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BLOCK LEAD DETAILS 

 
Hello, I am Dr. Rana Muhammad Asad Khan working as a Assistant Professor in Pathology 

department of Islam Medical and Dental College, Sialkot and now acting as Lead of Block 

11 & 12. I completed my graduation from Islam Medical and Dental College, Sialkot in 

2019, and MPhil Microbiology in 2024 at Institute of Molecular Biology and Biotechnology, 

Lahore. You can come to meet me in Pathology department office, Academic Block 2 from 

08:00 – 15:00 hours on weekdays. You can also contact me freely on my email 

assadmanj786@gmail.com. 
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                                          THE UNIVERSITY OF HEALTH SCIENCES 
 
 
 
 

VISION 

 
 

UHS is a leading University aiming to keep its graduates apt with the ever-emerging global health challenges, evolving educational methodologies 

and emerging technological advancements to maintain its distinguishable position as a Medical University.  

(https://www.uhs.edu.pk/vision-mission.php) 

 
 
 
 
 
 
 

 
 
 

https://www.uhs.edu.pk/vision-mission.php
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                           ISLAM MEDICAL COLLEGE VISION AND MISSION 

 
                                                                                                          
 
 
 

                                                                                                          VISION 

 
"To be a globally recognized center of excellence, where Islam Medical College empowers competent and ethical healthcare professionals through 

holistic education, innovative teaching, and groundbreaking research." 

 
                                     MISSION 

 

"Islam Medical College is dedicated to comprehensive medical education that instills values of integrity, empathy, and professionalism. We 

empower our Students with knowledge, skills, and a patient-centered attitude for lifelong learning." 
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                                 CURRICULAR OUTCOMES(PLOS) 

 
 

   ThePLOsarearticulatedinviewofthedesirablecompetenciesofourgraduates.Following are the PLOs of MBBS Program desired to highlight the     

attributes amongst our graduates after their graduation 

    PLO-1 Demonstrate the ability to independently manage non-critical clinical problems (Knowledge, Skill) 

 PLO-2Exhibitproficiencyinlife-savingproceduresandtheabilitytoassistinthe management of critically illpatients. (Skill) 

PLO-3 Adhere to ethical principles and display attributes such as honesty, integrity, andconfidentiality. (Attitude) 

PLO-4 Conduct research that contributes to the advancement of medical knowledge and brings relevance to healthcarepractices (Knowledge, 

Skill) 

PLO-5 Act as an efficient community health promotor by advocating for health promotion and disease prevention. (Skill) 

PLO-6 Exhibit comprehensive scientific knowledge in all professional activities. (Knowledge) 

PLO-7 Demonstrate clear and efficient written and verbal communication skills to effectively communicate with patients, colleagues and other 

healthcare professionals. (Skills, Attitude) 

PLO-8 Embrace a lifelong learning mind set to maintain expertise, keep up with advancements in medical practices and improve professional 
development. (Knowledge, Skill) 
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MODULERATIONALE 

Building upon the foundational understanding developed in Neurosciences Module I (covered in 

Block 6), which focused on the basic sciences of CNS, Neurosciences Module II extends this 

knowledge toward clinical application. This module emphasizes neurology, pharmacology, 

pathology, and the clinical aspects of neurological disorders, enabling students to connect 

underlying mechanisms with clinical presentation and management. By integrating basic concepts 

withpharmacologicalandtherapeuticapproaches, themodulepromotesdeepercomprehension of 

disease processes, rational drug use, and patient-centered care. It also encourages the 

development of clinical reasoning and critical thinking by linking structure, function, anddysfunction 

within the nervous system. Overall, Neurosciences Module II serves as a bridge between 

foundational sciences and clinical practice, ensuring vertical and horizontal integration 

acrossdisciplineswhilepreparingstudentsforfutureclinicalrotationsanddecision-makingin 

neurologicalcare. 

MODULEOUTCOMES 

 Explainthepathophysiologicalbasisofcommonneurologicaldisordersbylinkingstructural and 

functional alterations in the nervous system to clinical manifestations. (PLO-6, PLO-1) 

      Describethepharmacologicalbasisofdrugsusedinneurologicalconditions,includingtheir  

      mechanismsof action, therapeuticuses, adverseeffects,andrationalprescribingprinciples. (PLO-

6) 

 Integrateknowledgeofbasicneurosciencewithclinicaldecision-makingtointerpretsigns, symptoms, 

and investigations relevant to neurological diseases. (PLO-1, PLO-6) 

 Discuss the principles of multidisciplinary management in neurological disorders, incorporating 

pharmacological, rehabilitative, and preventive perspectives. (PLO-1, PLO-6) 

 Counsel patients with neurological diseases with empathy demonstrating effective 
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communicationskills. (PLO-3, PLO-7) 

SUBJECTSINTEGRATEDINTHEMODULE 

1. Neurology 

2. Pathology 

3. Pharmacology 

4. GeneralMedicine 

5. PediatricSurgery/Neurosurgery 
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THEORY   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 
TOOLS 

 
 
 
 
 
 
 
 
 

NS2-Pa- 

001 

Explain the etiology and pathophysiological 

mechanisms of acute viral, lymphocytic, and 

purulent meningitis. 

Describe the etiology, pathogenesis, and clinical 

implications of a brain abscess. 

Discuss the causative factors and pathophysiology 

of chronic meningitis. 

Explain the pathogenesis and complications of 

tuberculous meningitis. 

Explain the etiology, transmission, and 

neuropathologicalchangesassociatedwithviral 

encephalitis. 

 
 
 
 
 
 
 

 
Pathology/ 

Microbiology 

 
 
 
 
 
 
 
 

 
CNSInfections 

LIGS MCQS 

 

 
NS2-Neu- 

002 

Identify signs and symptoms of meningitis. 

Enlist the diagnostic approach. 

Outlinemedicalmanagementplan. 

Identifythepotentialcomplications. 

 

 
Neurology/ 

Medicine 

 

 
Meningitis 

LIGS MCQS 
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NS2-Neu- 

003 

Listthecommonviralandnon-viralcausesof 

encephalitis. 

Identify the typical clinical presentation. 

Outline the diagnostic workup. 

Planthemanagementstrategies 

Identifyshort-andlong-termcomplications. 

 
 

 
Neurology/ 

Medicine 

 
 
 

 
Encephalitis 

LIGS MCQS 

 
 

 
NS2-Neu- 

004 

Defineischemicstroke. 

Diagnose ischemic stroke based on clinical 

presentation. 

Enlistinvestigationstodeterminethecause. 

Describe management including emergency 

intervention and prevention of ischemic stroke. 

 
 

 
Neurology/ 

Medicine 

 
 

 
Ischemicstroke 

LIGS MCQS 

 
NS2-Neu- 

005 

Define subarachnoid and intracerebral hemorrhage. 

Enlist causes and predisposing factors. 

 
Neurology/ 

Medicine 

Subarachnoid 

andintracerebral 

hemorrhage 

LIGS MCQS 
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 Identifykeyclinicalmanifestationsandpossiblecomplica

tions. 

Outlineessentialinvestigationswithmanagement 

andpreventivemeasures. 

  
LIGS MCQS 

 

 
NS2-PS- 

003 

Define neural tube defects and hydrocephalus. 

Classify types. 

Identifyriskfactorsandclinicalfeatures. 

Outlinemanagementplanwithearlyreferral. 

 
Pediatric 

Surgery 

 
Hydrocephalus 

and spinal 

malformations 

LIGS MCQS 

 
 

 
NS2-Neu- 

004 

Defineepilepsy. 

Describeclinicalpresentationsofseizures. 

Enlist different investigative modalities for diagnosis 

of epilepsy. 

Outlinethemanagementplan. 

 

 
Neurology 

 
 

 
Epilepsy 

LIGS MCQS 

 
 
 
 

 
NS2-Ph- 

005 

ClassifyAnti-epileptics. 

Describe their mechanism of action, uses, adverse 

effects, drug interactions and contraindications. 

Enlist differences between sodium Valproate, 

Phenytoin, Carbamazepine, Gabapentin, 

Lamotrigine and Ethosuximide. 

Discussroleofantiseizureandbenzodiazepinesin 

essentialtremors. 

 
 
 
 

 
Pharmacology 

 
 
 
 

 
Anti-epileptics 

LIGS MCQS 
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NS2-Pa- 

006 

Classify central nervous system (CNS) tumors 

based on the WHO classification. 

Describe the genetic mutations, pathogenesis, 

morphology, and clinical manifestations of major 

primary brain tumors, including gliomas, 

ependymomas, medulloblastomas, and 

meningiomas. 

Discussthepathogenesis,commonprimarysites, 

andclinicalfeaturesofmetastaticbraintumors. 

 
 
 
 
 

 
Pathology 

 
 
 
 
 

 
CNStumors 

LIGS MCQS 

 
NS2-Pa- 

007 

Define and enlist the major types of 

neurodegenerativedisordersaffectingthecentral 

nervoussystem. 

 
Pathology 

 
Neurodegenerati 

ve diseases 

LIGS MCQS 
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 Explain the role of abnormal protein aggregation in 

the pathogenesis of neurodegenerative diseases. 

Describe the molecular genetics, pathogenic 

mechanisms,  and morphological  changes 

associated with Alzheimer’s disease. 

Identify the clinical features and diagnostic 

criteriaof Alzheimer’s disease. 

Explain the molecular genetics and pathogenesis of 

Parkinson’s disease. 

Describethekeymorphologicalfindings,clinical 

manifestations, and diagnostic criteria of 

Parkinson’s disease. 

  
LIGS MCQS 

 
 
 
 
 
 

 
NS2-Neu- 

008 

Describetheetiologyandriskfactorsassociated with 

Alzheimer’s disease. 

Identifythekeyclinicalfeaturesandstagesof cognitive 

and behavioral decline. 

DifferentiateAlzheimer’s disease from other causes 

of dementia. 

Outline the diagnostic approach. 

Discuss the management strategies. 

Identifythecommoncomplicationsandtheirimpact 

onpatientqualityoflifeandcaregiverburden. 

 
 
 
 
 

 
Neurology/ 

Medicine 

 
 
 
 
 

 
Alzheimer’s 

disease 

LIGS MCQS 
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NS2-Ph- 

009 

Classify the drugs used in the management of 

Alzheimer’s disease and other dementias. 

Explain the mechanism of action, pharmacological 

effects, therapeutic uses, and adverse effects of 

cholinesterase inhibitors. 

Describe the mechanism of action, clinical role, and 

side effects of NMDA receptor antagonist 

(Memantine). 

Discusstherationaleandbenefitsofcombination 

therapy (cholinesterase inhibitor + memantine) in 

moderate to severe Alzheimer’s disease. 

 
 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Pharmacotherap 

y ofAlzheimer’s 

Disease and 

Dementia 

LIGS MCQS 
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NS2-Neu- 

010 

Describe the etiology and risk factorsof Parkinson’s 

disease. 

Diagnose Parkinson’s disease based on the 

cardinal motor and non-motor symptoms. 

Describe the clinical stages of the disease. 

Differentiate Parkinson’s disease from other 

parkinsonian syndromes. 

Outlinetheimportantinvestigations. 

Describetreatmentoptionsandcomplications. 

 
 
 
 
 

 
Neurology/ 

Medicine 

 
 
 
 
 

 
Parkinson’s 

disease 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 

 
NS2-Ph-011 

ClassifyAnti-Parkinsondrugs. 

Explain the mechanism of action, pharmacological 

effects, therapeutic uses, adverse effects, drug 

interactions, and contraindications of anti- 

Parkinsonian agents. 

