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The goal of DM Cardlology programme is to;provrde spemahzed trammg in Cardmlogy to

produce competent superspecrahsts These specrahsts wrll be capable of provrdmg care of ‘the-

h1ghest order to the card1ac patrents in the commumty as well as clmlcal tertrary care centres
They weuId subsequently serve as. teachers trainers, researchers and Ieaders in the’ ﬁeld of

: Cardlology They shall recogmze the’ health nceds of the commumty & carry out professmnal
obhgatrons eﬂucally & uéifeepmg wrth the Ob_} ectrves of the Natlonal Health Polrcy

"I general the course is de51gned to tram post g;raduates (MD) i in Intemal Medlcme &

Pedratncs in major areas of cardiology Irke chrncal eardrology, coronary care ,pedlatne

N _ cardlology, electmphysmlogy mvasrve dragnostrc and therapeutrc cardiac procedures and

vanous nenmvasrve dlagnostrc techmques and. research actmtles The aim of the course is to
zmpart thorough and comprehensrve Irammg ro the candzdate in the varrous aspects of 1 tkzs 50

(hat at the end of the course he/.she shall be able to perform the followmg

- Cognitive Domain: . " 50 EB g e ‘. .
1) To dragnose cardrovascular drseases based on clmrcal methods

2) To mterpret relevant laboratory, radlologmal ancl cardm Ioglcal mvestrgatrons for the .
purpose of d1agnos1s )

3) To arrive at a treatment planfs based onl&2 and dlseuss the pros and cons wn*h the
patlent and h1s family. '

4) Beable to carry. out efficient management of all types of cardlovascular emergencres

7 after quickly assessmg the patrent and syntheSIng available clmrcal and mvestigattonal

mformati on.

“To keep abreast of the current knowiedge and recent advances in the ﬁeld by. self

.learning and /or partlc1patmg in contmumg Medlcal Education programmes.

5) To.deliver preventive and rehabilitative care. . - ' o 7 T

~6) To organize and manage admrmstratrve respons1b1ht1es for routine day to day work as

well as emergent /urgent 51tuat10r15

o
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" Non-invasive Tectmiques

Invaswe Cardrology

T To Underst and the funerronal principles of various biomedical equipments used in
invasive and rion nvasive ¢ ardrelogy

To carry out research and- pubhcatrom in rhe field

1

To teacb the medical and other paramcdrcal studcms/staff and dem,lop learmncr resource

material for them

B Skills: "

The candrdate weé(ﬂd be gwen adequate trammg durmg the course so that hc!she will be

ablc to perform and mterpret various rion mvaSWe 1echmque5 mcIudmg

: 1 E]eetrocardrography

' 2 Stress testmg —ECG teead mill test, stress echomrdrography and nuclear stress tests. X
_ _3 Holtcr momtormg for arrhy‘thmms and ischemic: drsorders
4 Echocardrography - M -mode, Two dimensional, Doppler, Color ﬂow 1rnagmg,

A'haﬁsesr)phageal echocardlography and echo drrected hemodynamic studies.

L
~~

K S

The candrdate would be given adequate trammg S0 that hefshe will be able %

1.To perform temporary pacemaker msertron, pelrcardroceutesrs central venous ‘line

N msertrons .

.2.Te assrst in varrous mterventrons mcludmg Valvulopiasty, coronary and’ congemtal
interventions. ' -

: 3.1 perform cardiac catheterization.and to calculate and interpret various homodynamic

parameters '

' .4 Right and left heart caﬂreterrzatmn and coronary angiography procedures in adults and

; chrldren

SE!ectrophysrology To mterpret electrophysrologrcal ‘data and’ assrst in

electrophysrology prccedureq permanent pacemaker implantation, AICD urrplamatren
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To adopt eﬂucal p;acnu.s in dcalmg with patxcnts wlleagues subordmates supcnors and’

‘heahh care workcrs - : . - .

2

To pmmotc cordlal mterpersonal rclatmn

To perform as a team

To lcam to be a leader when the need arises.

