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INSTRUCTIONS & GUIDELINES
General
1. The common format for the practical prescribed by the NCISM is aiming to maintain uniformity
among colleges/institutions across the country.

Instructions to Students
2. The student will prepare the practical record book, including the cover page, first inner page,
certificate page, and index page as per the format prescribed by the NCISM here.
3. The student will record in the practical record book handwritten immediately after each practical
and get the signature of the concerned teaching faculty.
4. The student will use the specific format/template for recording each practical in the practical
record book.

Instructions to Teachers/HOD
5. It is the responsibility of the department to conduct practicals as per the list, schedule, method,
etc., specified in the curriculum.
6. The teacher must instruct the student to record his/her work as per the specific format prescribed
by the NCISM here. (List of practical and format references are enclosed herewith)
7. After each practical, the concerned teacher must verify the completion of the record work and put
the signature in the index page.
8. The certificate page of the practical record will be certified and signed by the concerned head of
the department.
9. Normal values or any other important information confined to the subject, if any, may be printed
in the last pages.



List of Practical and Format Reference

S.NO NAME OF THE PRACTICAL R]gl?l?li\;liil;?E

P1 - P25 Examination of the patient through

yakkai, aga karuvigal and pura karuvigal,udal

thathukkal,ennvagai thervu , manikkadai nool,

mukkutram and prescribe the line of treatment based

on mukkutram, suvai and gunam and state the theerum

theera nilai of
1 Peenisam I
2 Iraippu Noi I
3 Karappan Noi |
4 Kaalanjagapadai I
5 Venpadai Noi I
6 Paandu Noi I
7 Kaamalai Noi I
8 Kuruthiazhutham I
9 Moola Noi I
10 Madhumegam I
1 Neersurukku |
12 Vellai Noi I
13 Perumpaadu I
14 Soothagavali I
15 Soothagavaayu I
16 Soothagakattu I
17 Nadukku vaatham I
18 Vathasthambam I




19 Thandagavaatham I

20 Saganavaatham I

21 Kumba vaatham I

22 | Utharavaathasuronitham I

23 Arputha vaatham I

24 | Virana silethumam I

25 Uragavaatham I

MINOR PRACTICALS

26 Examination of Naa insight of Mukkutram. I
Examination of Niraminsight of Mukkutram

27 111
Examination of Mozhiinsight of Mukkutram

28 v

29 Examination of Vizhi insight of Mukkutram v
Examination of Sparisam insight of Mukkutram

30 V1
Examination of Neerkkuri insight of Mukkutram

31 \%1!
Examination of Neikkuri insight of Mukkutram

32 VIII

1 Identify the main five vaatham affected in thegiven X
patient /for the given case history.

14 Identify the types of Pitham affected in the given X
patient/for the givencase history.

15 Identify the types of Kabam affected in the given X
patient/for the givencase history.

36 Examination of Malaminsight of Mukkutram X
Identify the types of udal thathukkal (Saaram, Sennee

37 R, Oonn, Kozhuppu, Enbu, MoOlai, Sukkilam
/Sronitham) affected in the given patient/for the given XI
case history.
Examine the pulse sensation or pattern forthe

38 patient/drawn pulsepattern of menstruation and its XII
abnormalities.

39 Examine the pulse sensation or pattern for the patient X1
with infertility and its abnormalities.
Examine the pulse sensation or drawn patternfor the

40 X1V

pregnant women with details




FORMAT- I
(FOR THE PRACTICAL P1- P25)

MAJOR PRACTICALS - CASE SHEET FORMAT

COLLEGE NAME WITH ADDRESS

Ex.No: NOI NAADAL — CASE SHEET
Date:

Name: I P Number:

Age / Sex: Bed Number:

Permanent Adress: Ward Number:

Candidate’s Name:

Date of admission:
Date Of Discharge:

Diagnosis:

Complaints and Duration:

History of present illness:

Past history:

Habits:

Personal History:

Family History:




Menstrual History:

Body Temperature: °C

Respiratory Rate: /minute

Pulse Rate: /minute

Heart Rate: /minute

Blood pressure: mmHg

Udal Vanmai: Seyarkai vanmai Kaala Vanmai
Gunam: Sathwa Gunam: Rajo Gunam Thamo

TEMPERAMENT

Temperament of the patient:

I. AGAKARUVIGAL

1. Space:
Ashtamsam (%) Space (Arthamsam) (*2) State
Space Intellectual
(Vertex to Centre of eyebrow)
Air Manam/ Mind (Neck)
Fire BuddhiKnowledge (Eyes)
Water Siddham/Achievement
(Umbilicus)
Earth Agankaram Determination
(Heart)
Inference:
2. Air:
Ashtamsam (%) Air (Arthamsam) (%2) State
Space Samaanan (Umbilicus)
Dhananjeyan
Air Uthaanan (Neck)
Devadhathan
Fire Viyaanan (Whole body)
Kirukaran
Water Abaanan (Anal orifice)
Koorman
Earth Praanan (Heart)
Naagan

Inference:




3. Fire:

Ashtamsam (%) Fire (Arthamsam) (¥2) State
Space Ear
Air Skin
Fire Eye
Water Tongue
Earth Nose
Inference:
4. Water:
Ashtamsam (%) Water (Arthamsam) (*2) State
Space Hearing
Air Touch
Fire Sight
Water Taste
Earth Smell
Inference:
5. Earth:
Ashtamsam (%) Earth (Arthamsam) (*2) State
Space Mouth (Speech organ & Speech)
Air Hands (Flexion & Extension)
Fire Legs (Flexion & Extension)
Water Anal Orifice ( Defecation)
Earth Sexual Orifice (Sexual function)
Inference:
Il. PURAKKARUVIGAL
1. Space:
Ashtamsam (%) Space (Arthamsam) (*2) State
Space Aasai, Pinakku (Desire)
Air Pidipadu(Stinginess)
Fire Piriyam (Lust)
Water Garvam (Arrogance)
Earth Utpakai (Internal conflicts)