Discuss the rationale, advantages, and 

disadvantages of combining Carbidopa with 

Levodopa therapy. 

Describe the On–Off phenomenon, its underlying 

mechanisms, and management strategies. 

Explain the etiology, clinical features, and 

pharmacological management of drug-induced 

parkinsonism. 

Outlinethepharmacokineticsandtherapeutic 

approachesfordrug-inducedandother dyskinesias. 

 
 
 
 
 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 
 
 
 
 

 
Anti-Parkinson 

Drugs 

LIGS MCQS 
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NS2-Neu- 

012 

Classifymotorneurondiseases. 

Describethediagnosticcriteriaandkeyclinicalfeatures 

of motor neuron disease. 

Enlistrelevantinvestigations. 

Explain supportive and disease-modifying 

treatment strategies. 

 
 

 
Neurology/ 

Medicine 

 
 

 
Motorneuron 

disease 

LIGS MCQS 

 

 
NS2-Ph- 

013 

Classify drugs used in the management of 

movement disorders (Parkinsonism, Huntington’s 

disease,dystonias,tremors,anddrug-induced 

dyskinesias). 

 
Pharmacology 

Pharmacotherap 

y of Movement 

disorders 

LIGS MCQS 
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 Describe the mechanism of action, pharmacological 

effects, clinical uses, adverse effects, drug 

interactions, and contraindications of drugs used for 

hyperkinetic movement disorders. 

Discuss pharmacological strategies for the 

management of drug-induced movement disorders, 

including acute dystonia, akathisia, and 

parkinsonism. 

Explaintheprinciplesofdrugselection,rationalefor 

combination therapy, and the use of newer 

therapeutic agents in movement disorders. 

  
LIGS MCQS 

 
 
 
 
 
 
 
 
 

NS2-Pa- 

014 

Explain the pathophysiology of inflammatory 

neuropathies, including Guillain–Barré Syndrome 

(Acute Inflammatory Demyelinating 

Polyneuropathy). 

Describe the clinical features, pathologicalchanges, 

and disease progression of Guillain–Barré 

Syndrome. 

Explain the pathophysiology and morphological 

changes of poliomyelitis, including anterior horn cell 

involvement. 

Describethepathogenesis,morphologicalfeatures, 

andclinicalimplicationsofpriondiseases. 

 
 
 
 
 
 
 
 

 
Pathology 

 
 
 
 
 

 
Guillain–Barré 

Syndrome, 

poliomyelitis&

priondiseases 

LIGS MCQS 
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NS2-Neu- 

015 

Define neuropathy and classify peripheral 

neuropathies. 

Identify the clinical features of 

neuropathies.Explainthefunctionalimpactofneuropat

hieson gait, sensation, and daily activities. 

Outlinethediagnosticapproachandmanagement 

plan. 

 
 
 

 
Neurology/ 

Medicine 

 
 
 

 
Neuropathies 

LIGS MCQS 

 
 

 
NS2-Pa- 

016 

Describethestructuralandfunctionaldifferences 

between Type I and Type II muscle fibers. 

Explainthepathogenesis,morphologicalfeatures, 

and diagnostic criteria of inflammatory myopathies, 

including dermatomyositis and polymyositis. 

 
 

 
Pathology/ 

Neurology 

 
 

 
Myopathies 

LIGS MCQS 
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 Discuss the etiology, pathophysiology, and 

histopathological characteristics of inheritedskeletal 

muscle diseases, including Duchenne and Becker 

muscular dystrophies. 

Correlate pathological findings with clinical 

presentationanddiseaseprogressionintheabove 

disorders. 

  
LIGS MCQS 

 
 
 
 
 

 
NS2-Neu- 

017 

Defineandclassifyparaplegia. 

Differentiateparaplegiafromquadriplegiaandhemiplegi

a. 

Differentiatebetweenupperandlowermotorneuron 

lesions. 

Identifythekeyclinicalfeaturesthathelplocalize the 

spinal cord lesion. 

Discussthemanagementandidentifypotential 

complications. 

 
 
 
 

 
Neurology/ 

Medicine 

 
 
 
 
 

 
Paraplegia 

LIGS MCQS 

 
 
 

 
NS2-Neu- 

018 

Describe multiple sclerosis withitstypesandclinical 

variants. 

Explain the etiology, immunopathogenesis, and risk 

factors associated with multiple sclerosis. 

Identify the characteristic clinical features. 

Outline the diagnostic approach. 

Describethemanagementstrategies. 

 
 
 

 
Neurology/ 

Medicine 

 
 
 

 
Multiple 

Sclerosis 

LIGS MCQS 
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NS2-Ph- 

019 

Describe the pharmacological classification of anti- 

migraine drugs. 

Explain the mechanism of action of triptans and 

ergot alkaloids in the management of migraine. 

Describe the pharmacokinetic properties andclinical 

uses of different triptans and ergot derivatives. 

Describetheadverseeffects,contraindications,and 

druginteractions. 

 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Anti-migraine 

drugs 

LIGS MCQS 
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NS2-Ph- 

020 

Classify local anesthetic agents based on their 

chemical structure and duration of action. 

Explain the mechanism of action, pharmacological 

effects,andclinical applicationsof localanesthetics. 

Compare amideandester localanesthetics interms of 

metabolism, stability, and allergic potential. 

Describe the rationale, benefits, and risks of adding 

vasoconstrictors to local anesthetic preparations. 

Identify commonly used agents  for short-, 

intermediate-, and  long-duration procedures, 

including minor and major peripheral nerve blocks. 

Discuss the adverse effects, contraindications, and 

significantdruginteractionsoflocalanesthetics. 

 
 
 
 
 
 
 
 

 
Pharmacology/ 

Anesthesia 

 
 
 
 
 
 
 
 

 
Local 

Anesthetics 

LIGS MCQS 

 
 
 

 
NS2-Ph- 

021 

Classify general anesthetic agents based on their 

route of administration and duration of action. 

Describe the clinical uses, adverse effects, 

contraindications, and major drug interactions of 

commonly used general anesthetics. 

Discusstheprinciplesandagentsusedforthe 

reversalandrecoveryfromanesthesia. 

 
 

 
Pharmacology/A 

nesthesia 

 
 
 

 
General 

Anesthetics 

LIGS MCQS 
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NS2-Neu- 

022 

Definecomaandunconsciousness. 

Describethepathophysiologyunderlyinglossofconscio

usness. 

Apply the Glasgow Coma Scale for assessment. 

Outline the diagnostic approach. 

Discussthecomplications,prognosis,andcriteria 

forbraindeathdetermination. 

 
 
 

 
Neurology/ 

Medicine 

 
 
 

 
Coma and 

unconsciousnes 

s 

LIGS MCQS 
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PRACTICAL/LABWORK   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

NS2-Pa- 

008 

InterpretCSFreports,includingcellcount,protein, 

glucose,andmicrobiologicalfindings 

 
Pathology 

CSF 

interpretation 
LGIS& SGD 

VIVA 

OSPE 

NS2-Pa- 

009 

Identifycharacteristichistopathologicalfeaturesof 

tuberculous meningitis. 

 
Pathology 

Tuberculous 

meningitis 
LGIS& SGD 

VIVA 

OSPE 

NS2-Pa- 

010 

Identifytheclassicalcharacteristicmorphological 

featuresofmeningiomaandglioblastoma. 

 
Pathology 

 
CNStumors LGIS& SGD 

VIVA 

OSPE 

NS2-Ra- 

001 

Interpretultrasoundfindingstoidentifyfeaturesof 

hydrocephalus. 

 
Radiology 

Neuroimaging: 

hydrocephalus 
LGIS& SGD 

VIVA 

OSPE 

NS2-Ra- 

002 

Interpret CT and MRI images to identify intracranial 

hemorrhage, cerebral infarction, and CNS tumors. 

 
Radiology 

Neuroimaging: 

StrokeandCNS 

tumors 

LGIS& SGD 
VIVA 

OSPE 
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MODULERATIONALE 

The Psychiatry & Behavioral Sciences module equips medical students with a holistic 

understanding of health and illness by integrating psychological, social, cultural, and biological 

perspectives. It emphasizes the Bio-Psycho-Social model, communication skills, stress 

management, personality, coping mechanisms, ethics, professionalism, and the doctor-patient 

relationship to foster empathy and compassionate practice. Building on this foundation, students 

are introduced to the principles of psychiatry, gaining structured knowledge of common mental 

disorders including organic conditions, substance use, psychotic, mood, anxiety, trauma-related, 

developmental, and personality disorders along with their clinical presentation, diagnosis, and 

evidence-basedmanagement.Focusonpharmacologicalandnon-pharmacological 

interventionsensuresstudentsdevelopthecompetencetoprovidecomprehensive,patient- 

centered,andethicalcareinhealthcaresettings. 

MODULEOUTCOMES 
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 ApplytheBio-Psycho-Socialmodelinassessinghealthandillness. 

 Demonstrateeffective communication, empathy, and professionalism during patient 

interactions. 

 Analyze the influence of stress, personality, coping mechanisms, culture, and social factors on 

patient behaviour and treatment outcomes. 

 Adheretoethicalprinciples,confidentiality,andculturalsensitivityinclinicalpractice. 

 Describe the etiology, clinical features, and management of common psychiatric disorders and 

emergencies. 

 Performapsychiatrichistoryandmentalstateexamination. 

 Formulate management plans for psychiatric conditions using both pharmacological and non- 

pharmacological approaches. 

 Collaboratewithinterdisciplinaryteamstoensurecomprehensivepatientmanagement. 

SUBJECTSINTEGRATEDINTHEMODULE 

1. Psychiatry 

2. BehavioralSciences 

3. Pharmacology 

4. Gynecology&Obstetrics 

5. CommunityMedicine 
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THEORY   

BEHAVIORALSCIENCES   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC 
         
 LEARNING/ 

TEACHING 

ASSESMENT 
TOOL 

PsyBhS1 

-BhS- 

001 

Explain the bio-psycho-social model of health and 

itsapplication in patient care. 

Differentiatenormalcyversusabnormalcy. 

 
Behavioral 

Sciences 

Bio-psycho- 

socialmodelof 

health 

LIGS MCQS 

 
 
 
 

 
PsyBhS1 

-BhS- 

002 

Describe sensation, perception, attention, and 

concentration, and explain their relevance in clinical 

practice. 

Define memory, describe its stages and types, and 

suggest methods to improve it. 

Define thinking and describe its types. 

Define cognition and describe its levels. 

Discussproblem-solvinganddecision-makingsteps, 

barriers,andstrategiesinclinicalpractice. 

 
 
 
 
 

 
Behavioral 

Sciences 

 
 
 
 
 

 
Understanding 

Behavior 

LIGS MCQS 

 
 
 
 

 
PsyBhS1 

-BhS- 

003 

Definepersonalityanditstypes. 

Explain developmental theories of personality. 

Explain defense mechanisms. 

Explain its significance in clinical practice. 

Defineintelligenceanddescribeitstypes. 

ExplaintherelevanceofIQandEQinadoctor’s professional 

and personal life. 

Discussmethodstoenhanceemotionalintelligence 

(EQ)andintellectualintelligence(IQ). 

 
 
 
 
 

 
Behavioral 

Sciences 

 
 
 
 

 
Individual 

differences - 

Personality& 

Intelligence 

LIGS MCQS 
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PsyBhS1 

-BhS- 

004 

Elaborateemotionsandmotivationandexplaintheir 

influence on health and illness behavior. 

Applybasicmotivationalstrategiestoenhancepatient 

adherenceandlifestylemodification. 