‘ To leam to order mvestlgatwns and prescnbc drugs ratlonally

_To be aware of ethu:al issues in hitman and ammal rescarch

Take ratlonale dec1swn in the facc of ethical dllcmmas in card1ac diseases. Demonstrate

sympathy & Humane approach towards patients & their families & exhibit mterpcrsonal

behavior in accordance with social norms & expectations. -

e
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COUR‘%E CONTFNT o

Since the students are. trained with t'hc‘aim of practicing as independent specialists, this couréc'r
' contest will be mcrely a ,g,mdclme Ihcy have to manage all types of cases and situations and
. c,:eek and prowdc consultahon The - emphams shall therefore be mere -on the practical

’manfigemmt of thc problcm of the md1v1dual cases and the commumty within the avadable
?eseurces ,: z
In general fhe course of the study shall mclude

e

GENERAL TOPICSs.
A [Bas:c Sc1ence

. Apphed Vasic sc1ences reievant to the ﬁeld of Card1010gy~——Anatomy, Physlology,

‘ Bmchemlstry, Pathology, Mlcrobmlogy, Pharmacology and Immunology pertaining to the _
Cardmvascularsystem By o : L

]Chmcal CardmloEv

Etiopathology, hcmodynamms clmical evaluatmn mvestlgatwe modalmes and treatment details..”

gk = . _

1s éofonary arté:ry disease-

2 Rhsumatlc hcart chsease _

3. Congcnﬂai heart dlsease and other paediatric cardiac disorders A A ‘ : »)

4, Cardxacan’hy’tbmxas R oL _ . S N |
5. Hoart failure B | |
6. Pcripﬁeraﬂ vascular disorders

g8 Sys_téi_nic hypertension

8. Systemié diseases invp;l_\jggﬁheart

~ 9. Heart muscle diseases -
10. Pericardial diseases

. 11. Cardiac traunia -
12. Tu.mors of héart' _
13. Pulmonary. tMombdemb§Ei§1n and pulmonary hypertension ' - "

14. Genetics, molecular biology and immunology related to cardiology

15. Geriatric heari disease ' : : ‘ '

L. | L  7" 1.1



7 19 Other general cardrology topres meludmn principles and basics of drug therdpy, care-

’ ; perform and analyze basre electro phy‘;lologic data )

-11) A detmled knowledge of and praetlcal expenence of performmg

of patreuts with end stage heart drsease Nuclear eardaology Cardrovascular Magnetlc N
resonaﬂce and CT Scan of the Heart ‘

3 'The course in general atms to prowde in addltron to the basrc theoreﬂcal knowledge _
"__1) A thorough knowledge =, theoreneél as- weH as.. pracucal of the various mvestlgatwe ;
. prooedures - mvaswe and non mvaswe - mcludmg eleetrocardrography, Stress test testmg -

( tread mlll test stress related and other nuclear teehmques) Holter momtormg for arrhythmms . :

and . 1schermc disorders Permanent pacemaker[AICD mterrogatron

Echocardrography (M—’ "0

“and analys1s

__'echocardrographyr and eeho drreeted hemodynamre studres) eardrac oaﬂlotenzatlon ‘and to

*

msertlon perrcardlocentesls nght and left heatt cathetenzatlon and coronary angrography

o procedu.res in adults and chrldren and also expenence in- various mterventrons mcludmg'

Valvuloplasty, coronary and congemfal mtervennons eiectrophysrology procedures and-

permanent pacemaker/AlCD mplantatron ; '_ . B ;v

111)A basic knowledge of C;frdiovasbolar—thoracio Surgery '

e Two dlmensronal Doppler Color ﬂow xmagmg, transesophageal b

temporary paoemaker '

_17 Pregnancy and heart drsease - 5T o W \ /L UJ‘, N\Wl\ﬁ/b )
5 18 Ep1demrology and preveniwe oardrology %”0‘ :




1

SECTION. I_H

TE Z{* ACI HNG LEARNIN G MEYT HODQ AND ACTIVITIES

=

: Lcdmlng in post graduatc prog_jram <;hall be usscntmlly “Autonomous & Self directed”.