Inference:




2. Air:

Ashtamsam (%) Air (Arthamsam) (*2) State
Space Thaandal (Long Jump)
Air Odal (Running)
Fire Nadaththal (Walking)
Water Iruththal (Sitting)
Earth Kidaththal (Lying down)
Inference:
3. Fire:
Ashtamsam (%) Fire (Arthamsam) (¥2) State
Space Bayam (Fear)
Air Ahangaram (Determination)
Fire Niththirai (Sleep)
Water Sombal (Laziness)
Earth Maithunam (Sexual
indulge)
Inference:
4. Water:
Ashtamsam (%) Water (Arthamsam) (¥2) State
Space Kuruthi (Blood)
Air Sukkilam (Semen)
Fire Kozhuppu (Fat)
Water Siruneer (Urine)
Earth Moolai (Bone Marrow)

Inference:




5. Earth:

Ashtamsam (%)

Earth (Arthamsam) (*2)

State

Space

Mayir (Hair)

Air

Narambu (Nerve)

Fire

Thol (Skin)

Water

Mamisam (Muscle)

Earth

Enbu (Bones)

Inference:

I11. UDAL THAATHUKKAL

a. Udal thaathukkal

1. Saaram (Water + Water)

INCREASED FEATURES

PRESENT| ABSENT

STATE

Loss of appetite

Excessive salivation

Loss of strength (Mind / Body)

Heaviness / chillness of body

Dyspnea

Dry Cough

Excessive sleep

DECREASED FEATURES

PRESENT| ABSENT

STATE

Dryness of skin

Body pain

Emaciation

Sensitivity towards loud noise

2. Senneer (Water + Air)

INCREASED FEATURES

PRESENT| ABSENT

STATE

Cognitive impairment

Loss of appetite

Splenomegaly

Haematuria

Redness of eyes

Redness of skin

Hypertension




Jaundice

Insanity

DECREASED FEATURES

PRESENT

ABSENT

STATE

Desire towards sour taste

Desire towards cold food items

Pallor skin

Nerve debility

Dryness




3. Oon (Earth + Water)

INCREASED FEATURES

PRESENT

ABSENT

STATE

Cervical lymphadenopathy

Non-healing ulcer / Tumour

Excessive muscle mass on
e Cheeks

e Jaw

e Neck

e Gluteal region

e Thighs

DECREASED FEATURES

PRESENT

ABSENT

STATE

Weakness of five sense organs
e Skin

e Tongue

e Eyes

e Nose

e Ears

Muscle Wasting on
e Cheeks

e Jaw

e Neck

e Gluteal region

e Thighs

4. Kozhuppu (Air + Earth)

INCREASED FEATURES

PRESENT

ABSENT

STATE

Tiredness

Dyspnea on mild exertion

Shining on
e Chest

e Lower Abdomen

e Gluteal region

DECREASED FEATURES

PRESENT

ABSENT

STATE

Loss of strength on hip and legs

Splenomegaly

Emaciation

Rigidity of organs

Dryness of skin




5. Enbu (Earth + Earth)

INCREASED FEATURES

PRESENT

ABSENT

STATE

Abnormality in bone density/ Bone
deformity

Abnormality in tooth alignment /
Increased number of tooth

Hair fall

DECREASED FEATURES

PRESENT

ABSENT

STATE

Joint pain

Abnormality in Nail

Edentulism

Hair fall / Trichoptilosis

6. Moolai (Space + earth)

INCREASED FEATURES

PRESENT

ABSENT

STATE

Weight gain

Swollen eyelids

Swelling on inter-phalangeal joints

Non healing ulcer

Oliguria

DECREASED FEATURES

PRESENT

ABSENT

STATE

Fracture

Darkness of vision

Throbbing pain

7. Sukkilam (Water + Space) / Suronitham

INCREASED FEATURES

PRESENT

ABSENT

STATE

Excessive lust towards

gender

opposite

Renal stone

DECREASED FEATURES

PRESENT

ABSENT

STATE

Presence of blood in

intercourse

seminal
fluid/vaginal fluid during sexual

Reduced seminal fluid/ vaginal fluid
during sexual intercourse

Inflammation of genital organs

Scrotal pain




IV b. Udal thaathu- Upa
thaathu- Malam: Udal
thaathu — Upa thaathu

UDAL THAATHU UPA THAATHU STATE
1 Saaram Breast milk, Menstrual blood
2 Senneer Blood vessels, Tendons
3 Oon Muscle fiber

4 Kozhuppu

Omentum, Connective tissue

5 Enbu Teeth
6 Moolai Hair
7 Sukkilam / Suronitham Texture of skin and hair
Inference:
Udal thaathu- Malam
Udal thaathu Malam State

1 Saaram Kabham — Mucus

2 Senneer Pitham — Gastric secretions

3 Oon Excretions from natural
orifices except eye

4 Kozhuppu Sweat

5 Enbu Nails & Hair (All parts of
body except head)

6 Moolai Rheum from eyes, Excretions

7 Sukkilam / Suronitham -

Inference:

IV. UYIRTHAATHUKKAL/ MUKKUTRAM

1. VAATHAM
1. Uyir vali (Praanan)

Symptoms

Present Absent State

Dyspnoea

Cough

Sneezing

Indigestion

Dysphagia

Belching




2.

5.

