestive System)

uj> rlbjc)?luu’;l

Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History
and Examination of Respiratory System)

U B

Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History
and Examination of Respiratory System)

uj> rlbjc)?luu’;l

Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History
and Examination of Respiratory System)
J}/:Jrlﬁju?luwl

Istefsar wa Imtehan-e-Nizam-e-Qalb wa Urtiq
(History and Examination of Cardiovascular
System)

O /s pB s

Istefsar wa Imtehan-e-Nizam-e-Qalb wa Urliq
(History and Examination of Cardiovascular
System)

O /s r Bl

Istefsar wa Imtehan-e-Nizam-e-Qalb wa Urtq

(History and Examination of Cardiovascular
System)

J}f}J,’l&JUL}‘U/Wl

Istefsar wa Imtehan-e-Nizam-e-Qalb wa Urtq
(History and Examination of Cardiovascular
System)

F

Nabz (Pulse)

J/lfﬁd)frlﬁjug’lutﬁ/l

Istefsar wa Imtehan-e-Nizam-e-Baul wa Tanasul

(History and Examination of Genito-urinary
system)

s
Baul wa Baraz (Urine and Stool)
G B A
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17.

18.

19.

20.

Istefsar wa Imtehan-e-Nizam-e-Asabi (History and
Examination of Nervous System)

6 B A
Istefsar wa Imtehan-e-Nizam-e-Asabi (History and
Examination of Nervous System)

Foosp s B 15 5
Istefsar wa Imtehan-e-Nizam-e-I1zam wa Mafasil
(History and Examination of Musculo-
skeletal System)

SF Ltk s

Usiile I1aj Umtimi (General Principles of Treatment)
St

Usiile I1aj Nizami (Systemic Principles of
Treatment)

Q2

Short answer Questions
Eight Questions

5 Marks Each

All compulsory

Must know - 7 SAQ
Desirable to know - 1 SAQ
No questions on Nice to know

SIS
Umumi Ta’ruf (General introduction) /
ﬂ/;bu
Riidad-e-Mariz (History Taking)
G e
Imtehan-e-Mariz Umami (General Examination of
the Patient)

AP A
Istefsar wa Imtehan-e-Nizam-i-Hazm (History and
Examination of Digestive System)
J}/erlﬁJu?lqu
Istefsar wa Imtehan-e-Nizam-e-Qalb wa Uriq
(History and Examination of Cardiovascular
System) /

J’“”“ ,/wiut?luu“wr
Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History
and Examination of Respiratory System)
Nabz (Pulse)

S B oA
Istefsar wa Imtehan-e-Nizam-e-Baul wa Tanasul
(History and Examination of Genito-urinary
system)

s
Baul wa Baraz (Urine and Stool)

SBE e
Usiile I1aj Nizami (Systemic Principles of
Treatment) /

S Lt
Usiile I1aj Umtimi (General Principles of Treatment)

Q3

Long answer Questions
Four Questions

10 marks each

All compulsory

All questions on must know.
No Questions on Nice to
know and Desirable to know

G o
Imtehan-e-Mariz Umtmi (General Examination of
the Patient)

I e As
Istefsar wa Imtehan-e-Nizam-i-Hazm (History and
Examination of Digestive System)
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2. Oifs b rBulla
Istefsar wa Imtehan-e-Nizam-e-Qalb wa Urtq
(History and Examination of Cardiovascular
System) /
u};rlbjug’lu&:/l
Istefsar wa Imtehan-e-Nizam-e-Tanaffus (History
and Examination of Respiratory System)

3. U A
Istefsar wa Imtehan-e-Nizam-e-Asabi (History and
Examination of Nervous System)

4. SBewds
Usiile I1aj Nizami (Systemic Principles of
Treatment)
6 H Distribution of Practical Exam
S.No Heads Marks
1 History taking 05
2 General examination of the patient 15
3 Examination of digestive system 12
4 Examination of respiratory system 12
5 Examination of cardiovascular system 12
6 Examination of genitourinary system 08
7 Examination of nervous system 12
8 Examination of musculoskeletal system 04
9 Examination of Vitals 10
10 |Record Book 10
Total Marks 100
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Abbreviations