" PG_students are cncouraged to largely carry out. Sclf 1eam1ng Thcy are expcctcd to seek
. kiowledge & skill onr their Dwn m1t1at1ve Sound knowledge of Cardmlogy i5.to be acquired
entirely by self smdy & by dethipatIIlg in varmus tmchmg actwmes of thé dcpartmcnt

The foliowmg orgamzed 1earmng expcriences should be prov1dcd to thc studcnts Time table foré,

these programs wdl be drawn every six months

* 1., Case prt,sentatlon & B ?‘qe management in OPD & Tndoor Wards The PG student w111 present cases
daily on ¢! Imcal rounds to thu facmty mcmbura of the department. The students shall be proVIded

fac:ht:es to manage cases of hlghcr 'md gTeater compicmty by allowmg them graded resp0n51b1hty

as
the course pr’ogfarﬂ '
2 g PG lectures, Seminars, symposm panel dlscussmns of sultable topics: These will be held
~ oncea week Topms of common interest to PGs will be covercd in the program. Each PG
“student should present mmlmum 6 seminars every yqar..
3. Journal clubs: These will be held once a week. Bach PG student should present minimum 6
{&« o e journal clubs eveéry year.
3 '| - ., e~
" 4. - Clinico- Pathological Correlation meetings will be held monthly with Pathology Hepamhent-
8.

Medical audit / fatality case discussi(_)ns. PG student is expected to analyze & discuss the
cases .

allotted to him/her.

6. Intramural and extramural training programs.

7. Interdepartmental meetings will be organized with Cardiovascular Thorac;c Surgery and

Pathology departments as requu‘ed PG student should - actively part;c;patc in tlic mcctangs

& c_hscuss the cases or topics allotted. -
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12. Teachmg expenenee

; demonstra.txon

E> Preparatron and presentatmn ofa dt.ssertatton Every PG student wrll be required to° can‘y outf._ .
_ the research work under ﬂlu supervrsten of his gmde in- the field of Cardrolegy T he thesrs _
. ‘work ean be canled out by student joultly Wlﬂl ot'ner depaﬁ:ments & the faculty from other .,
_ departmcnts can be opted as co—gmdes , ‘
9 Parttelpatmn in conferenoes workshops ﬁeld visits, eamps etc and sharc knowiedge and
expenence thh others :

10 Depaxtmental chmcal wo '

o PG students shaﬂ also be aIIOWed to perform procedures under superwslon and lor delegated

authorlty - f ';‘_.-' ', PFa i . g, f"

Y

dependmg on the expenenee and proﬁc1ency gamed The Heads of umts and other consultants and
gmdes sha.ll be m—charge of the supervmon and delegatron of authorrty and. respon51b1hty to work

The PG student wﬂ@e also mvolved in various- clm:eal research work bemg undertaken in

department by the faculty members Each student is requlred to partwlpate. in at least one
research pro_|ect every year ‘ '

11 Intradeparttnenta.t postmgs o5

'-; Every PG student wlll be posted by rotatlon in dlfferent sectmns of the Cardtotogy department like

Out". panent departments Cardrolo gy wards Intenswe Comnary Care Umt, Stress test _ -
umt,Echocardlography lab and Cardlac Catheterlsatton lab o o : P . _.

" A'record of the observatxon made & lessons learnt should be malntamed by the students

The PG: students are to parttcrpate in all aspects of teachmg spemally practxcals
& tutonals Dunng thelr tenure they thl be Work_mg under faculty members on rotatlon
bas1s as ’ o ' i

" per the allotment of the teaehmg schedule The candldate will be regularly mvolved in
tea.chlng ML T I . 5 e

of undergraduate rnedtcal paramedlcal & nursl_ng students as. well “as pedramcs o

postgraduates

.

students. Thetr teachmg sk111 will be assessed & shall form part of the intenal assessment
13. Communrty Cardiolo gy :
" The training of PG students will involve learning eXperience “Derwed from” or “Targeted to” the -

needs of the community: It shall therefore be necessary to expose the students to comr_nunlty based
activities. . ' ‘ v