 

 
Behavioral 

Sciences 

 
Emotions& 

Motivation 

LIGS MCQS 

 
PsyBhS1 

-BhS- 

005 

Explain the relationship between stress, stressors, and 

illness. 

Definecopingskillsanddescribetheirrolein 

managingstress. 

 

 
Behavioral 

Sciences 

 

 
Stress 

management 

LIGS MCQS 

RECOMMENDED BOOKS 

1. Kaplan and Sadock’s Synopsis of Psychiatry – Sadock, Sadock & Ruiz 

2. Oxford Textbook of Psychiatry – Gelder, Andreasen & Lopez-Ibor 

3. DSM-5-TR: Diagnostic and Statistical Manual of Mental Disorders 

4. Lippincott’s Pharmacology – Whalen, Finkel & Panavelil (Psychotropic chapters) 

5. Behavioral Sciences in Medicine – Barbara Fadem 
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 Explain the concepts of adjustment and 

maladjustment in response to stress. 

  
LIGS MCQS 

 
PsyBhS1 

-BhS- 

006 

Describe the concept of life events and their 

significance in daily life. 

Discussconflictresolution,crisisintervention,and 

psychologicalfirstaid. 

 

 
Behavioral 

Sciences 

 

 
Life events - 

Psychotrauma 

LIGS MCQS 

 
 
 
 
 
 

 
PsyBhS1 

-BhS- 

007 

Discuss the concepts of transference, counter- 

transference, and boundaries in the doctor–patient 

relationship. 

Describe different models of doctor–patient 

relationship. 

Identify ethical dilemmas in doctor-patientrelationships 

(e.g., confidentiality, end-of-life care, pharmaceutical 

interactions). 

Explain the rights of doctors and patients and discuss 

theirimportanceinpromotingethicalandsafemedical 

practice. 

 
 
 
 
 
 
 

 
Behavioral 

Sciences 

 
 
 
 
 
 
 

 
Doctor-Patient 

Relationship 

LIGS MCQS 

 
 
 

 
PsyBhS1 

-BhS- 

008 

Define attitude, values, beliefs, and myths, and explain 

their influence on behavior. 

Explain the impact of social class, stigma, and the sick 

role on health. 

Describe health belief models and treatment 

adherence and their relevance to patient care. 

Describeculturalcompetence. 

 
 
 

 
Behavioral 

Sciences 

 
 
 

 
Culture and 

medicalpractice 

LIGS MCQS 
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PsyBhS1 

-BhS- 

009 

Explain the process of grief and its impact on patients 

and families. 

Explain psychological reactions to illness and 

hospitalization. 

Explainstrategiestomanagethemeffectively. 

 
 

 
Behavioral 

Sciences 

 
 

 
Psychological 

reactions 

LIGS MCQS 

 
PsyBhS1 

-BhS- 

010 

Outlinethestagesofsleepanddescribesleepdisorders. 

Discuss non-pharmacological methods for sleep 

hygiene. 

 

 
Behavioral 

Sciences 

 

 
Sleep and 

consciousness 

LIGS MCQS 
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PsyBhS1 

-BhS- 

011 

Define pain and describe its physical and 

psychological aspects relevant to patient care. 

 
Explainsubjectivefactorsinfluencingpain. 

 

Manage pain using non pharmacological 

interventions. 

 
 
 

 
Behavioral 

Sciences 

 
 
 

 
Pain 

LIGS MCQS 

 
PsyBhS1 

-BhS- 

012 

Definechild-rearingpracticesandtheirinfluenceon 

personality development. 

Explaintheeffectsofchild-rearingpracticesonhealth 

andillness. 

 

 
Behavioral 

Sciences 

 

 
Child rearing 

practices 

LIGS MCQS 

PSYCHIATRY   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC   

 
 

 
PsyBhS1 

-Psy-001 

Describe mood and affect.Describe 

and classify hallucination. Describe 

and classify delusion. 

Describetheabnormalitiesofspeechinpsychiatric 

disorders. 

Describeobsessionandcompulsion. 

 
 
 

 
Psychiatry 

 
 

 
Introduction to 

KeyPsychiatric 

Terms 

LIGS MCQS 
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PsyBhS1 

-Psy-002 

Classify the types of non-pharmacological 

interventions. 

Describetheprinciplesandapplicationsofcommon 

psychotherapies. 

Explaintheimportanceofsocialandrehabilitativeapproach

es. 

Discusstheroleofsomatictherapiesandlifestyle 

modificationsinpsychiatry. 

 
 
 
 
 
 
 
 
 

 
Psychiatry/ 

Behavioural 

sciences 

 
 
 

 
Non 

pharmacological 

interventions in 

Psychiatry 

LIGS MCQS 

 
 

 
PsyBhS1 

-Psy-003 

Differentiate between delirium and dementia. 

Discuss causes and types of dementias. 

State manifestations and risk associated with 

dementia. 

Enumeratementalstateexamination,andminimental 

stateexaminationfindingsofdeliriumanddementias. 

 
 

 
Deliriumand 

dementia 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Discuss prognostic factors of memory related 

disorders. 

Outlineatreatmentplanincludingpharmacological and 

non-pharmacological interventions. 

  
LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 

 
PsyBhS1 

-Psy-004 

DefineGeneralizedanxietydisorder(GAD)and describe 

common risk factors. 

Identifytypicalmentalstateexaminationfindingsof GAD. 

DifferentiateGADfromeustress. 

Outline pharmacological and psychotherapeutic 

treatment of GAD. 

 
 
 
 

 
Psychiatry 

 
 
 
 
 
 
 
 
 
 
 

 
Anxiety 

Disorders 

LIGS MCQS 

Identify hallmark symptoms of panic disorderbased on 

Mental Status Examination. 

Differentiatepanicattacksfromangina,myocardialinfarctio

n, and asthma. 

Describestrategiesforsupportingpatientswithpanic 

disorder. 

 
 
 

 
Psychiatry 

LIGS MCQS 

Defineandclassifyphobias. 

Outlinetreatmentapproachesforphobias,including 

psychologicaltherapiesandpharmacologicaloptions. 

 

 
Psychiatry 

LIGS MCQS 



C2K23Year-04 
 

 

 
 
 
 
 
 

 
PsyBhS1 

-Ph-001 

Classifyanxiolyticdrugs. 

Explain the mechanism of action of different anxiolytic 

drugs. 

Discuss the pharmacokinetics and 

pharmacodynamics of anxiolytics. 

Identifytheclinicalindicationsofanxiolyticdrugs. 

List the contraindications and precautions for the 

useof anxiolytic drugs. 

Describetheadverseeffects andrisksofdependence, 

tolerance,andwithdrawalassociatedwithanxiolytics. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 
 

 
Anxiolyticdrugs 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Classifysedative-hypnoticdrugs. 

Explain the mechanism of action of sedative-hypnotics. 

Describe the pharmacokinetics and 

pharmacodynamics of commonly used sedative- 

hypnotics. 

Identify the clinical indications of sedative–hypnotics. 

Listthecontraindicationstotheuseofsedative– hypnotics 

in clinical practice. 

Identifyadverseeffectsofsedative-hypnotics. 

  
 
 
 
 
 

 
Sedative- 

hypnotics 

LIGS MCQS 

 
 
 
 
 
 
 
 
 

 
PsyBhS1 

-Psy-005 

Classifydepressivedisorders. 

Describe risk factors of depressive 

disorders.Diagnose moderate depressive disorder on 

the basisof mental state examination findings. 

Outlinemanagementplanincludingpharmacological 

optionsandpsychotherapy. 

 
 
 

 
Psychiatry 

 
 
 
 
 
 
 
 
 

 
Depressive 

Disorders 

LIGS MCQS 

Describesuicideanddeliberateself-harm,including 

associated factors. 

Describemanagementofsuicideanddeliberateself- 

harm. 

 

 
Psychiatry 

LIGS MCQS 

Differentiate postpartum depression from 

postpartumblues. 

Formulateamanagementplanforpostpartumblues 

andpostpartumdepression. 

 

 
Psychiatry 

LIGS MCQS 



C2K23Year-04 
 

 

 
 

 
PsyBhS1 

-Ph-002 

Classifyanti-depressants. 

Describe their mechanism of action, pharmacological 

effects, uses, adverse effects, drug interactions and 

contraindications. 

Discussrationaleofchoosinganantidepressantfora 

particularcondition 

 
 
 

 
Pharmacology 

 
 
 

 
Anti-depressants 

LIGS MCQS 

 

 
PsyBhS1 

-Psy-006 

Describe Bipolar I and Bipolar II disorders according to 

standard diagnostic criteria. 

Differentiatetheclinicalfeaturesofmaniaand 

hypomania. 

 

 
Psychiatry 

 

 
Bipolar affective 

disorder 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Differentiate bipolar disorders from schizophrenia and 

substance-induced mania on the basis of clinical 

presentation and course. 

Interpret mental state examination (MSE) findings in 

mania. 

Formulateabasicmanagementplanforbipolar 

disorder. 

  
LIGS MCQS 

 

 
PsyBhS1 

-Ph-003 

Classifyandenumeratemoodstabilizers. 

Describe their mechanism of action, pharmacological 

effects,uses,adverseeffects,druginteractionsand 

contraindications. 

 

 
Pharmacology 

 

 
MoodStabilizers 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
PsyBhS1 

-Psy-007 

Describe the etiology, risk factors, and underlying 

neurobiological, psychological, and social factors 

contributing to Obsessive–Compulsive Disorder 

(OCD). 

Enumerate the diagnostic criteria of OCD according to 

ICD-11/DSM-5 TR. 

Identifythecommonclinicalfeaturesandcourseof illness. 

Interpretthecharacteristicfindingsonmentalstate 

examination in OCD. 

DiscusstheimpactofOCDondailyfunctioningand quality 

of life. 

Outline the treatment options including 

pharmacologicalandpsychologicalapproaches. 

 
 
 
 
 
 
 
 
 
 

 
Psychiatry 

 
 
 
 
 
 
 
 
 
 
 
 

 
Obsessive– 

Compulsiveand 

Related 

Disorders 

LIGS MCQS 



C2K23Year-04 
 

 

Define Body Dysmorphic Disorder (BDD) 

Differentiate from BDD from eating disorders 

Explain the clinical findings of a case of BDD based on 

mental state examination. 

OutlinethemanagementplantotreatBDD. 

 
LIGS MCQS 

 

 
Psychiatry 

 

  

 

 
PsyBhS1 

-Psy-008 

Defineandclassifydissociativedisorders 

Identify key clinical features of dissociative disorders 

Describeprinciplesofmanagementofdissociativedisorder

s 

 
 

 
Psychiatry 

Dissociativeand 

somatoform 

disorders 

(conversion 

disorder) 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Define and classify somatoform disorders with 

emphasis on conversion disorder 

Identifykeyclinicalfeaturesofconversiondisorder 

Describeprinciplesofmanagementofconversion disorder 

  
LIGS MCQS 

 
 
 

 
PsyBhS1 

-Psy-009 

Explainthecharacteristicmentalstateexamination (MSE) 

findings in PTSD. 

Differentiate PTSD from acute stress disorder. 

Outline the management plan for PTSD.Define 

adjustment disorder. 

Identifytheemotionalandbehavioralsymptomsthat 

occurwithinthreemonthsofanidentifiablestressor. 

 
 
 
 

 
Psychiatry 

 
 
 

 
Trauma- and 

Stressor-Related 

Disorders 

LIGS MCQS 

 
 
 
 

 
PsyBhS1 

-Psy-010 

Defineschizophrenia. 

Describethepositiveandnegativesymptomsofschizophre

nia. 