Keezhvarambu thozhil vali (Abaanan)

Symptoms

Present

Absent

State

Constipation

Diarrhoea

Diseases of anal orifice

Menstrual disturbances

Ejaculatory dysfunctions

Difficulty in urination

Oliguria / Anuria/ Polyuria

Homogenous distribution of
chyle throughout the body

Niravu vali (Viyaanan)

Symptoms

Present

Absent

State

Absence of sensation/
Tenderness

Restricted movements

Difficulty in opening and closing
of eyelids

Impairment in the transfusion of
chyle throughout body to
withstand good health

Melnokkum kaal (Udhaanan)

Symptoms

Present

Absent

State

Vomiting / Indigestion

Cough / Belching

Dysarthria

Brightness/ Complexion of skin

Loss of memory/ Cognitive
impairment

Enables chyle to thither and
spread out

Difficulty in expulsion of
deranged nourishing juice

Oli vali (Samaanan)

SYMPTOMS

PRESENT

ABSENT

STATE

Indigestion

body

Difficulty in Neutralising the six
tastes, water and chyle throughout the

Difficulty in supply of nourishing
juice to different parts of body

Other vayus are affected




Vizhi vali (Naagan)

Symptoms

Present Absent

State

Intelligence

Blink Reflex

Horripilation

Kottavi vali (Koorman)

SYMPTOMS

PRESENT

ABSENT

STATE

Excessive yawning

Impaired vision

Absence of closure and
opening of eyelid for
sharpening the vision

Reduced body strength

8. Thummal vali (Kirukaran)

SYMPTOMS

PRESENT

ABSENT

STATE

Loss of appetite

Increased/decreased salivation

Diseases affecting nasal
secretions

Cough / Sneezing

Loss of memory

Mental agitation

Speech abnormality due
hypo/hyper salivation (Bodhar
thozhil)

Imai vali (Devadaththan)

SYMPTOMS

PRESENT

ABSENT

STATE

Agitation

Laziness

Lack of sleep

Disturbed eye ball movements

Frequent fights with others




10. Veengal vali (Dhananjeyan)

SYMPTOMS

PRESENT

ABSENT

STATE

Burble of sea

Swelling due to trauma

2. PITHAM

1. Aakkanal (Paasagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Excessive appetite

Loss of appetite

Indigestion

2. Vanna eri (Ranjagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Pallor conjunctiva

Pallor nail beds

Pallor tongue

Pallor lips

Pallor palm

Pallor skin

3. Aatral angi (Saathagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Intelligence

Self-awareness/ orientation

Inability to take actions

4. Ololi thee (Praasagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Shrinkage of skin

Reduced luster of skin




5.Nokkazhal (Aalosagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Impaired vision

3. KABHAM
1. Ali lyam (Avalambagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Lung disorders

Cough

Cough with expectoration

Dyspnea

Wheezing

Other kabham are affected

2. Neerpi iyam (Kilethagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Nature of appetite
e Loss of appetite

e [EXcessive appetite

e Indigestion

3. Suvaikaana iyam (Bodhagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Loss of taste sensation

Hypo/Hypersecretion

4. Niraivu iyam (Tharpagam)

SYMPTOMS

PRESENT

ABSENT

STATE

Burning sensation in eyes

5. Ondriyam (Santhigam)

SYMPTOMS

PRESENT

ABSENT

STATE

Restricted movements of joints

Joint stiffness




V. ENNVAGAI THERVU

1. NAA

SYMPTOMS

PRESENT | ABSENT| STATE

Variation in shape of tongue

Color change

Coating

Dryness

Fissure

Ulcer

Teeth imprint on tongue

Inflammation

Tonsilitis

Damage of teeth

Impact on number of teeth

Deviation to one side

Altered taste perception

Sialorrhoea

Other changes in mouth

Naa insight of mukkutram:

2. NIRAM

Symptoms

Present

Absent

State

Colour change on the affected area:

e lrukutra kalappu

e Hyperpigmentation/Hypopigmentation

White patches/dots on skin

Colour change of hair

Colour change of forehead

Colour change of eyebrow

Colour change of eyes

Colour change of ears

Colour change of nose

Colour change of lips

Colour change of palate

Colour change of teeth

Colour change of tongue

Colour change of nail bed

Colour change of urine

Colour change of stool

Colour change of anywhere in the body

Niram insight of mukkutram:




3. MOZHI

Symptoms Present | Absent State

Variation in the nature of speech

Singing nature of voice

High/Low pitched voice

Laughing/Blabbering

Slurred speech

Incomplete speech

Sounds like mucus occluded in
throat

Wheezing sound while not speaking

Change in sound while coughing

Change in wheezing sound

Difficulty in expiration

Retention / Shortness of breath

Mozhi insight of mukkutram:

4. VIZHI

Symptoms Present Absent State

Anatomical defects

Colour changes

Accumulation of rheum

Excessive lacrimation

Swelling around eyes

Swelling/Heaviness of eye lids

Falling of eye lashes & eye
brows

Difficulty in opening and
closing of eyes

Exophthalmos eye

Vision impairments

Burning sensation in eyes

Sunken eyes

Cataract

Hematoma on sclera

Ulceration of cornea, sclera &
iris

Other changes in eyes

Vizhi insight of mukutram:



5. SPARISAM

SYMPTOMS PRESENT

ABSENT

STATE

Swelling / Induration

Emaciation / Weight gain

Profuse sweating / reduced
sweating

Paresthesia

Tenderness

Loss of sensation

Burning sensation

Roughness of skin

Hair fall

Horripilation

Sparisam insight of mukkutram:

6. MOOTHIRAM
a. NEERKURI

Quantity: /day
Frequency: /day
Colour: Yellow/Red/Green/White

Smell:

Froth:

Specific gravity:
Deposit:

Symptoms

Present

Absent

State

Sediment

Pricking sensation on urethral orifice

Burning sensation on urethral orifice

Decreased force of micturition

Incontinence of urine




b. NEIKURI
Spreading nature of oil: (Draw the pattern with time)

7. MALAM

Frequency: /day

Symptoms Present Absent State

Constipation

Loose stool

Mixed consistency of stool

Offensive smell

Froth

Pain and burning sensation in
anal orifice

Anal fissure

Mass on anal orifice /perianal
region

Constriction of anal orifice

Hemorrhoids

Healing/Non healing ulcer on
anal orifice

Malam insight of mukkutram:

8. NAADI:

Pulse reading time: Measuremen (Mathirai alavu):



VI.