22




Out paticni Inp'x-fiént ca_je-{whic_h includes - ward duity, IGCIj duty and -
attendnw ref errai cai]s} - l : ' '

' "I ralmﬁn in Stress tcstfHo!ter momto:mc

L1terature scarch aﬂd plan for dtsscrtatmu

. 2"“ Year - Outpatlent and Inpatient Care

Alhcd postmgs Cardlovascuiar and thoracsc surgery, Vascular mtervenhon :' R -

Radmlogy, Nuciear medxcme '

1;

3" Yeéar— Outpatiant an%»{npatlent Care !

“Echoe arumgraphy and Cath. 1aL postmgs . N ' - A i s L -.:"‘
Research pI‘GJECtS fmahzatmu and preparmg dxssertatmn .

Extramural rotatmu

Extramural rotations or electlvc rotaﬂons for a maxunum penod of 2 months will be posmblc rduring

. end of the 2nd Year of tIammg

The cand1dates can undertake up to 2- months electwe rotatmn at parent (}r otbcr mstltutmns in

the country centers approved by the Department.

- Tnerc will be a Lontmues mteractlon between the Cardlology department and the alhed departments to

~ensure that the students achmve these skﬂls durmg their penpheral postmgs
Research - e )

i Tha candldates w1ll be rcqmred to submlt a thesxs during the course of DM programme. A subject for

K

dissestation would be allotted to the P.G. w1thm the first 6 months after. Jommg The emphasis on

dissertation work would be on review of hterature, maintaining a re_cord of references, prepepration ofa -

_plan. of study , documentation of aims, pIanning the methodology, collection, d(;cumentétion and

analyms of data companson of data obtained with others in literature, drawing conclusions and writing
a‘summary. Thf: subject of d1sser’tat1on should be preferably prospective. Analysis of less | than 25 cases
would not be permitted unless, it is a’ rare disease. Progress on dissertation will be reviewed every -
semester and feedback gwcn to the candidates. The candidates will make at least three formal
presentations to the - _ ' |
depaﬂment 1) protocol u) midcourse progress and iii) final report. The thesis should be )
submitted to the university 6 moriths before the final examination. 4 copies of completed

dissertation after app rbp(iate certifications by the guidc and co-guide should be submitted at the




. be

d f 1he W years (l"hcrc wﬂl lhcrefore by 2-complete yoms after submlssmn of prolocol dﬂd"

£ 'thc ﬂoal d1ssertatlon) At loast 24 months should be :,pent in the rosearch projoot undertaken. o
11 Two papers (pertalmng to the thosls or other w1so) for pubhcatmn in Indoxed joumal boforo .
- appearmg for the fmal DM exam T e _ . _ ‘
ok 111 “The candldato must attend contmumg educ'mon symposm kashops and oouforencos

: j_'mcludmg meotmg of the Cardlological Somety of India workshops on thooardlography )
. '_ V-j'ElooptrophysloIogy, Carchac Cametensatxon ctc

&

- Log book

The post graduate studcnts shall mamtam a Record Book ( Log Book ) of thc work carned out by them-
& tra:nmg program und@gone durmg thc period of trammg moludmg detznis of procoduxes

N _camod out mdopondenﬂy or. 4SSISth by the candldme The log book will be chocked by the fdculty
) mombers mlpartmg the trammg

ke ¢ - - £ R " i . B i e
{ b ; . 5

Dovqlopiﬁof_l_t of attitude is an very import:aﬁt part of management of ca_r_diao patients. It wotld

the constant endcavour of the faculty to develop desirable atntudes in the PG tramoos durmg the course

by personal cxamplcs, 1nteract:on and group discussion. Constant watch wxll be maintained: dunng their

'work in the wards to ensure that this ob_;octwo is being: met

Although there will be no formal
evaluation of attltude some aspects of thls domain would be covered durmg the formative evaluatlon as

- per the enclosed proforma for continued internal assessment.