Outline the differential diagnosis of schizophrenia. 

Explainthecharacteristicmentalstateexamination (MSE) 

findings in schizophrenia. 

Outlinethemanagementplantotreatapatientofschizophren

ia. 

 
 
 
 
 

 
Psychiatry 

 
 
 
 

 
Schizophrenia 

andPsychotic 

Disorders 

LIGS MCQS 



C2K23Year-04 
 

 

 
 
 
 
 

 
PsyBhS1 

-Ph-004 

Classifyantipsychoticdrugs. 

Explain the mechanism of action of typical and atypical 

antipsychotics. 

Describe the pharmacokinetics and 

pharmacodynamics of antipsychotic drugs. 

Identify the clinical indications of antipsychotic drugs. 

List the contraindications and precautions for the 

useof antipsychotics. 

Describetheadverseeffectsofantipsychotics. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Antipsychotic 

Drugs 

LIGS MCQS 

 

 
PsyBhS1 

-Psy-011 

Define paranoid, schizoid, and schizotypal personality 

disorders. 

Describethecharacteristicsymptomsandbehavioral 

patternsofeachdisorder. 

 

 
Psychiatry 

 

 
Personality 

DisordersI 

LIGS MCQS 
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 Interpret relevant findings on the mental state 

examination in these disorders. 

DifferentiateCluster Adisordersfromschizophrenia and 

delusional disorders. 

Outlinetheprinciplesofmanagement,including 

psychotherapy and pharmacotherapy where 

appropriate. 

  
LIGS MCQS 

 Define antisocial, borderline, histrionic, and   
LIGS MCQS 

 narcissistic, anxious avoidant, dependent, and     

 obsessivecompulsivepersonalitydisorders.     

 Explaintheclinicalfeaturesandpsychopathologyof     

 eachdisorder.     

PsyBhS1 

-Psy-012 
Identifymentalstateexaminationfindingstypicalof Cluster 

B and Cpersonality disorders. 

Psychiatry 
Personality 

DisordersII 

  

 Differentiatethesedisordersfrommooddisorders,     

 substanceuse,andotherpsychiatricconditions.     

 Summarizemanagementstrategies,includingrisk     

 assessment,crisisintervention,andpsychotherapy.     

 Classifycommonlyabusedsubstances(e.g.,alcohol,     

 opioids,cannabis,stimulants,sedatives,caffeine,   
LIGS MCQS 

 nicotine).     

 Describetheclinicalfeaturesanddiagnosticcriteriaof     

 substance-relateddisorders.     

 Identifysignsandsymptomsofintoxicationand     

 withdrawalforcommonsubstances.     



C2K23Year-04 
 

 

PsyBhS1 

-Psy-013 

Explain the psychological, social, and medical 

complicationsassociatedwithsubstanceuse. 

 
Psychiatry 

Substance- 

Related 

Disorders 

LIGS MCQS 

 Outlinetheapproachtoassessment,includinghistory,     

 examination,andmentalstateexamination.     

 Explaintheprinciplesofmanagementforsubstance     

 usedisorders.     

 Discuss preventive strategies and the role of     

 psychoeducationinreducingsubstanceuse.     

 Managethepatientsofacuteandchronicalcoholism.     



C2K23Year-04 
 

 

 

 
 
 
 
 
 

 
PsyBhS1 

-Ph-005 

ClassifyCNSstimulants. 

Explainthemechanismofaction. 

Discuss the clinical indications for the therapeutic use 

of CNS stimulants. 

Identify the common contraindications to CNS 

stimulant use. 

Describe the signs and symptoms of overdose of CNS 

stimulants. 

Summarize the adverse effects and toxic 

manifestationsofCNSstimulants. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 
 

 
CNSStimulants 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 

 
PsyBhS1 

-Ph-006 

Classifytypesofalcohol. 

Describe the mechanism of action, pharmacological 

effects, uses, adverse effects, drug interactions and 

contraindications of Ethyl Alcohol. 

Enlist the enzyme systems involved in ethanol and 

methanol metabolism. 

Describe treatment of methanol and ethanol poisoning 

with alcohol. 

Describe pharmacological treatment of acute alcohol 

intoxication, alcohol withdrawal syndrome and 

Wernicke Korsakoff syndrome 

Identify the clinical features of the disulfiram–ethanol 

reaction and list the drugs that produce a disulfiram- 

like effect when combined with alcohol. 

Describefetal-alcoholsyndrome. 

 
 
 
 
 
 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 
 
 
 
 
 
 

 
Alcohol 

LIGS MCQS 
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PsyBhS1 

-Psy-014 

Defineandclassifypsychosexualdisorders 

Identify key clinical features of psychosexual disorders 

Describeprinciplesofmanagementofpsychosexual 

disorders 

 

 
Psychiatry 

 

 
Psychosexual 

disorders 

LIGS MCQS 

 
 

 
PsyBhS1 

-Psy-015 

Describe the characteristic clinical featuresof anorexia 

nervosa. 

Differentiateanorexianervosafromhyperthyroidism and 

depression. 

Explainthetypicalmentalstateexaminationfindings. 

 
 

 
Psychiatry 

 
 

 
EatingDisorders 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Outlinethemanagementplantotreatapatientdiagnosed 

with anorexia nervosa. 

  
LIGS MCQS 

Diagnosebulimianervosaonthebasisofsignsand 

symptoms and mental state examination findings. 

Describethebinge–purgecycle. 

Outline management strategies, including 

pharmacotherapy and psychotherapy. 

 
 

 
Psychiatry 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Describe the clinical signs and symptoms in children 

and adolescents with Attention Deficit Hyperactivity 

Disorder (ADHD). 

Analyzementalstateexamination(MSE)findingsin 

individuals with ADHD. 

Explaintheetiologicalfactorscontributingtothedevelopme

nt of ADHD. 

DifferentiateADHDfromnormalchildhoodbehavior. 

Formulate a management plan to treat individuals with 

ADHD. 

 
 
 
 
 
 

 
Psychiatry 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

LIGS MCQS 



C2K23Year-04 
 

 

 
 

 
PsyBhS1 

-Psy-016 

Describe the clinical presentation of Autism Spectrum 

Disorder (ASD) in children. 

IdentifyearlysignsofASD. 

Interpret behavioral observations relevant to diagnosis 

during assessment. 

Developabasicmanagementplanforchildrenwith 

Autism Spectrum Disorder incorporating early 

intervention and multidisciplinary care. 

 
 
 
 
 

 
Psychiatry 

 

 
Neurodevelopme 

ntal Disorders 

LIGS MCQS 

Differentiatetypesoflearningdisorders,including dyslexia, 

dysgraphia, and dyscalculia. 

Discusstheacademicdifficultiesdespitenormalintelligenc

e as a feature of learning disorders. 

Identifytheemotionalandbehavioralconsequencesof 

learningdisorders. 

 
 
 

 
Psychiatry 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Outlinetheroleofmentalstateexaminationin   
LIGS MCQS 

evaluatingchildrenwithlearningdisorders. 
LIGS MCQS 

Explainthemanagementstrategiesforlearning 
LIGS MCQS 

disorders. 
LIGS MCQS 

Defineenuresisanddifferentiatebetweenprimaryand  
LIGS MCQS 

secondarytypes.  
LIGS MCQS 

Explainthepsychologicalandpsychosocialfactors  
LIGS MCQS 

thatcontributetoenuresisinchildren.  
LIGS MCQS 

Describetheemotionalandbehavioralconsequences 

ofenuresis. 

 
Psychiatry 

LIGS MCQS 

Identify psychiatric comorbidities commonly  
LIGS MCQS 

associatedwithenuresis.  
LIGS MCQS 

Outline the psychological and pharmacological  
LIGS MCQS 

managementstrategiesforenuresis.  
LIGS MCQS 
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C2K23Year-04 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
MODULENO.29: 

Renal-II 



C2K23Year-04 
 

 

 

 

MODULERATIONALE 

The Renal II module builds upon the foundational knowledge acquired in Renal I, which focused 

on the basic sciences of the renal system, including anatomy, physiology, and biochemistry. Inthis 

second phase, students will integrate and apply that foundational understanding to clinical 

contexts. The module emphasizes the recognition and interpretation of signs and symptoms of 

renal diseases, understanding their underlying pathophysiological mechanisms, and exploring 

diagnostic approaches and management principles. Through an integrated approach involving 

pathology,nephrology,radiology,andurologyperspectives,studentswilldevelopaholistic 

understandingofrenaldisorders. 

MODULEOUTCOMES 

 Explainthepathophysiologicalmechanismsunderlyingcommonrenalandurinarytract disorders. 

 Correlateclinicalfeatureswiththeunderlyingrenalpathology. 

 Interpret relevant laboratory investigations and imaging findings to support diagnosis of 

renaland urinary diseases. 

 Outline thebasic principlesof management and prevention of common renalconditions from 

nephrology and urology perspectives. 

 Demonstrateessentialclinicalskills,includinghistorytaking,physicalexamination,and procedural 

observation related to renal disorders. 

 Counselpatientsandtheirfamilieswithempathyregardingdiseaseunderstanding,lifestyle 

modification,andadherencetotreatmentplans. 

SUBJECTSINTEGRATEDINTHEMODULE 
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1. Pathology 

2. Pharmacology 

3. Nephrology 

4. Urology 
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THEORY   

GLOMERULARDISEASES   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/LEAR
NING 

ASSESMENT 
TOOLS 

 
 
 
 
 
 

 
Re2-Pa-001 

Describe the etiological factors causing nephrotic 

syndrome (primary and secondary includingdiabetic 

nephropathy). 

Explain the pathogenesis of proteinuria, 

hypoalbuminemia, and edema. 

Describe the gross and microscopic changes in 

glomeruli associated with nephrotic syndrome. 

Diagnosenephroticsyndromebasedonclinical 

presentationandfindings. 

 
 
 
 
 
 

 
Pathology 

 
 
 
 
 

 
Nephrotic 

Syndrome 

LIGS MCQS 

 
 

 
Re2-Pa-002 

Explaintheetiopathogenesisandmorphologyof 

podocytopathies: 

 MinimalChangeDisease 

 Focal Segmental Glomerulosclerosis 

(FSGS) 

 
 

 
Pathology 

 
 

 
Podocytopathies 

LIGS MCQS 

 

 
Re2-Pa-003 

Enumerate the etiological factors including 

idiopathic and secondary causes. 

Explainthepathogenesisandmorphologyof 

membranousnephropathy. 

 

 
Pathology 

 
Membranous 

Nephropathy 

LIGS MCQS 



C2K23Year-04 
 

 

 
 
 
 
 
 

 
Re2-Neph- 

004 

Enumerate the common causes of nephritic 

syndrome. 

Explainthepathophysiologicalmechanismsofglomerul

ar inflammation and injury. 

Correlatetheclinicalpresentationwithunderlying 

morphological changes. 

Analyzethelaboratoryfindingscharacteristicofnephritic 

presentations. 

Outlinethemanagementstrategiesandpotential 

complications. 

 
 
 
 
 
 

 
Nephrology 

 
 
 
 
 
 

 
Nephritic 

Syndrome 

LIGS MCQS 



C2K23Year-04 
 

 

 

 
 
 

 
Re2-Pa-005 

Describetheetiologyandprecipitatinginfections leading 

to PSGN. 

Explain the immunopathogenesis involving immune 

complex deposition. 

Identify the gross and microscopic features 

characteristicofPSGN. 

 
 
 

 
Pathology 

 

 
Post- 

Streptococcal 

Glomerulonephriti 

s (PSGN) 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 

 
Re2-Neph- 

006 

Describe the etiological factors and riskassociations 

of IgA-mediated renal disease. 