MANIKKADAI NOOL
Right hand: Finger breadth
Left hand: Finger breadth
Symptomsof _ fingerbreadth manikkadai measurement:

Analogy with patient’s complaints:

CASE SUMMARY & DISCUSSION:

MUKKUTTRA VERUPADU:

Primarily deranged humour

Characteristics of the primarily deranged
humour

Thondha kutram

LINE OF TRETMENT AND DIET REGIMEN:

e Opposite quality of primarily deranged humour:

e Taste:

e Potency:
DIFFERENTIAL DIAGNOSIS:
DIAGNOSIS:

PROGNOSIS:

Curable

Incurable

Signature of medical officer




MINOR PRACTICALS
FORMAT: II
(FOR THE PRACTICAL P26)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF NAA INSIGHT OF MUKUTRAM

Ex.No:
Date:

1. Observe the given patient/Clinical history/Photograph/Spotters and express the
change in Naa insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Naa insight of mukutram:

Inference:

Naa insight of mukutram:



FORMAT: III
(FOR THE PRACTICAL P27)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF NIRAM INSIGHT OF MUKUTRAM

Ex.No:

Date :

Observe the given patient/Clinical history/Photograph/Spotters and express the change in Niram
insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Niram insight of mukutram:

Inference:

Niram insight of mukutram:



FORMAT: IV
(FOR THE PRACTICAL P28)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF MOZHI INSIGHT OF MUKUTRAM

Ex.No:

Date :

1. Observe the given patient/Clinical history/Photograph/Spotters and express the change
in Mozhi insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: BedN umber:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Mozhi insight of mukutram:

2. Recorded voice note:

Inference:

Mozhi insight of mukutram:



FORMAT: V
(FOR THE PRACTICAL P29)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF VIZHI INSIGHT OF MUKUTRAM

Ex.No:
Date :

1. Observe the given patient/Clinical history/Photograph/Spotters and express the
change in Vizhi insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Vizhi insight of mukutram:

Inference:

Vizhi insight of mukutram:



FORMAT: VI
(FOR THE PRACTICAL P30)
COLLEGE NAME WITH ADDRESS
EXAMINATION OF SPARISAM INSIGHT OF MUKUTRAM

Ex.No:
Date :

1. Observe the given patient/Clinical history/Photograph/Spotters and express the change in
Sparisam insight of Mukutram

Occupation/Income:

Name:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Sparisam insight of mukutram:

Inference:

Sparisam insight of mukutram:



FORMAT: VII

(FOR THE PRACTICAL P31)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF NEERKURI INSIGHT OF MUKUTRAM

Ex.No:

Date :

1. Observe the given patient’s urine sample/Photograph/Spotters and express the change in
Neerkuri insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Quantity: /day Mineral deposition:
Frequency: /day Pricking sensation on urethra:
Colour: Burning sensation on urethra:
Smell: Reduced force of micturition:
Eroth: Incontinence of urine:
Specific
gravity:
Deposits:

Inference:

Neerkuri insight of mukutram:

Inference:

Neerkuri insight of mukutram:




FORMAT: VIl

(FOR THE PRACTICAL P32)
COLLEGE NAME WITH ADDRESS
EXAMINATION OF NEIKURI INSIGHT OF MUKUTRAM

Ex.No

Date :

1. Observe the given patient’s urine sample/Photograph/Spotters and express the change in
Neikuri insight of Mukutram

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

O O C
O O C

Inference:

Neikuri insight of mukutram:



FORMAT: IX
(FOR THE PRACTICAL P33, P34, P35)
COLLEGE NAME WITH ADDRESS

| EXAMINATION OF VAATHAM |

Ex.No:

Date :

1. Identify the main five Vaatham (Praanan, Abaanan, Viyaanan, Udhaanan,
Samaanan) affected in the given patient/given case history.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

1. Uyir vali (Praanan):

2. Keezh varambu thozhil vali (Abaanan):

3. Niravuvali (Viyaanan) :

4. Melkkungkaal (Udhaanan) :

5. Olivali (Samaanan):

Inference:




EXAMINATION OF PITHAM

Ex.No:

Date :

1. ldentify the main five Pitham affected in the given patient/given case history.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

1. Aakkanal (Paasagam):

2. Vannaeri (Ranjagam):

3. Attralangi (Sathagam):

4. Nokkazhal (Alosagam):

5. Olloli thee (Prasagam):

Inference:




COLLEGE NAME AND ADDRESS

EXAMINATION OF KABHAM

Ex.No:

Date :

1. ldentify the types of Kabham affected in the given patient/given case history.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

1. Aliiyam (Avalambagam):

2. Neerpi iyam (Kilethagam):

3. Suvaiganaiyam (Bodhagam):

4. Niraivaiyam (Tharpagam):

5. Ondri iyam (Santhigam):

Inference:



FORMAT: X
(FOR THE PRACTICAL P36)
COLLEGE NAME WITH ADDRESS

EXAMINATION OF MALAKKURI INSIGHT OF MUKUTRAM

Ex.No:
Date :

1. Observe the given patient/Clinical history/Photograph/Spotters and express the change in
Malakkuri insight of Mukutram

Name: Occupation/Income: | P
Number:

Age / Sex: Bed Number: Ward:

Permanent address:

Candidate’s Name:

Complaints and Duration:

Frequency: /day
Consistency

1. Constipation:

2. Loose
stools: Kalappu
kaanal: Smell:
Froth:

Inference:
Malam insight of mukutram:

2.