-'SB CTION )

'EVALUATE()‘\ SHALL C()N EST OF FORMATIVF AN D

| -'%UMMATIVE ASSESSMFNT

. A Eormatw . .f -: B '-: ey ¢ g - - : : | .
I Wardwork ~ ~ - ; - : s o ’ A_ ' - &
(,-ase preselltat'idq ‘ | V |
f PG lecture .
@ ' : B E Ioumal Clﬁb ﬁ_‘,
i . i Jencral asscss_ment of aulmdg

Interndl assessment “-

~ Thesis B

- 'Final examination

A. Formatwe assessment
The purpc)Se of continuous course assessmeut is mamly

1. To ensure the hablts of regularity, punctuahty and dlsczplmed working amongst PG students
| 2. Togive p_enod-m feedback regardmg their performance during the medical course & to enable them
g » i take correctwe steps to enhance their learning in varmus areas mcntlonect eg. Patient care,

research, teaching, administration ete. ‘
To monitor attainment of clinical and techmcal skﬂls to ensure adequacy of training.

4, To make it avalla?z_ul_f__: - to the mternal exammcr at the time of final examination to
discount the p0551b111ty of a smgle adverse performance influencing the pass
or fail situation of the candidate. This would give an idea of the contmued perfomaancc of the 7
candidate du,rmg the three years of training to the external examiners, so that candidates who have
'otherwmc been rated as satisfactory ir: their internal Bvaluatmn can be given more chances

i the final examinations to more questions and overcome the adverse effects of doing

badly in any one case.

o




le them

Ve Wardwork., .

}formauve Lvalu:mon ‘ﬂ'lﬂ be carrled out over followmg aLtn mes of the P G. resldeuf

(Sc:e Anncxuro Y

e Casc pl'esc;ntatioxl

: .. 7?G Léct(ire o

¥ Joumal club

_General assessment of affcctwa fuuctmn attltudc by mcdlcal & paramedlcal staff

. - Intemal Assessment

Ca.nd1datcs can appear for theory examlnatlon (miy after bemg certlﬁed on the basis of mtcrnal _

assessment However ‘iriternal evaluatlon marks cannot duectly be. used for mﬂuencmg the

oltcome of the summatx&cassessment Tt can not be used to fail a candldatc who has otherwise

done well in the final exammatlon or to pass a candldate whio has done conmstenﬂy bad in

. summatwe assessrncnt S

* Continuous assessment will be done on an onuomg basis using a logbook covermg day to day
__performance of the candldate

SUMMATIVE ASSESSMENT . *

' Summ'ative assessment consists of two ‘pai'tS'

1. Evaluation of thesm/dlssertation preparcd by the candldates

‘ 2. Final exammatmn

1. Thesis/dissertation ; . ) o : - -

All candidates on admission will be allotted one of the department faculty who have fulfilled th_e'

- - Tequirement to be guides for pufposes of gﬁiding Dissertation/thesis. The topic for dissertation .
shall be finalized and discussed in the dep’aﬂmeﬂtal faculty meeting and allotted to the individual

candidates before the cqmpletion of 3 months. after admission. The_'pu_rp'ose of dissertation is to

develep in the candidate the ability to perform an independent study keeping the rprinciplcs and

research methodology in mind. The candidate will therefore work on the prospective problém

cither within the department or in collaboration with other dcpartmcnts. There will be

continuous monitoring of the dissertation work by the guides and co-guides and by the other



o depaitmeént s';[é'ff thrmiv iout the course. - The candidate will p)cqgm the progru;q of the . |
:"-"dlsa.crtatlon to thc fa(,uity on the completum of 1% years for momiomlg and fecci back Thc. ,

-'oompietcd dzsscrtation should be xubmntcd no later than 6 months before final cxammatlon,

: In all cases thc approval shaH be given before 3 months of - the- date of appeanng for the

d 2 -Final'EXani:ihatidn
- Ehglblhty
' 'Ihe candidate shouid have g

o 2. Satlsfactory internal assessment .