Explain the pathogenesis focusing on IgA immune 

complex deposition in the mesangium and small 

vessels. 

Identify the characteristic gross and microscopic 

changes in renal tissue. 

Correlate histopathological features with clinical 

manifestations. 

Outline the relevant laboratory investigations for 

diagnosis, monitoring, and follow-up. 

Discussthemanagementplan. 

Describe prognostic factors and potential 

progression to chronic kidney disease. 

Differentiate IgA nephropathy from Henoch– 

SchönleinPurpurabasedonclinicalpresentation, 

systemicinvolvement,andseverity. 

 
 
 
 
 
 
 
 
 
 
 
 

 
Nephrology/ 

Pathology 

 
 
 
 
 
 
 

 
IgANephropathy 

(Berger’s 

Disease) 

and 

Henoch - 

Schönlein 

Purpura(IgA 

Vasculitis) 

LIGS MCQS 
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Re2-Pa-007 

Enumerate the etiological and immunological types 

of RPGN. 

Explain the pathogenesis of crescent formation and 

rapid renal failure. 

Describethegrossandmicroscopicfeaturesof 

eachtype. 

 
 
 

 
Pathology 

 

 
Rapidly 

Progressive 

Glomerulonephriti 

s (RPGN) 

LIGS MCQS 

TUBULOINTERSTITIALDISORDERS   

 

 
Re2-Pa-008 

Defineacutetubularnecrosisanddifferentiateit from 

other causes of acute kidney injury. 

Describetheetiologicalfactorsofischemicand 

nephrotoxicATN. 

 

 
Pathology/ 

Nephrology 

 

 
Acutetubular 

necrosis 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Explain the pathogenesis and sequence of 

tubularinjury and repair. 

Describethegrossandmicroscopicchangesinischemic 

and nephrotoxic ATN. 

Correlate pathological changes with clinical 

features and laboratory findings. 

Outline the principles of management and 

prognosis. 

  
LIGS MCQS 

 Classifytubulointerstitialnephritis(TIN)intoacute   
LIGS MCQS 

 andchronicforms.     

 Describe the etiological factors, predisposing     

 conditions,andcommonlyimplicateddrugscausing     

 renalinjury.     

 

 
Re2-Pa-009 

Explainthepathogenesisandmechanismsoftubularand

interstitialinjury,includingdrug-induced 

nephritis. 

 

 
Nephrology 

 
Tubulointerstitial 

and drug- 

inducednephritis 

  

 Correlate pathological changes with clinical     

 presentationandlaboratoryfindings.     

 Outlinetheprinciplesofdiagnosis,management,     

 andprognosisforbothidiopathicanddrug-induced     

 forms.     

  

 
Describetheetiologicalandgeneticfactorsof 

  
LIGS MCQS 

 polycystickidneydisease.   
LIGS MCQS 

 ExplainthepathogenesisofcystformationinPKD.   
LIGS MCQS 



C2K23Year-04 
 

 

 Describethegrossandmicroscopicmorphological   
LIGS MCQS 

 features.   
LIGS MCQS 

Re2-Pa-010 Correlate pathological features with clinical 

manifestations. 

Pathology 
Polycystic kidney 

disease LIGS MCQS 

 Enumerate the laboratory and imaging     

 investigationsusedindiagnosis.     

 Outline the principles of management and     

 prognosis.     



C2K23Year-04 
 

 

 

RENALFAILUREANDITSPROGRESSION   

 
 
 
 
 

 
Re2-Neph- 

001 

Describetheetiologyand riskfactorsofAcuteRenal 

Failure. 

Explaintheunderlyingmechanism. 

Identify the clinical features and potential 

complications. 

Interpret the laboratory investigations. 

Outline the management plan. 

Discusstheroleandlimitationsofdiureticsinthe 

managementofAcuteRenalFailure. 

 
 
 
 
 
 

 
Nephrology 

 
 
 
 
 

 
AcuteRenal 

failure 

LIGS MCQS 

 
 
 

 
Re2-Neph- 

002 

DescribetheetiologyandriskfactorsofChronic Renal 

Failure. 

Identify the clinical features and systemic 

manifestations. 

Interpret the laboratory investigations and 

diagnostic criteria. 

Outlinemanagementplan. 

 
 
 
 

 
Nephrology 

 
 
 

 
Chronic Renal 

failure(Chronic 

KidneyDisease) 

LIGS MCQS 
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Re2-Neph- 

003 

Describeend-stagerenaldisease. 

Discussthepathophysiologyandprogressionofchronic 

kidney disease to ESRD. 

Enumerate the indications for initiating dialysis. 

Describe types of dialysis. 

Explain the purpose, and care of an 

arteriovenousfistula. 

DiscussthetreatmentoptionsforESRD. 

Identifythecomplicationsassociatedwithdialysis and 

their management principles. 

Outlinetheprinciplesofpatienteducationandlong- 

termfollow-upindialysiscare. 

 
 
 
 
 
 
 
 

 
Nephrology 

 
 
 
 
 
 

End-stagerenal 

disease 

and 

Dialysis 

(hemodialysis 

and peritoneal 

dialysis) 

LIGS MCQS 

METABOLICANDSYSTEMICRENALDISORDERS   

 
Re2-Neph- 

004 

Describediabeticnephropathywithitsclinicalsignificanc

e. 

Identifythestructuralandfunctionalrenalchanges. 

 
Nephrology 

 
Diabetic 

nephropathy 

LIGS MCQS 
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 Enlist the laboratory investigations used for 

diagnosis and monitoring. 

Outline the principles of prevention, early detection, 

and management. 

Describethecomplicationsandprognosis. 

  
LIGS MCQS 

 
 
 
 

 
Re2-Neph- 

005 

Define hypertensive nephrosclerosis. 

Differentiate benign and malignant forms. 

Describe the structural and functional renal 

changes. 

Correlate clinical manifestations with renal function 

impairment. 

Outlineinvestigationsandmanagementplan. 

Discusstheprognosisandlong-termoutcomes. 

 
 
 
 
 

 
Nephrology 

 
 
 
 

 
Hypertensive 

nephrosclerosis 

LIGS MCQS 
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Re2-Neph- 

006 

Describe the role of kidneys in electrolyte and acid– 

base balance regulation. 

Explain the pathophysiological mechanisms 

underlying hypo- and hypernatremia, and hypo- and 

hyperkalemia. 

Describe the compensatory responses in metabolic 

acidosis and metabolic alkalosis. 

Interpret clinical and laboratory findings in common 

electrolyte and acid–base disorders. 

Correlate abnormalities in serum electrolytes and 

arterial blood gases with underlying renal 

dysfunction. 

Outlinetheinvestigations,managementand 

complications. 

 
 
 
 
 
 
 
 
 
 

 
Nephrology 

 
 
 
 
 
 
 
 

 
Electrolyteand 

Acid–Base 

Disorders 

LIGS MCQS 

OBSTRUCTIVEANDINFECTIVEDISORDERSOFTHEURINARYTRACT   

 
 

 
Re2-Uro- 

007 

Define obstructive uropathy and hydronephrosis. 

Describe etiology and clinical presentation. 

Enlist the investigations. 

Outline management plan. 

Identifycomplications. 

 
 

 
Urology/ 

Surgery 

 

 
Obstructive 

Uropathy and 

Hydronephrosis 

LIGS MCQS 
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Re2-Uro- 

008 

Defineurolithiasisandclassifyurinarystonesby 

composition. 

Explain the pathogenesis and predisposing factors 

for stone formation. 

Describetheclinicalpresentationanddiagnostic 

evaluation. 

Discusstheprinciplesofmedicalandsurgical 

management. 

Outlinepreventivestrategiesandpatienteducation. 

 
 
 
 

 
Urology/ 

Surgery/ 

Pediatric 

Surgery 

 
 
 
 
 
 

 
Urolithiasis 

LIGS MCQS 

 
 
 
 

 
Re2-Neph- 

009 

Identify etiological factors and predisposing 

conditions of acute and chronic pyelonephritis. 

Explain the pathogenesis of ascending and 

hematogenous spread of infection. 

Correlate pathological features with clinical 

manifestations and complications. 

Outlinerelevantinvestigationsandmanagement 

plan. 

 
 
 
 
 

 
Nephrology 

 
 
 

 
Acute and 

Chronic 

Pyelonephritis 

LIGS MCQS 

 
 
 

 
Re2-Uro- 

010 

Classify urinary tract infections by site and severity. 

Explain the clinical features of acute cystitis and 

prostatitis. 

Discuss diagnostic investigations and interpretation 

of urine analysis. 

Outlinemanagementprinciples,antibiotic 

stewardship,andprevention. 

 
 
 
 

 
Urology 

 
 
 

 
Cystitisand 

Prostatitis 

LIGS MCQS 
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Re2-Uro- 

011 

Define hematuria and differentiate between 

microscopic and macroscopic types. 

Enumeratecommoncausesofhematuria. Describe 

the diagnostic approach and interpretation of 

investigations. 

Correlateclinicalfeatureswithunderlyingrenalor 

urologicalpathology. 

 
 
 

 
Urology/ 

Nephrology 

 
 
 
 

 
Hematuria 

LIGS MCQS 

FUNCTIONALBLADDERDISORDERS   

Re2-Uro- 

012 

Defineneurogenicbladderanddescribeitstypes based 

on neurological involvement. 

 
Urology 

Neurogenic 

Bladder LIGS MCQS 
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 Explain the pathophysiology of bladder dysfunction 

in neurological diseases. 

Correlateclinicalfeatureswiththelevelofneural lesion. 

Discussdiagnosticmethodsandmanagementprinciple

s, including catheterization and 

Rehabilitation 

  
LIGS MCQS 

 
 
 

 
Re2-Uro- 

013 

Define urinary retention and urinary incontinence. 

Classify types of incontinence based on 

mechanism. 

Describe the etiological factors and 

pathophysiology of each condition. 

Discuss clinical features, investigations, and 

managementapproaches. 

 
 
 
 

 
Urology 

 
 
 

 
UrinaryRetention 

andIncontinence 

LIGS MCQS 

 
 
 
 
 
 

 
Re2-Ph-014 

Enumerate the drugs used in the management of 

urinary retention, including 

i. α-adrenergicblockers 

ii. 5-αreductaseinhibitors 

iii. Muscarinicagonists 

iv. Cholinesteraseinhibitors 

v. Phosphodiesteraseinhibitors 

Explain the mechanism of action, indications, and 

adverse effects of each drug class in improving 

bladder emptying or relieving outlet obstruction. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Pharmacotherapy 

of 

UrinaryRetention 

LIGS MCQS 
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Re2-Ph-015 

Enlist the drugs used in the management of urinary 

incontinence. 

Explain the mechanism of action of antimuscarinic 

agents and β3-adrenergic agonists in overactive 

bladder. 

Describe the role of duloxetine and estrogen in 

stress urinary incontinence. 

Outline the use of botulinum toxin in neurogenic 

detrusor overactivity. 

Statethecommonadverseeffectsand 

contraindicationsofthesedrugs. 

 
 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Pharmacotherapy 

of 

Urinary 

Incontinence 

LIGS MCQS 
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 Discusstherationalefordrugselectionbasedon 

thetypeofurinaryincontinence(OAB,stress, mixed, 

neurogenic). 

  
LIGS MCQS 

PROSTATEANDMALEGENITOURINARYDISORDERS   

 
 

 
Re2-Pa-007 

Explain the etiology, pathogenesis, and morphology 

of benign prostatic hyperplasia (BPH), prostatitis, 

and prostate cancer. 