Inference:

Malakkuri insight of mukutram:




FORMAT: XI
(FOR THE PRACTICAL P37)
COLLEGE NAME WITH ADDRESS

| EXAMINATION OF UDAL THAATHUKKAL|

Ex.No:

Date :

1. Identify the types of udal thaathukkal affected in the given patient / for the given case
history

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

1. Saaram:

2. Senneer:

3. Oon

4. Kozhuppu:

5. Enbu:

6. Moolai:

7. Sukkilam/Suronitham:

Inference:



FORMAT: XII

(FOR THE PRACTICAL P38)
(THIS CONTENT ON LEFT SIDE)

COLLEGE NAME WITH ADDRESS

NAADI -
MENSTRUATION

THE PULSE IN 9TH, AT THE TIME OF
OVULATION

Have to note the pulse in the NADUVIDAM (middle)

e The pulse arises from 8 and go to 9 as slope and
reach the peak and then it comes back to 8

B
1 Some times (end of the ovulation) pulse

arise from 8 and go to 9 and then come bhack
to 8 and there is a reverse pendulum from 9
to 8.




NAADI IN MENSTRUAL CYCLE

a,——————————————
We have to note the 8" to 10™ planes for the

menstrual cycle (5 days cycle).
The peak of the curve is blunted.

0 1%t day ,arise from 8 rise up to certain level
between 8™ and 9™ and getting down to 10.

2"° AND 3%*° DAY OF MENSTRUAL CYCLE

0 2" day arises from 8 up to the level greater
than the half of the 9 and getting down to 10.

8 9 10

0 3" day arises from 8 stralght to 9 and getting
down to 10. )

4" AND 5" DAY OF MENSTRUAL CYCLE
| |

> 4™ day arises from 8 and peak reaches the upper part
of 9 and 10 and getting down to 10.

8 9 10

> 5™ day arises from 8 go to lower half of 9 and 10 and
getting down tol0.




NAADI IN MENSTRUAL CYCLE

5 days cycle




(THIS CONTENT ON RIGHT SIDE)

| EXAMINATION OF NAADI-MENSTRUATION

Ex.No
Date :

1. Examine the pulse sensation or pattern for the patient of menstruation and its
abnormalities.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Inference:

Inference:




FORMAT: XIII

(FOR THE PRACTICAL P39)
(THIS CONTENT ON LEFT SIDE)

COLLEGE NAME WITH ADDRESS

NAADI - INFERTILITY

Infertility without regular menstrual cycle

Infertility without regular menstrual cycle- early stage beats
only on 8.

/

8 9 10

Infertility without regular menstrual cycle - later stage

beats both 8 and 10
VAN

Infertility with regular menstrual cycle

Infertility with regular menstrual cycle early stage
beats only on 8 and followed by a curve.

Y N

8 9 10

Infertility with regular menstrual cycle later stage
beats both on 8 and 10 with a curve.

L

8 9 10




(THIS CONTENT ON RIGHT SIDE)

| EXAMINATION OF NAADI - INFERTILITY |

Ex.No:
Date :

1. Examine the pulse sensation or pattern for the patient of infertility and its abnormalities.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Inference:

Inference:




FORMAT: XIV

(FOR THE PRACTICAL P40)
((THIS CONTENT ON LEFT SIDE)

NAADI - PRENATAL PERIOD(PREGNANCY)

L Like the menstrual cycle pulse, |

The pulse rises from 8 and reaches 10. And
the peak is pointed.

[**month — Arise from 8 and the peak is
the lower part of 8 and 9

[

8 9 10

I ———
2™ month —Arise from 8 and the peak is just
above the 1* mon

8 10

34 month- Arise from 8 and the peak is just
above the 2" month




4" month -Arise from 8 and the pegk is just
above the 3 month.

8

5" month -Arise from 8 and the peak of the
pulse is felt in the 9" region at 5" month.

10

6" month -Arise from 8 and the peak is upper
part of 9 and 10

8 10

7" month -Arise from 8 and the peak is just

below the 6™ month //\

8 9 10




8" month -Arise from 8 and the peak is just below the
7" month.

8 9 10

9 month -Arise from 8 and the peak is just below the
8 month.

MONTHS




(THIS CONTENT ON RIGHT SIDE)

EXAMINATION OF NAADI - INFERTILITY |

Ex.No:
Date :

1. Examine the pulse sensation or pattern for the patient of infertility and its abnormalities.

Name: Occupation/Income:

Age / Sex: I P Number:

Permanent address: Bed Number:
Ward:

Candidate’s Name:

Complaints and Duration:

Inference:

Inference:

Inference:
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INSTRUCTIONS & GUIDELINES
General
1. The common format for the practical prescribed by the NCISM is aiming to maintain uniformity
among colleges/institutions across the country.

Instructions to Students
2. The student will prepare the practical record book, including the cover page, first inner page,
certificate page, and index page as per the format prescribed by the NCISM here.
3. The student will record in the practical record book handwritten immediately after each practical
and get the signature of the concerned teaching faculty.
4. The student will use the specific format/template for recording each practical in the practical
record book.

Instructions to Teachers/HOD
5. It is the responsibility of the department to conduct practicals as per the list, schedule, method,
etc., specified in the curriculum.
6. The teacher must instruct the student to record his/her work as per the specific format prescribed
by the NCISM here.(List of practical and format references are enclosed herewith)
7. After each practical, the concerned teacher must verify the completion of the record work and put
the signature in the index page.
8. The certificate page of the practical record will be certified and signed by the concerned head of
the department.
9. Normal values or any other important information confined to the subject, if any, may be printed
in the last pages.