The dlq';crtatxon shall be evaluated 1’1df,pcnciently by the friternal” examiners 'md two cxtemal :

o exammers undcr thc fQHOWlﬂG hc,admo 4

1) Appproved

2) Not approved o
‘j{yr

examination and this will bie essential before thc candldate is allowed to dppear for the wrltten

‘examination. {3?.5«‘"5' ' . s e wt W E S S R )

1 Attedance of mlmmum 80% pérccnfag_e _

3 Approval of dlssertatmn submitted

Candidates ean appear for theory examination only after being certified on the'basis-qf internal

assessment. -

A. Theory examination

(As per Dtrectwn No. 0172008 did. 26/05/2008 & practzca[s scheme is as per revised

practlcal marksheet. )



' Proformasfor Internal E@Eiﬁzitiehj

3 Lvaluatmn form for Pustgraduates C]mical Work

7 ( To be completed oncé ini 6 months by rcspectlve Umt Heads )

| -ﬁamc Gl . o " Dater . -

Pomts to be consxdered

- Punctuahty

o Regulanty of attendance
3. Quahty of Ward Work
4. : -Mamtenance Df case records
5 Presentatmn of c cases durmg rounds
B | Invastigahons Work-up
7. Bedside manners
) 8. _ Rapport with patlcnts - :
9 ' Undcrgraduate teachmg (1f apphcable)
~ 10.Others:
-Guidance for Sconng i 2 3 4
Poor “Below Average - Above
avg . Avg
Score : ( )

Signature :

5

Very Good

._ﬁ.




Proformas for Internal Evaluati

on

Evaluation form for Postgraduates’ Postsraduate Seminar

Name :

Signature :

1. Presentation

Cogency of presentation

Use of audiovisuakaids

th W N

_ Understanding of subject

Time scheduling

\Doc';-dt_:‘\

Overall perforthance

10. Oﬂlérs :

Guidance for Scoring: 1

Poor

Score :l ( B

Signature :

Completeness of preparation

Ability tb answer questions

- Consulted all relevant literature

Below

Avg.

Date :

3 4 5
Average Above Very Good
‘ Avg.




Proformas for Internal Evaluation

Evaluation form for Pos@faduates: Clinical Meeting

- Name:

2

3

4

5

6. Accuracy of genefal physical examination
7

8

9

Date i
Points to-be considered: A
1. Completeness of histdry
Whether all relevant points elicited .
Cogency of presentation - ' e

Logicai order

Mentioned all positive and negative points of importance

Whether all physical shlgs missed or misintéi‘pr&ted
Whether any major signs missed or misinterpreted

. Diagnosis:whether it follows logically from history and fmdiﬁgs.

- 10.Investigations required -

11.

- complete list-" - o :
- relevant order

- interpretation of investigations ; )
Overall

Abiiity_ to react to questioning - Whether answers relevant and complete

© Ability to'defend diagnosis _

Ability to justify differential; diagnosis

Confidence
Others
Guidance for Scoring: 1 2 3 4 5 )
Poor  Below Average Above Very Good
Avg. Avg. ' .
Score : ( ) Signature :




Proformas for Internal Evaluatioun

Evaluation form for Postgraduates’ continuous Evaluation of Dissertation Work

Name : . ~ Date:

Points to be considered:

1. Interest shown in selecting a topic
2. Appropriate review .
éﬂ 3. Discus'siori with gide and other faculty
4. Quality of protocol
5. Préparatiéf; of profomﬁl | : '
6. Regular collection of case material
7. Depth of ana;lysisfdiscussioﬁ
8. Departmerital presentation of findings
9: | Qualit)% of final output .
10. Defence in Viva
11. Others:
) Gﬁidance for Scoring: 1 2 3 4 ‘5
@ " ““Poor - Below ~ Average Above Very Good
Avg. Avg.
Score : { )
Signature :




Proformas for Internal Evaluation

Evaluation form for Postgraduates: Journal Club

Name : _ ' ‘ . Date :
Points to be considered:

Choice of articles

Cogency of presentation

Whether he has uftderstood the purpose of the article
How well c11d he dcrend the articie

Whether cross references have been consulted

Whetl_ler other relevant publications have been consulted

I - N B

His Overall impression of articles

I good - reasons:
) , If poor - reasons:
8. Audiovisualaids
9. Response to questioning