Identifythetumormarkerforprostatecancerandits 

useindiagnosisandmonitoring. 

 
 

 
Pathology 

 
 
 
 
 
 
 
 
 

 
Prostatic 

Diseases (BPH, 

Prostatitis, 

ProstateCancer) 

LIGS MCQS 

 
 
 
 
 
 
 

 
Re2-Uro- 

008 

Describetheanatomyandphysiologyofthe prostate 

gland. 

Differentiate between benign and malignant 

prostatic diseases. 

Describeclinicalfeaturesof: 

 BPH 

 Prostatitis 

 Prostatecancer 

Discuss diagnostic evaluation, including PSA 

testing and imaging. 

Outlinemanagementplan. 

 
 
 
 
 
 
 

 
Urology 

LIGS MCQS 

 

 
Re2-PS- 

008a 

Enlist contraindications to circumcision. 

Plan circumcision (methods). 

Discusscounsellingpointsregardingtimingof 

surgeryandfollow-up. 

 
Pediatric 

Surgery 

 

 
Circumcision 

LIGS MCQS 

RENAL,UROTHELIAL,ANDTESTICULARTUMORS   
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Re2-Pa-009 

Classifyrenaltumorsintobenignandmalignanttypes. 

Describe the etiological factors and risk 

associations of renal cell carcinoma. 

Explain the pathogenesis and molecular 

mechanisms involved in renal tumor development. 

Describethegrossandmicroscopicfeaturesof 

renalcellcarcinoma. 

 
 
 
 

 
Pathology/ 

Nephrology 

 
 
 
 
 

Renal Cell 

Carcinoma (RCC) 

LIGS MCQS 
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 Correlate pathological features with clinical 

manifestations and complications. 

Discuss the prognostic factors influencing outcome 

and survival. 

Outline the principles of diagnosis and 

management. 

  
LIGS MCQS 

 
 
 
 
 
 
 
 

 
Re2-Pa-010 

Define Wilms’ tumor and describe its 

epidemiological features. 

Explain the genetic and developmental basis of 

itspathogenesis. 

Describe the gross and microscopic morphological 

features of Wilms’ tumor. 

Correlatethepathologicalfindingswithclinical 

manifestations. 

Discuss the prognostic factors influencing outcome 

and survival. 

Outlinethebasicprinciplesofdiagnosisand 

management. 

 
 
 
 
 
 
 
 
 

Pathology/ 

Nephrology 

 
 
 
 
 
 

 
Wilms Tumor 

(Nephroblastoma 

) 

LIGS MCQS 

 

 
Re2-Pa-011 

DescribetheetiologyandriskfactorsofUrothelial 

cellcarcinoma. 

Explain the pathogenesis and morphological 

features (gross and microscopic). 

 

 
Pathology 

 
 
 
 
 
 

LIGS MCQS 
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Re2-Uro- 

012 

Describe the clinical features and common 

presentations of Urothelial cell carcinoma 

Enlistthediagnosticinvestigationsusedinthe 

evaluation. 

Outlinemanagementplanandfactorsaffecting 

prognosis. 

 
 
 

 
Urology 

 
Urothelialcell 

carcinoma 

LIGS MCQS 

 
 
 
 

 
Re2-Pa-013 

 
Classifytesticulartumors. 

Describe etiology, pathogenesis,and morphology of 

germ cell and sex cord tumors of testis. 

Describethelabdiagnosisoftesticulartumors including 

tumor markers. 

 
 
 
 

 
Pathology 

 
 
 
 

 
Testiculartumors 

LIGS MCQS 
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TRAUMAANDEMERGENCYUROLOGY   

 
 
 
 

 
Re2-Uro- 

014 

Describethemechanismsandpatternsofrenal, ureteric, 

bladder, and urethral trauma. 

Discuss clinical presentation and diagnostic 

evaluation. 

Outline principles of initial management and 

surgical repair. 

Identify the potential complications and 

rehabilitationneeds. 

 
 
 
 
 

 
Urology 

 
 
 
 

 
Genitourinary 

Injuries 

LIGS MCQS 

CONGENITALGENITOURINARYANOMALIES   

 
 
 
 
 

 
Re2-Uro- 

015 

Describe the embryological basis and classification 

of congenital urinary tract anomalies including PUJ 

obstruction and vesicoureteric reflux. 

Explain the pathophysiology and potential renal 

complications. 

Identify the diagnostic modalities. 

Outline management plan. 

Counselparentsregardingprognosis,long-term 

renalmonitoring,andpreventivestrategies. 

 
 
 
 
 
 

 
Urology 

 
 
 
 

 
PUJobstruction 

and 

vesicoureteric 

reflux 

LIGS MCQS 

 
Re2-PS- 

016 

Define Posterior urethral valve. 

Describe clinical features. 

Outlineinvestigationsandmanagementplan. 

 
Pediatric 

Surgery 

 
Posteriorurethral 

valve 

LIGS MCQS 

 
Re2-PS- 

017 

Define and classify hypospadias and epispadias. 

Identify associated anomalies. 

Outlinemanagementplan. 

 
Pediatric 

Surgery 

 
Hypospadiasand 

epispadias 

LIGS MCQS 
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Re2-PS- 

018 

Classify the types of Undescended testis. 

Identify complications. 

Outlinemanagementandtimingofsurgery andreferral. 

 
Pediatric 

Surgery 

 
Undescended 

testis 

LIGS MCQS 

 
 

 
Re2-PS- 

019 

Describe testicular torsion considering it as surgical 

emergency. 

Describe its pathophysiology. 

Identify the clinical presentation. 

Outline investigations and management plan 

includingtimelyreferral. 

 
 

 
Pediatric 

Surgery 

 
 
 

 
Torsiontestis 

LIGS MCQS 
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PRACTICAL/LABWORK   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
Re2-Pa-020 

Interpreturineanalysisreport,includingprotein,RBCs,c

asts,infectionmarkers,andmicroscopic 

examinationofurinesediment. 

 
Pathology 

 
Urine 

Examination LGIS& SGD 
VIVA 

OSPE 

 
Re2-Pa-021 

Interpretrenalfunctiontests,includingserum 

creatinine,bloodurea,electrolytes,andeGFR. 

 
Pathology 

RenalFunction 

Test 
LGIS& SGD 

VIVA 

OSPE 

 
Re2-Pa-022 

Identify the classicalmicroscopic features of 

nephriticdiseases(PSGN)andnephroticdiseases 

(minimalchange,membranous,FSGS).(pictorial) 

 
Pathology 

 
Glomerulonephr 

itis 
LGIS& SGD 

VIVA 

OSPE 

 

 
Re2-Pa-023 

Identify the classical gross and microscopicfeatures 

of cystic disease of kidney, renal cell 

carcinoma,Wilm’stumor,andurothelialneoplasm. 

(pictorial) 

 

 
Pathology 

 
Cysticdiseases 

and renal 

tumors 
LGIS& SGD 

VIVA 

OSPE 

 
Re2-Pa-024 

Identify the classical gross and microscopic 

features of

 seminoma,teratoma,andbenignprostatic 

hyperplasia (BPH). (pictorial) 

 
Pathology 

 
Testicular 

tumors LGIS& SGD 
VIVA 

OSPE 
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MODULENO.30: 
Eye&ENT-II 

 
 

MODULERATIONALE 

Theinclusionofmodulerelatedtootorhinolaryngologyintheundergraduatemedicalcurriculum is 

imperative to ensure that future physicians acquire the essential knowledge and skills to diagnose 

and manage both common and potentially serious otorhinolaryngological conditions. Such training 

not only contributes to improved patient care but also alleviates the burden on specialized ENT 

(ear, nose, throat) services, thereby enhancing overall healthcare delivery and 

efficiency.Theobjectiveofthismoduleistooutlinetheessentialknowledge,skills,attitudes,and 

competenciesinotorhinolaryngologythatmustbeattainedduringundergraduatemedicaltraining. 

MODULEOUTCOMES 
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 Explainthepathophysiologyandclinicalfeaturesofcommonear,nose,andthroat disorders. 

 Identifyanddiagnoseprevalentotorhinolaryngologicalconditionsthroughhistory-taking and 

clinical evaluation. 

 Performbasicotorhinolaryngologicalexaminationtechniquescompetently. 

 Initiateappropriatefirst-linemanagementforcommonENTconditionsanddetermine indications 

for timely referral to specialist care. 

 Recognize and provide initial stabilization for otorhinolaryngological emergencies, such 

asairway obstruction and severe epistaxis, followed by appropriate referral. 

 Communicate effectively with patients regarding ENT conditions, management options, and 

preventive strategies, ensuring clarity and patient-centered care. 

 Demonstrateprofessionalism,ethicalconduct,andarespectfulattitudeinthecareofpatients 

withotorhinolaryngologicalconditions 

SUBJECTSINTEGRATEDINTHEMODULE 

Anatomy 

Physiology 

Pharmacology 

ForensicMedicine 

 
 

THEORY   

ENT-II(NOSE)   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 
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ENT2- 

Nose- 

001 

Identify important structures in the surgical anatomy of 

the nose that require care during surgery. 

Describethesurgicalanatomyoftheparanasal 

sinuses,emphasizingrelationswithvitalstructures. 

 
 
 
 
 

 
ENT/Anatomy/ 

Physiology 

 
 

 

 
Surgical 

anatomyand 

physiologyof 

nose and 

paranasal 

sinuses 

LIGS MCQS 

Describemucociliaryclearanceanditsroleinsinus health 

and postoperative outcomes. 

Correlate surgical

 anatomyandphysiologywithcommonclinicalc

onditions(e.g.,epistaxis,sinusitis) 

andtheirsurgicalmanagement. 

LIGS MCQS 

 
 
 
 
 
 

 
ENT2- 

Nose- 

002 

Describe the clinical features, management, and 

complications of following infections. 

i. Boil 

ii. Cellulitis 

iii. Vestibulitis 

Diagnose on basis of the clinical features, outline 

management plan, and discuss the complications of 

following: 

i. Foreignbodiesinnose 

ii. Maggotsnose 

iii. Rhinolith 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 
 
 

 
Diseasesofthe 

External Nose 

and Nasal 

Vestibule 

LIGS MCQS 

 
 

 
ENT2- 

Nose- 

003 

Differentiatebetweensimplesnoringandobstructive sleep 

apnea syndrome (OSAS). 

Explain the underlying mechanisms and causes. 

Describe the clinical presentation and complications. 

Identify the diagnostic methods and investigations. 

Discussthevarioustreatmentoptions. 

 
 

 
Snoringand 

SleepApnea 

LIGS MCQS 
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ENT2- 

Nose- 

004 

Identify the etiology of Deviated Nasal Septum (DNS) 

and its types. 

Describeclinicalpresentation. 

 
NasalSeptum 

Deformities 

LIGS MCQS 

RECOMMENDED BOOKS 

1. Brenner and Rector’s The Kidney – Skorecki, Chertow & Marsden 

2. Harrison’s Principles of Internal Medicine (Renal chapters) 

3. Robbins and Cotran Pathologic Basis of Disease – Kumar, Abbas & Aster 

4. Katzung’s Basic and Clinical Pharmacology (Renal pharmacology chapters) 

5. Davidson’s Principles and Practice of Medicine 

RECOMMENDED BOOKS 

1. Brenner and Rector’s The Kidney – Skorecki, Chertow & Marsden 

2. Harrison’s Principles of Internal Medicine (Renal chapters) 

3. Robbins and Cotran Pathologic Basis of Disease – Kumar, Abbas & Aster 

4. Katzung’s Basic and Clinical Pharmacology (Renal pharmacology chapters) 

5. Davidson’s Principles and Practice of Medicine 
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 Enlist the surgical procedures to correct DNS. 