Domains
S.No Short form Description
1 CK Cognitive/Knowledge
2 CcC Cognitive/Comprehension
3 CAP Cognitive/Application
4 CAN Cognitive/Analysis
5 CS Cognitive/Synthesis
6 CE Cognitive/Evaluation
7 PSY-SET Psychomotor/Set
8 PSY-GUD Psychomotor/Guided response
9 PSY-MEC Psychomotor/Mechanism
10 PSY-ADT Psychomotor Adaptation
11 PSY-ORG Psychomotor/Origination
12 AFT-REC Affective/ Receiving
13 AFT-RES Affective/Responding
14 AFT-VAL Affective/Valuing
15 AFT-SET Affective/Organization
16 AFT-CHR Affective/ characterization
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Teaching Learning Methods

S.No Short form Description

1 L Lecture

2 L&PPT Lecture with Power point presentation
3 L&GD Lecture & Group Discussion
4 L VC Lecture with Video clips
5 DIS Discussions

6 BS Brainstorming

7 IBL Inquiry-Based Learning
8 PBL PBL

9 CBL CBL

10 PrBL Project-Based Learning
11 TBL TBL

12 TPW Team project work

13 FC Flipped classroom

14 BL Blended Learning

15 EDU Edutainment

16 ML Mobile learning

17 ECE ECE

18 SIM Simulation

19 RP Role plays

20 SDL Self-directed learning

21 PSM Problem solving method
22 KL Kinesthetic Learning

23 W Workshops

24 GBL Game-Based Learning
25 D-M Demo on Model

26 LS Library Session
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27 PL Peer learning
28 RLE Real life experience
29 REC Recitation
30 SY Symposium
31 TUT Tutorial
32 PER Presentations
33 PT Practical
34 X-Ray X ray identification
35 CD Case diagnosis
36 LRI Lab report interpretation
37 DA Drug analysis
38 D Demonstration
39 D BED Demonstration bedside
40 D L Demonstration Lab
41 DG Demonstration Garden
42 FV Field visit
43 PRA Practical
Assessments
S.No Short form Description
1 T-EMI Theory extended matching item
2 T- EW Theory Essay writing
3 T- MEQs Theory MEQs —
4 T-CRQs Theory CRQs-
5 T-CS Theory case study-
6 T-OBT Theory open book test —
7 P-VIVA Practical Viva
8 P-REC Practical Recitation
9 P-EXAM Practical exam
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10 PRN Presentation

11 P-PRF Practical Performance

12 P-SUR Practical Survey

13 P-EN Practical enact

14 P-RP Practical Role play

15 P-MOD Practical Model

16 P-POS Practical Poster

17 P-CASE Practical Case taking

18 P-ID Practical identification
19 P-PS Practical Problem solving
20 QZ Quiz

21 PUZ Puzzles

22 CL-PR Class Presentation,

23 DEB Debate

24 WP \Word puzzle

25 0-QzZ Online quiz

26 O-GAME Online game-based assessment
27 M-MOD Making of Model

28 M-CHT Making of Charts

29 M-POS Making of Posters

30 C-INT Conducting interview

31 INT Interactions

32 CR-RED Critical reading papers
33 CR-W Creativity Writing

34 C-VC Clinical video cases,

35 SP Simulated patients

36 PM Patient management problems
37 CHK Checklists

38 OSCE OSCE

39 OSPE OSPE,
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40 Mini-CEX Mini-CEX

41 DOPS DOPS

42 CWS CWS

43 RS Rating scales
44 RK Record keeping
45 COM Compilations
46 Portfolios Portfolios

47 Log book Log book

48 TR Trainers report
49 SA Self-assessment
50 PA Peer assessment
51 360D 360-degree evaluation
52 TT-Theory Theory

53 PP-Practical Practical

54 \VVV-Viva \Viva
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