10. Overall presentation

11. Others:
Guidance fcrr Scoring: 1 2 3 4 5
Poor . Below  Average Above Very Good
Avg. Avg.
Score i ( )
Signature :



Log book (Performance record book)

Maintenance of performance record Lob book is mandatory. Certified and assessed copy should,

be made available at the time of practical examination for review by examiners

Log Boolk should contain: o
1) Certificate duely signed by teacher, head of department, head of institute - stating — Dr...
has worked in department from ---- to ---- for a period of 3 years. This#

performance record bool contain authentic record of work done and assessment for last

3 years.

2)  Record of trainingg-
Name.of the traineé ;
Name of thc Hospital ' .
Training period

Name of teacher

3)  Posting e :

4)  Woiking schedule — '
5)  Teaching programme |

6) Presentation at Journal club: Date, Article Name , Assessment

7)  Seminars: Date, Topic / Subject, Assesment

8) Case presentations: Date, Case, Teacher’s sigriature

9) Death Audit /CP C Date, Case discussed, Assessment & Signature

10)  Procedures: Date, Name of patient, Type, Complications observed

11)  Teaching activity: Déte, Topic, Class '

12)  Participation in Research Activity: Name of project, Duration

13)  Conferences / Workshop attended pzipef presentation / Publications
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RULES FOR EXAMINATION SCHEME FOR SUPER-
SPECIALITY COURSES (DM/MCh)

SCHEME OF EXAMINATION AND PASSING HEADS:

“The examinations shall be organised on the basis of ‘Grading’ or ‘Marking system’ to evaluate
and to certify candidate's level of knowledge, skill and competence at the end of the training.
Obtaining a minimum of 50% marks in “Theory’ as well as ‘Practical’ separately shall be
mandatory for passing examination as a whole. The examination for M.D./ MS, D.M., M.Ch
shall be held at the end of 3rd academic year (After 6 terms). An academic term shall mean si¥’
month’s training period.”

1.

EXAMINERS

All the superspeciality examiners shall be recognised Post Graduate Teachers holding
recognised Post Graduate qualifications in the subject concerned as detined by the
Medical Council of India.

For all superspeciality Examinations, the minimum number of Examiners shall be four,
out of which at least two (50%) shall be External Examiners, who shall be invited from
other recognised universities from outside the State. Two sets of internal examiners may
be appointed one for M.D./M.S. and one for diploma..

Under exceptional circumstances, examinations may be held with 3 (three) examiners
provided that at least two of them are external and Medical Council of India is intimated
the justification of such action prior to publication of result. Under no circumstances,
result shall be published in such cases without the approval of Medical Coungil of India.

NUMBER OF CANDIDATES

The maximum number of candidates to be examined in Clinical / practical and Oral on any
day shall not exceed eight for M.D./M.S. degree, eight for diploma and three for D.M./M/Ch
examinations. ‘

NUMBER OF EXAMINATIONS

The university shall conduct not more than two examinations in a year, for any subject, with
an interval of not less than 4 and not more than 6 months between the two examinations.

EXAMINATION PATTERN

The examination shall consist of: The Examination consists of: (i) Theory and (ii)

4.1 WRITTEN EXAMINATION: ,
Theory There shall be four theory papers, one paper out of these shall be on Basic Medical
Sciences, and another paper on Recent Advances. The theory examination will be held

'Y




4.2

sufficiently earlier than the Clinical and Practical examination, so that the answer books can
be assessed and evaluated before the start of the clinical/Practical and Oral examination.

The general pattern of questions in each written paper will be as under:

» Five out of Six SAQ (Short Answer Questions) of 10 marks each 50
> Two LAQ (Long Answer Questions) of 25 marks each 50
Total 100

&
CLINICAL / PRACTICAL AND ORAL

Practical examination shall consist of carrying out special investigative techniques for
Diagnosis and Therapy. M.Ch candidates shall also be examined in surgical procedures. Oral
examination shall be comprehensive to test the candidate’s overall knowledge of the subject.
A candidate shall secure not less than 50% marks in each head of passing which shall
include (1) Theory (2) Practical including clinical and viva voce examination.