Identify complications of nasal septal surgery. 

Enlist the causes of Septal Perforation. 

Describeitsclinicalpresentation. 

Enlistinvestigationstoruleoutcauseofseptal perforation. 

Outlinethemanagementplan.Enlist 

the causes of SeptalAbscess. 

Identifyitsclinicalpresentationandcomplications. 

Outlinethetreatmentofseptalabscess. 

  
LIGS MCQS 

 
 
 
 
 

 
ENT2- 

Nose- 

005 

DefineandclassifyRhinitis. 

Describeclinicalfeaturesofinfectiverhinitiswith 

management. 

Describe the clinical features of following types of non- 

infective rhinitis and their management: 

i. AllergicRhinitis 

ii. VasomotorRhinitis 

iii. AtrophicRhinitis 

iv. HypertrophicRhinitis 

v. RhinitisMedicamentosa 

 
 
 
 
 
 

 
ENT 

 
 
 
 
 

 
Rhinitis 

(Infectiveand 

Non-infective) 

LIGS MCQS 
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ENT2- 

Nose- 

006 

DefineSinusitis. 

Describe clinical presentation. 

Enlist investigations. 

Describe the treatment of acute and chronic Sinusitis. 

Enlist the surgical procedures done in case of chronic 

Sinusitis. 

IdentifycomplicationsofSinusitis. 

 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 

 
Infectionsofthe 

Paranasal 

Sinuses 

LIGS MCQS 

 

 
ENT2- 

Nose- 

007 

DefineNasalPolyp. 

Describeitsetiologyandclinicalfeatures. 

DifferentiatebetweenAntrochoanalandethmoidalpolyps. 

Outlinethemanagementplan. 

 
 

 
NasalPolyps 

LIGS MCQS 

ENT2- 

Nose- 

008 

Enlist the causes of Epistaxis. 

Describe its clinical features. 

Outlineinitialmanagementandpreventivestrategies. 

 
Epistaxis 

LIGS MCQS 
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ENT2- 

Nose- 

009 

Identify clinical features of maxillofacial trauma. 

Enlist necessary investigations. 

Outline steps for initial management. 

Discuss the management of the following: 

i. Fracturenasalbone 

ii. Mandibularfracture 

iii. Maxillarybonefracture 

iv. Zygomaticfracture 

v. Orbitalblowoutfracture 

Enlist the etiology of CSF Rhinorrhoea. 

Describe its clinical presentation. 

Outlineinvestigationsandmanagementplan. Describe 

the medico-legal implications of maxillofacial 

trauma,includingproperdocumentation,reporting 

requirements,andpreservationofevidenceforlegal 

purposes.(IntegratewithForensicMedicine-see 

annexureA) 

 
 
 
 
 
 
 
 
 
 
 
 

 
ENT/Forensic 

medicine 

 
 
 
 
 
 
 
 
 
 
 
 

 
FacialTrauma 

(Maxillofacial) 

LIGS MCQS 
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ENT2- 

Nose- 

010 

Describe the clinical features and ENT manifestations 

of Nasal Tuberculosis. 

Explain the pathology, clinical presentation, and 

complications of leprosy involving the nose. 

Discuss the clinical features, diagnosis, and 

management of invasiveAspergillosis of the paranasal 

sinuses. 

Describe the presentation, rapid progression, and 

surgical importance of Mucormycosis. 

Explain the nasal and systemic manifestations of 

Wegener’s granulomatosis and its diagnosticapproach. 

Describe ENT features of Systemic Lupus 

Erythematosus with emphasis on nasal involvement. 

Discusstheclinicalfeaturesanddiagnosticfindingsof 

Sarcoidosisaffectingthenoseandparanasalsinuses. 

 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 
 
 
 
 
 
 

 
Granulomatous 

Disorders of 

Nose 

&Paranasal 

Sinuses 

LIGS MCQS 
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 Describethepathology,clinicalfeatures,andsurgical     

 importanceofInvertedPapilloma.   
LIGS MCQS 

 
ENT2- 

Nose- 

011 

Explaintheclinicalpresentation,diagnosis,and 

management principles of Transitional cell 

carcinomaof the sinonasal region. 

 

 
ENT/Pathology 

 
Sinonasal 

neoplasm 

  

 Correlatethesurgicalanatomyofthesinonasalregion     

 withthespreadandcomplicationsoftheseneoplasms.     
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MODULERATIONALE 

Ophthalmologyisavitalmedicalspecialtydedicatedtothediagnosis,treatment,and prevention of eye 

diseases. It is essential for medical students to have a thorough understanding of the eye’s basic 

anatomy, physiology, and pathology in order to manage common ocular conditions effectively. This 

module aims to equip medical students with the knowledge and clinical skills 

necessarytoidentifyandmanageawiderangeofophthalmicconditionsfrequentlyencountered 

ingeneralpracticeandemergencysettings. 

MODULEOUTCOMES 

 Identify common ophthalmic diseases and disorders encountered in OPD, IPD, multi- 

disciplinary and emergency settings. 

 Apply fundamental clinical skills in the examination of the eye and adnexa, including visual 

acuity assessment and basic use of ophthalmic instruments. 

 Formulate differential diagnosis and initial management plans for common ophthalmic 

conditions, including appropriate referral when necessary. 

 Integrateknowledgeofophthalmichealthintothebroadercontextofsystemicdiseasesand 

publichealthconsiderations. 

SUBJECTSINTEGRATEDINTHEMODULE 

Medicine 

Pharmacology 

Forensic Medicine 

Rheumatology 
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THEORY   

EYE-II   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
 
 
 
 

 
Eye2- 

001 

Defineuveitisandclassifybasedonanatomicallocation and 

etiology. 

Describe the pathophysiology of uveitis. 

Identify the key clinical features of uveitis. 

Differentiate uveitis from other causes of red eye using 

history and clinical examination. 

Explain the principles of treatment, including 

corticosteroidtherapy,immunosuppressiveagents, 

andmanagementofcomplications. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmology 

 
 
 
 
 
 

 
Uvealtract 

LIGS MCQS 

 
 

 
Eye2- 

002 

Describe the normal pupillary reactions (direct light 

reflex, consensual light reflex, and accommodation 

reflex). 

Describe abnormal pupillary reactions (Marcus Gunn 

pupil/RAPD,ArgyllRobertsonpupil,Adie’spupiland 

Horner’ssyndromewiththeirunderlyingcauses). 

 
 
 

 
Pupil 

LIGS MCQS 
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Eye2- 

003 

Classifycataract. 

Describe cataract secondary to systemic diseases. 

Explainthesymptoms,signs,investigations,andmanagem

ent plan for congenital cataract. 

Diagnoseacquiredcataractbasedonsymptoms,signs, 

pathophysiology and investigation findings. 

Justifyselectionoftreatmentoptionsforacquired cataract. 

Enumerate the per and post-operative complications of 

cataract surgery 

ExplaincongenitalcataractsecondarytoTORCH 

infections. 

 
 
 
 
 
 
 
 
 

 
Lens 

LIGS MCQS 

Eye2- 

004 

Defineglaucoma. 

Classifythedifferenttypesofglaucoma. 

 
Ophthalmology 

 
Glaucoma LIGS MCQS 
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 Describetheanatomyoftheanteriorchamberangle   
LIGS MCQS 

andaqueoushumoroutflow/Drainagepathwaysin 
LIGS MCQS 

relationtoglaucoma. 
LIGS MCQS 

Explaintheetiologyandpathophysiologyofvarious 
LIGS MCQS 

typesofglaucoma.(open,close,primary,secondary, 
LIGS MCQS 

congenital,acquired) 
LIGS MCQS 

Enumeratethedifferenttypesofsecondaryglaucoma. 
LIGS MCQS 

Describethedetailsoflensinducedglaucoma. 
LIGS MCQS 

Identifythecharacteristicclinicalfeaturesofangle- 
LIGS MCQS 

closureglaucoma./differenttypesofglaucoma(open, 
LIGS MCQS 

close,primary,secondary,congenital,acquired) 
LIGS MCQS 

Formulatethedifferentialdiagnosisofglaucoma. 
LIGS MCQS 

Outline the diagnostic investigations used for 
LIGS MCQS 

glaucoma. 
LIGS MCQS 

Outlinethetreatmentplanforangle-closureglaucoma. 
LIGS MCQS 

Outlinethetreatmentplanforopen-angleandother 
LIGS MCQS 

typesofglaucoma. 
LIGS MCQS 

Explainpathophysiologyofcongenitalglaucoma 
LIGS MCQS 

Outlinethetreatmentplanforcongenitalglaucoma 
LIGS MCQS 

Classifyanti-glaucomamedications.   
LIGS MCQS 

Explainthemechanismsofactionofantiglaucoma  
LIGS MCQS 
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drugsandtheireffectonintraocularpressure. 

Discusstheindications,contraindications,andadverse 

Ophthalmology/ 

Pharmacology 

LIGS MCQS 

effectsofantiglaucomamedications.  
LIGS MCQS 

Writeprescriptionofglaucoma.(Pharmacology)  
LIGS MCQS 

 Define retinitis pigmentosa and describe its   
LIGS MCQS 

 pathophysiology.     

 Identify the characteristic signs and symptoms,     

 includingnightblindness,peripheralfieldloss,and     

Eye2- 

005 
typicalfunduschanges(classicaltriad). 

Outlinethetreatmentandsupportivemanagement 

Ophthalmology 
Retinaand 

Vitreous 

  

 optionsforpatientswithretinitispigmentosa.     

 Discusstheimportantcounsellingpointsinretinitis     

 pigmentosa.     
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 Describethepathophysiologyofdiabeticretinopathy,   
LIGS MCQS 

includingmicrovascularchanges.  
LIGS MCQS 

Outlinetheclinicalsigns andimagingmethodsused for  
LIGS MCQS 

diagnosis,includingfundusexaminationandoptical  
LIGS MCQS 

coherence tomography, fundus fluorescein  
LIGS MCQS 

angiography,ultrasoundBscan.  
LIGS MCQS 

Explaintheprinciplesofmanagement,including  
LIGS MCQS 

glycemiccontrol,laserphotocoagulation,intravitreal  
LIGS MCQS 

therapy,andvitrectomy.  
LIGS MCQS 

Defineretinaldetachmentandclassifyitstypes.  
LIGS MCQS 

Describethepathophysiologyandriskfactorsfor  
LIGS MCQS 

retinaldetachment.  
LIGS MCQS 

Recognizetheclinicalfeaturesandwarningsymptoms  
LIGS MCQS 

ofdifferenttypesofretinaldetachments.  
LIGS MCQS 

Outlinethediagnosticmethods,includingdirectand  
LIGS MCQS 

indirectfundoscopy/ophthalmoscopyandimaging Ophthalmology LIGS MCQS 

includingultrasoundBscanandOCT.  
LIGS MCQS 

Explaintheprinciplesofmanagement,including  
LIGS MCQS 

medicalandsurgicaloptionsandpostoperativecare.  
LIGS MCQS 

Defineretinopathyofprematurityanddescribeits  
LIGS MCQS 

pathophysiology.  
LIGS MCQS 

Identify the risk factors and etiological factors  
LIGS MCQS 
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associatedwithretinopathyofprematurity.  
LIGS MCQS 

Recognize/Explaintheclinicalfeatures,gradingand  
LIGS MCQS 

complicationsofretinopathyofprematurity.  
LIGS MCQS 

Outlinethemethodsfordiagnosisandscreening  
LIGS MCQS 

protocolsinretinopathyofprematurity.  
LIGS MCQS 

Describethemanagementoptions,includingmedical,  
LIGS MCQS 

laser,andsurgicalinterventions.  
LIGS MCQS 

Explainpreventivestrategiesandtheimportanceof  
LIGS MCQS 

timelyscreeninginat-riskinfants.  
LIGS MCQS 

 Definerefractiveerrorsanddescribetheirimpacton   
LIGS MCQS 

Eye2- 

006 

vision. 