List of Practical and Format Reference

S.NO NAME OF THE PRACTICAL REFSERR'\I/EIQEE

P1- P25

Examination of the patient through vyakkai,

agakaruvigal and purakaruvigal, udalthathukkal,

ennvagaithervu, manikkadainool, mukkutram and

prescribe the line of treatment based on mukkutram,

suvai and gunam and state the theerum theera nilai of
1 Peenisam |
2 IraippuNoi I
3 KarappanNoi I
4 Kaalanjagapadai |
5 VenpadaiNoi |
6 PaanduNoi |
7 KaamalaiNoi I
8 Kuruthiazhutham I
9 Moola Noi |
10 Madhumegam I
11 Neersurukku |
12| VellaiNoi |
13 Perumpaadu |
14 Soothagavali I
15 Soothagavaayu |
16 Soothagakattu I
17 Nadukkuvaatham I
18 Vathasthambam I




19 | Thandagavaatham |
20 Saganavaatham |
21 | Kumbavaatham I
22 | Utharavaathasuronitham I
23 | Arputhavaatham I
24 | Vfiranasilethumam |
25 Uragavaatham |
MINOR PRACTICALS

26 Examination of Naa insight of Mukkutram. I

97 Examination of Niram in sightof Mukkutram n
Examination of Mozhi insight of Mukkutram

28 v

99 Examination of Vizhii nsight of Mukkutram Y

30 Examination of Sparisam insight of Mukkutram Vi
Examination of Neerkkuri insight of Mukkutram

31 VIl
Examination of Neikkuri insight of Mukkutram

32 VI

33 Identify the main five vaatham affected in the given
patient / for the given case history. IX

34 Identify the main five Pitham affected in the given
patient / for the given case history. IX

35 Identify the main five kabam affected in the given
patient / for the given case history.. IX

36 Examination of Malam insight of Mukkutram %
Identify the types of udal thathukkal (Saaram, Senneer,

37 | Oonn, Kozhuppu, Enbu, Moolai, Sukkilam
/Sronitham) affected in the given patient / for the given Xl
case history.

Examine the pulse sensation or pattern for the patient /

38 | drawn pulse pattern of menstruation and its X1l
abnormalities.

39 Examine the pulse sensation or pattern for the patient
with infertility and its abnormalities. X
Examine the pulse sensation or drawn pattern for the

40 X1V

pregnant women with details




1)

2)

3)

4)

5)

6)

7

8)

9)

EORMAT:]

MAJOR PRACTICALS - CASE SHEET FORMAT
(FOR THE PRACTICAL P1 - P25)
COLLEGE NAME WITH ADDRESS

Ex.No :
Date :
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MINOR PRACTICALS
FORMAT: II
(FOR THE PRACTICAL P26)
COLLEGE NAME WITH ADDRESS

Ex.No :

Date : W& GOHMU umjeneuuilev mT

Examination of Naa insight of Mukkutram
1. Observe the given Patient / Clinical History / Photograph /
Spotters and express the changes in Naa with insight to
Mukkutram

Quwiy - Gomwimery L@ erevor

UG / G6orLd - LB &S 6T6uor -

QFHTLA6L/EU(HLOTEUTLD - CpTWTeT LGS )

hlemeowimesr (LpsHeuifl - srpHwe QUi

GIOTURISEHLD SHT6L IJ|ETELD

Pigey :
WSGMOHMmLU umjeneuuilév M :

Paste the appropriate photograph here

Pigey :
WSGMOHMmLU umjeneuuilév M :




FORMAT: III
(FOR THE PRACTICAL P27)
COLLEGE NAME WITH ADDRESS

Ex.No : [ W& GHMmU uTjeneuuilév HimLD J

Date :

Examination of Niram insight of Mukkutram

1. Observe the given Patient / Clinical History / Photograph /
Spotters and express the changes in Niram with insight to
Mukkutram

Quuwiy - Grmwmery U@ erevor -

QUL / Geuid ) UG &S 6Teuor -

QFHTLA6L/EU(HLOTEUTLD - CHTWTeT LGS

Hlemeowimest (Lp&eurfl - eug@weu Quuwiy )

GITLUMISEHLD SHTEL ETELD

Pigey :
WSGHmL umjeneuuilév MHMLD :

Paste the appropriate photograph here

Plg6 :
WS GOHOLU urjemeuuileo HIMLD :



FORMAT: IV
(FOR THE PRACTICAL P28)
COLLEGE NAME WITH ADDRESS

Ex.No :

Date : [ @5@[D[DIJ Umyemeuuilev QLD[I'@ J

Examination of Mozhi insight of Mukkutram

1. Observe the given Patient / Clinical History / Photograph / Spotters /
Recorded audio and express the changes in Mozhi with insight to

Mukkutram
Quuwiy - Cmwimeny L@ erevor -
U] / @eurid - U &60 8 6T 60T -
QSHTLH6L/QUHLOMEITLD - Gomwmery u@G&
Hlemeowimesr (LpSHeuifl - eT(pSHweuy Quwiy -

GIOTUMBISEHLD SHIT6L Jl6MEYLD

Pigey :
W&GOHOU urjemealuilsv Qomp :

1. Express the changes in Mozhi with insight to Mukkutram

Recorded Voice Note : [ ]

S @evemev hlsmev

Qumflulier getemw wIMUTE :

Beireoflems GuTETD 6018015 meof:

G6L SOl CUES

§1f1$geolgHmev

G6TM6L

SIMILUCL &S

SUHCHTH Falgwl GUEFS

Gueng GCung susHCHTH
W &E&aI[H H6L

QBTN S SHIJ&)HS 60

A@wed pedlullev MU

Ut dyooo U
ool Ooouooo

@y epedluiled LMMUTE

(WPESHS MRS HTHhS el geo:

Pigey :
WHGOHMU urgeneuuilsd Qomifl :




FORMAT: V
(FOR THE PRACTICAL P29)
COLLEGE NAME WITH ADDRESS

Date :