&

D.M. (CARDIOLOGY)

Paper distribution

(PAPER — 1 Basic Medical Sciences related to plastic surgery)
(PAPER —II Principles and Practice of Plastic Surgery)
(PAPER - III Principles and Practice of Plastic Surgery)
(PAPER — IV Recent advances)

SCHEME OF PRACTICAL EXAMINATION

Sr. Heads Description Marks Preparation | Assessment
No. time time
1 Long Cases (one) | Clinical case based 100 40 minutes | 20 minutes
2 Short Cases (Two) | Clinical case based 100 Each Case | Each case
20 minutes | 10 minutes
3 Viva-Voce  (Four | Research publications & Recent 50 10 minutes
Tables) advances .
Drugs & Equipments 50 10 minutes
Non Invasive Cardiology 50 10 minutes
Interventional cardiology 50 10 minutes
L TOTAL PRACTICAL MARKS 400

2.6




MGM INSTITUTE OF HEALTH SCIENCES, NAVI MUMBAI

B
MARKLIST FOR PRACTICAL AND VIVA-VOCE EXAMINATION
EXAM CENTRE: . COURSE / EXAM : PG -
EXAMINATION FOR:_D.M. CARDIOLOGY DATE OF EXAMINATION:
1 2
CLINICAL CASES . VIVA-VOCE
Long Short Short TOAL Research Drugs & Non Interventional Total Practical
Case Case Case publications | Equipments Invasive cardiology Total
& Recent Cardiology ota
Seat No 1 1 2 advances 400 Marks
100 50 50 200 50 50 50 50 200 (1+2)
NAME OF EXAMINER COLLEGE SIGNATURE WITH DATE
1
2.
3.

4.




Resolution passed in BOM — 48/2017. dated 24/01/2017

Hem No. 5.10: BOS (Superspeciality) dated 16.09.2016

d)  Superspeciality residents should be deputed for a period of three months in
other Institutions for training

Resolution No. 5.10(d): Superspeciality residents can be deputed in ﬂ_ospitals under
MGMIHS for additional training if needed for skill enhancement.




7 Supsrly oo bl

Reselution No., 3.9.2 of “BOM-52/2018: Resolved to accept the followmg in ' all Superspeciality
: ";Umversﬁy Theory examinations, with effect from: batch- appearing in- Umvcr31ty August

' exammation onwards: f
‘ s Paper- 1(100 marks) : 10 short notes out of 11 {10 marks each)
e Paper IL{100 marks) :10 short notes out of 11 (10 marks each)
¢ Paper—HI (100 marks) :10 short notes out of 11 (10 marks each)
+ The cmstm*r paitcen for paper 1V (o be followed.

" Resolution No. 3.9.3 of BOM-52/2618: Resolved to have following pdtt'em in all Su erspecialit

- Unwcrsny Praciical examipations, with effect fiom baich appearing m Umvermty August 2018.

© exantination onwards, whlle keepmg the remaining pattem sanie:

Long case : 1X100 =100 marks
“Short case : 4X25 = 100 marks

Caprst)

-~




Resolution No. 4.5.4.2 of BOM-55/2018: Resolved to have 10 short notes out of 11 (10 marks
each) in all the papers in university examination for PG courses including superspeciality. To be
implemented from batch appearing in April/May 2019 examination onwards for
MD/MS/Diploma and August/September 2019 examination onwards for superspeciality.



Resolution No. 4.13 of BOM-55/2018: Resolved as follows:-

(i) Slow learners must be re-designated as potential learners.

(ii) Students scoring less than 35% marks in a particular subjects/course in the 1%
formative exam are to be listed as potential learners. These learners must be constantly
encouraged to perform better with the help of various remedial measures.

(iii) Students scoring more than 75% marks in a particular subjects/course in the 1%
formative exam are to be listed as advanced learners. These learners must be
constantly encouraged to participate in various scholarly activities.
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