Ex.No : [ WSGOHMU urjamealuilev aiflfl J

Examination of Vizhi insight of Mukkutram

1. Observe the given Patient / Clinical History / Photograph /
Spotters and express the changes in Vizhi with insight to
Mukkutram

Quwiy - Gomwimery L@ erevor

QU / @ewd ) UG &S 6Tevor -

QASTLHIEL/EU(HLOMEITLD - CHTWTeT LGS ]

Hlemeowimenr (Lp&Heuifl - srpHwueuy QU

GIOTUMRISEHLD SHT6L Jl6MEYLD

Plg6] :
WHGOHMU urganeuuilsv il :

Paste the appropriate photograph here

Pigey :
W&GMHMU urjemealuileo ailfl :



FORMAT: VI
(FOR THE PRACTICAL P30)
COLLEGE NAME WITH ADDRESS

Ex.No : [ WSGMMU urgemeuuilév erouflFLd J

Date :

Examination of Sparisam insight of Mukkutram

1. Observe the given Patient / Clinical History / Photograph /
Spotters note down the temperature & sensation and express

Quwiy - Gomwimery LG erevor

uwg! / Geuid : LB &S ereim

QSBTLA6L/EU(HLOMGUTLD CHTLTET) UGS ]

Hlemeowimesr (Lp&Heuifl - sr(pHwueuy QU ]

the changes in Sparisam with insight to Mukkutram

GIOTUMBISEHLD SHT6L Jl6MEYLD

Wige :

WSGmMMLU urjemeuuilév erouf&Ld

2,

Paste the appropriate photograph here

Wige :

WSGmMMLU umjemeuuilév erouf&Ld



FORMAT: VII

(FOR THE PRACTICAL P31)
COLLEGE NAME WITH ADDRESS

Ex.No :
Date :

{ W&GOHOU urjemeaiulled Bi&@S0 J

Examination of Neerkuri for urine sample insight of Mukkutram

1. Observe the given Patient’s Urine Sample / Clinical History /
Photograph / Spotters and express the changes in Neerkuri with

insight to Mukkutram

Quwiy -

U] / @eurid -
QFHTLH6L/EU(HLOTEUTLD -

Hlemeowimenr (Lp&Heuifl -

Cmwimeny U@ eTevor -
U &608 6T 650 -
Crmwmery U@ -

eT(pSHweuy Quwiy

GIOTUMRISEHLD SHT6L Jl6MEYLD

3lene] : I TBIT6NT 58I UL :
BL-mel : et BIULDS ©SSO
Hmid
iy afEse :
LOGUOTLD:
Dy Geusd (HMMeY :
eTemL(Hlemm) : Seoremnen Mwimoed AMIBT QeueflliLev :
6T (65 &6V
WPig6) :

WS&GmMMU urjemeuuilev FisHGM :

2.

Paste the appropriate photograph here

Wige :

W& GmMMLU urjemeuuilev FisGM :




FORMAT: VIl

(FOR THE PRACTICAL P32)
COLLEGE NAME WITH ADDRESS

Date :

Ex.No : [ WSGMmMMU urjemeuuiley QmLLS G ]

Examination of Neikuri for urine sample insight of Mukkutram

1. Observe the given Patient’s Urine Sample / Photograph / Spotters

Quwy - Chmwmeny LG erevor -

QULg! / @eurd U &60 8 6T 600

QASTLHEL/EU(HLOMETLD - CHTwTeTy LGS

hlemeowimesr (LpsHeuifl - srpHueuy QU

and express the changes in Neikkuri with insight to Mukkutram

O O C
O O C

Wige) :

WSGOHmLU unjeneuuilév QmLUISEGM :



FORMAT: IX
(FOR THE PRACTICAL P33, P34, P35)
COLLEGE NAME WITH ADDRESS

Ex.No: (
- | empn

1. Identify the main five Vaatham(Pranan, Abanan, Uthanan ,Viyanan, Samanan)

affected in the given patient / for the given case history.

Quuwiy - Grmwimeny L@ erevor -
g/ Qemd - L® &65)8 6T 6voT :
QASTLH6L/QUHLOMEITLD - CHTUTET) UGS )
Hlsmevwiment (Lp&eurfl - eT(pHweu QUi )

SIGTLRISEHLD HITEL 616 LD

1.2.ullj euefl.

2. Speurbl QAFmLHeL euer:

3. g6y euefl:

4.GLO6LGHT & (G MISIT6L:

5.69611 euerl

Wig e :




FORMAT: X

(FOR THE PRACTICAL P36)

COLLEGE NAME WITH ADDRESS

Ex.No :

Date - [ (W& GOHMU UTFeneuuiléL 06L& (G J

Examination of Malakkuri insight of Mukkutram

1. Observe the given Patient / Clinical History / Photograph /
Spotters and express the changes in Malakkuri with insight to

Mukkutram

Quwiy

QU] / @eurid -
QFHTLA6L/EU(HLOTEUTLD -

hlemeowimesr (LpsHeuifl -

Cmwimeny U@ eTevor -
U &60 8 6T 60T -
Crmwmery U@ -

eT(pdlweuy Quwiy

GIOTUMISEHLD HT6L Jl6MQYLD :

SHLeme : / TBIT6I
S6EEOLD

1.@MI&H60 :

2.8 6156V :

SH6VLILS SITEUIT6L:

BHIHmLD

Ll

9L FAUMILS & B LIL/ THEF6L :
Sy FeoTeuml QeuigLiy :

QL EFOTEUMLS SLIg :
QLEFAUTLEF F(H&HSHLD :

CLOGL(LPEMET /SHLOEMEV /L|6TOT :

Pigey :
WSGHML uTFeneuuilev evs G :

2.

Plge] :
WSGMMU umjemneuuilév L& @GM :




Ex.No :
Date :

FORMAT: XI
(FOR THE PRACTICAL P37)
COLLEGE NAME WITH ADDRESS

{ 2 L6V FHTISHS6N ]

Identify the types of Udal thathukkal affected in the given patient / for the given case

Quwiy

QU] / @eurd

QASTLH6L/QHLOMETLD -

Hlemeowimenr (Lp&euifl

- Cpmwmeny LG erevor -

LB SH6MS 6T680T -

GCrmwmery U@ -

eT(pdweuy Quwy -

history

SHIGTLURISEHLD STV SlaTe LD

1.&MLD

2.Q&mBy

3.96165T

4.QSmLpLILY

5.6T60TL

6.CLDEMEIT

7.6:5:8)60L0/&CI 6w GLD

Wigey :




FORMAT: XII

(FOR THE PRACTICAL P38)

(THIS CONTENT ON LEFT SIDE)

COLLEGE NAME WITH ADDRESS

OVULATION PERIOD

=
THE PULSE IN 9" PLANE, AT THE TIME OF
OVULATION

Have to note the pulse in the NADUVIDAM (
middle)

The pulse arise from 8 ang go to 9 as a slope
and reach the peak an

{ S
! 4
c w
N —
9
=1

Some times (end of the ovulation) pulse
arise from 8 and go to 9 and then come back
to 8 and there is a reverse pendulum from 9

to 8.

NAADI IN MENSTRUAL CYCLE

We have to note the 8" to 10" planes for the
menstrual cycle (5 days cycle).
The peak of the curve is blunted.

0 1% day ,arise from 8 rise up to certain level
between 8™ and 9" and getting down to 10.

M.

2"° AND 3*° DAY OF MENSTRUAL CYCLE
I

0 2" day arises from 8 up to the level greater
than the half of the 9 and getting down to 10.

8 9 10

0 3* day arises from 8 straight to 9 and getting
down to 10.

8 9 10
| 4 AND 5™ DAY OF MENSTRUAL CYCLE |
-

» 4™ day arises from 8 and peak reaches the upper part
of 9 and 10 and getting down to 10.

8 9 10

» 5™ day arises from 8 go to lower half of 9 and 10 and

getting down t%

8 9 10




NAADI IN MENSTRUAL CYCLE

5 days cycle

Three days cycle

; 1* day 2™ da
/\ 3rd day




(THIS CONTENT ON RIGHT SIDE)

)

Ex.No :
Date :

1. Examine the pulse sensation or pattern for the patient / drawn pulse

Quuwiy - Cmwimeny L@ erevor

U / Q6D - U@ &608 6T6uor -

Q&mLHI6L/6U(HLOMEDTLD - CHTUTET) LGS )

Hlemeowimenr (Lp&Heufl - sragwess QU

pattern of menstruation and its abnormalities.

GIOTUMBISEHLD SHIT6L Jl6MEYLD

Wig6y

Paste the drawn pulse pattern here

Wig6y




FORMAT: XIII

(FOR THE PRACTICAL P39)
(THIS CONTENT ON LEFT SIDE)

COLLEGE NAME WITH ADDRESS

Infertility without regular menstrual cycle

Infertility without regular menstrual cycle- early stage beats
only on 8.

/

8 9 10

Infertility without regular menstrual cycle - later stage

beats both 8 and 10
V|

Infertility with regular menstrual cycle

Infertility with regular menstrual cycle early stage
beats only on 8 and followed by a curve.

) N

8 9 10

Infertility with regular menstrual cycle later stage
beats both on 8 and 10 with a curve.

L

8 9 10




(THIS CONTENT ON RIGHT SIDE)

date [ BITig ]

1. Examine the pulse sensation or pattern for the patient / drawn
pulse pattern of Infertility and its abnormalities.

Quuwiy - Gomwmery UG erevor

uwg! / Geuid ) UG S0 6T6v0T

Q&TLHI6L/6U(HLOMEDTLD - CHTUTET) LGS

Hlemeowimenr (Lp&eufl - sragwery QU

GIOTUMBISEHLD SHIT6L Jl6MEYLD

Wigay

Paste the drawn pulse pattern here

Wiq ey



FORMAT: XIV

(FOR THE PRACTICAL P40)

((THIS CONTENT ON LEFT SIDE)

COLLEGE NAME WITH ADDRESS

NAADI - PRENATAL PERIOD(PREGNANCY)

L Like the menstrual cycle pulse, |

The pulse rises from 8 and reaches 10. And
the peak is pointed.

1% month — Arise from 8 and the peak is
the lower part of 8 and 9

-
2™ month —Arise from 8 and the peak is just

above the 1% month.

8 10
3 month- Arise from 8 and the peak is just

above the 2" month /\]
g 0 |

0

4" month -Arise from 8 and the pegk is just
above the 3*Y month.

8 10
5% month -Arise from 8 and the peak of the

pulse is felt in the 9" region at 5% month.

6" month -Arise from 8 and the peak is upper

part of 9 and 10 .
8 10

7" month -Arise from 8 and the peak is just
below the 6" month

8™ month -Arise from 8 and the peak is just below the
7™ month.

8 9 10

9 month -Arise from 8 and the peak is just below the
8t month.

NAADI- IN PRENATAL PERIOD OF 10
MONTHS

-—




(THIS CONTENT ON RIGHT SIDE)

e [ iTlg ]

Examine the pulse sensation or pattern for the individual / drawn pulse
pattern in pregnant women in details.

Quwgy - Cmwimeny L@ erevor

QUG / @eurd ) LB &S 6T 60T

QHTLA6L/QU(HLOTEITLD - CpmwTeTy LGS

Hlemeowimenr (Lp&eulfl - srpHwey QU

GIOTUMISEHLD SHT6L l6MEYLD

Wigay

Paste the drawn pulse pattern here

Wig6y