Differentiatethemaintypes(myopia,hyperopia, 

 
Ophthalmology 

 
Refractiveerrors 

  

 astigmatism,andpresbyopia).     
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 Explaintheopticalandanatomicalbasisofeach refractive 

error. 

Identifykeyclinicalfeaturesanddiagnosticmethods used to 

detect refractive errors. 

Outlinethemainmanagementoptions,includingspectacles

, contact lenses, and refractive surgery. 

  
LIGS MCQS 
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BLOCK-12 
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MODULENO.31: 

Endocrinology&ReproductionII 
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MODULERATIONALE 

Endocrinology and Reproduction II builds upon the foundation laid in Endocrinology and 

Reproduction I (Block 5), in which the anatomy and physiology of the endocrine organs and the 

functionalbiochemistryoftheirhormonesweretaughtinanintegratedfashionwithreference to 

common diseases occurring in the Pakistani community. This second module advances from 

normal physiology to the study of pathology, related pharmacology, and clinical aspects of 

endocrine, gynecological, and urological disorders. It emphasizes integration of basic sciences 

withclinicalapplicationto strengthendiagnostic reasoningand therapeutic decision-making. 

In addition to patient-level care, the module incorporates community medicine and public health 

perspectives, focusing on prevention, early detection, and health promotion strategies for 

prevalent conditions such as diabetes, thyroid disorders, infertility, menstrual health problems, 

and reproductive cancers. Through this integration, students will develop a 

holisticunderstandingofendocrineandreproductivehealth,equippingthemtoaddresstheseissues 

bothinclinicalpracticeandatthepopulationlevel. 

MODULEOUTCOMES 
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 Explainthepathophysiologyofcommonendocrine,gynecological,andurologicaldisorders. 

 Correlatepathology,pharmacology,andclinicalfeaturesofendocrineandreproductivesystem 

disorders to strengthen diagnostic reasoning. 

 Demonstrateanunderstandingofpharmacologicalprinciplesinthemanagementofendocrine, 

gynecological, and urological conditions. 

 Perform focused clinical assessments, including history taking and physical examination, to 

evaluate endocrine and reproductive health problems. 

 Interpretessentiallaboratoryandimaginginvestigationsinthediagnosisofcommon conditions. 

 Demonstrateprofessionalcommunicationandcounselingskillsbyeducatingpatientsand 

familiesaboutdisease,treatmentoptions,andpreventivemeasures. 

SUBJECTSINTEGRATEDINTHEMODULE 

Endocrinology/Medicine 

Gynecology 

PharmacologyPathology 

Urology 
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 THEORY   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

HYPOTHALAMICANDPITUTARYDISORDERS   

 
 
 

 
EnR-En- 

001 

Diagnose diabetes insipidus on the basis of 

characteristic symptoms and clinical presentation. 

Differentiate between central and nephrogenic types. 

Outline the investigations to reach the diagnosis. 

Formulateamanagementplanforcentraland 

nephrogenic cases. 

Identifypotentialcomplicationsifleftuntreated. 

 
 
 

 
Endocrinology/ 

Medicine 

 
 
 

 
Diabetes 

Insipidus 

LIGS MCQS 

 
 

 
EnR-En- 

002 

Describe the clinical features of precocious puberty. 

Differentiatebetweenitscentralandperipheralcauses. 

Developastepwisediagnosticandmanagementplan 

forapatientpresentingwithprecociouspuberty. 

 

 
Gynaecology/ 

Endocrinology 

 

 
Precocious 

Puberty 

LIGS MCQS 

 
 

 
EnR-En- 

003 

Diagnosedelayedpubertybasedonabsenceof 

secondary sexual characteristics by expected age. 

Explain the pathophysiology of GnRH deficiency. 

Develop a stepwise diagnostic and management plan 

forapatientpresentingwithprecociouspuberty. 

 
 

 
Gynaecology/ 

Endocrinology 

 
 

 
Delayed 

Puberty 

LIGS MCQS 
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EnR-En- 

004 

Identify the clinicalfeatures ofdwarfism dueto growth 

hormone deficiency. 

Explaintheunderlyingmechanismsleadingtothe 

disorder. 

List the investigations for diagnosing the condition. 

Plan the management of dwarfism caused by growth 

hormone deficiency. 

Identify possible complications associated with 

untreatedcases. 

 
 
 
 
 

 
Endocrinology/ 

Medicine 

 
 
 
 
 
 

 
Dwarfism 

LIGS MCQS 

EnR-En- 

005 

Diagnosegigantismonthebasisofcharacteristic 

signsandsymptoms. 

Endocrinology/ 

Medicine 

Gigantism& 

Acromegaly 
LIGS MCQS 

RECOMMENDED BOOKS 

1. Kanski’s Clinical Ophthalmology: A Systematic Approach – Bowling 

2. Scott-Brown’s Otorhinolaryngology, Head and Neck Surgery 

3. Parson’s Diseases of the Eye 

4. Logan Turner’s Diseases of the Nose, Throat and Ear 

5. Harrison’s Principles of Internal Medicine 

RECOMMENDED BOOKS 

1. Kanski’s Clinical Ophthalmology: A Systematic Approach – Bowling 

2. Scott-Brown’s Otorhinolaryngology, Head and Neck Surgery 

3. Parson’s Diseases of the Eye 

4. Logan Turner’s Diseases of the Nose, Throat and Ear 

5. Harrison’s Principles of Internal Medicine 
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 Describeitsetiology. 

Outline investigation and discuss management plan. 

Identify potential complications. 

Diagnose acromegaly onthe basis of 

characteristicsigns and symptoms. 

Differentiate acromegaly from gigantism. 

Describe the underlying etiology. 

Outlinetheapproachtoinvestigationanddiscussmanage

ment strategies. 

Enlistcomplications. 

  
LIGS MCQS 

 
 
 
 
 
 

 
EnR-Pa- 

006 

Classifypituitaryadenomas. 

Describe etiopathogenesis of pituitary adenomas. 

Describetheirgrossandmicroscopicpathological 

features. 

Correlate the clinical features with the type of 

hormone secreted (prolactinoma, somatotroph 

adenoma, corticotroph adenoma). 

Discussthecomplications. 

Outline the diagnostic approach including hormonal 

assays, imaging findings, and histopathology. 

 
 
 
 
 
 

 
Pathology 

 
 
 
 
 
 

 
Pituitary 

Adenomas 

LIGS MCQS 

 

 
EnR-En- 

007 

Diagnose SIADH based on signs and symptoms. 

Explain underlying mechanism leading to the 

development of SIADH. 

Listtheinvestigationsandplanmanagement. 

ListthepotentialcomplicationsofSIADH. 

 
 

 
Endocrinology/ 

Medicine 

 
 

 
SIADH 

LIGS MCQS 
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EnR-En- 

008 

Describe the role of melatonin in regulating circadian 

rhythm. 

Recognize clinical implications of melatonin 

deficiency or excess. 

Outlinetheuseofmelatoninsupplementsinclinical 

practice. 

 
 

 
Endocrinology 

/Medicine 

 

 
Pineal 

Dysfunction 

and Sleep 

Disorders 

LIGS MCQS 

 

 
EnR-Ph- 

009 

Classifyhypothalamicandpituitaryhormonesand state 

their functions. 

Describethepharmacokineticsofpituitaryand 

hypothalamichormones. 

 

 
Pharmacology 

 
Hypothalamic 

andPituitary 

Hormones 

LIGS MCQS 
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 Explain the mechanism of action of these hormones. 

Discuss the pharmacological effects of pituitary and 

hypothalamic hormones. 

Identify their clinical uses.List 

potential adverse effects. 

Describedruginteractionsinvolvinghypothalamicand 

pituitary hormones. 

Enlistcontraindicationsfortheuseofhypothalamic 

andpituitaryhormones. 

  
LIGS MCQS 

 
 

EnR-Ph- 

010 

Enlist prolactin antagonists (dopamine agonists). 

Describetheirpharmacokinetics,mechanismofaction,

 pharmacological effects, uses, adverse 

effects,druginteractions,andcontraindications. 

 

 
Pharmacology 

 
Prolactin 

Antagonists 

(Dopamine 

Agonists) 

LIGS MCQS 

 
EnR-Ph- 

011 

Describethepharmacokinetics,mechanismof action, 

pharmacological effects, uses, 

adverseeffects,druginteractions,andcontraindicationso

f 

oxytocin. 

 

 
Pharmacology 

 

 
Oxytocin 

LIGS MCQS 

 
 
 
 

 
EnR-Ph- 

012 

Describethepharmacokinetics,mechanismof action, 

pharmacological effects, uses, adverseeffects, drug 

interactions, and contraindications of vasopressin. 

Enumerate vasopressin antagonists and describe 

their pharmacokinetics, mechanism of action, 

pharmacologicaleffects,uses,adverseeffects,drug 

interactions,andcontraindications. 

 
 
 
 
 

 
Pharmacology 

 
 

 
Vasopressin 

and 

Vasopressin 

Antagonists 

LIGS MCQS 
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THYROIDANDPARATHYROIDDISORDERS   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
 

 
EnR-En- 

013 

Enlistcausesofhypothyroidism. 

Discussthepathophysiologyofdecreasedthyroid 

hormone production. 

Identifytheclinicalfeaturesandcomplicationsofhypothyro

idism. 

InterpretdiagnostictestsofTSH,T₃,T₄. 

 
 

 
Endocrinology 

/Medicine 

 
 

 
Hypothyroidis 

m 

LIGS MCQS 



C2K23Year-04 
 

 

 

 Outlinetreatmentplanandlong-termfollow-up.   
LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 

 
EnR-En- 

014 

Explain the pathophysiology of excessive thyroid 

hormone production and its systemic effects. 

Enlistetiologyofhyperthyroidism. 

Explain the autoimmune mechanism and clinical triad 

of Graves’ disease. 

Diagnose hyperthyroidism based on the symptoms 

and signs, laboratoryandimagingdiagnostic findings. 

Discuss medical and surgical managementstrategies. 

Explain the pathophysiology, precipitating factors, 

clinical features, and emergency management of 

thyroid storm. 

Explaintheimportanceoflong-termmonitoringand 

patient education regarding medication adherence 

and follow-up. 

 
 
 
 
 
 
 
 
 
 
 

 
Endocrinology 

/Medicine 

 
 
 
 
 
 
 
 
 
 

 
Hyperthyroidis 

m 

LIGS MCQS 

 
 

 
EnR-Pa- 

015 

Classifythyroidtumorsbasedonhistopathological types: 

papillary, follicular, medullary, anaplastic. 

Identify clinical presentation, risk factors, and 

diagnostic approaches including molecular testing. 

Identify prognostic indicators and follow-up 

requirements. 

 
 
 

 
Pathology 

 
 

 
Thyroid 

Neoplasms 

LIGS MCQS 
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EnR-Ph- 

016 

Describedifferentthyroidpreparations. 

Describethepharmacokinetics,mechanismof action, 

pharmacological effects, uses, 

adverseeffects,druginteractions,andcontraindicationso

f 

thyroidpreparations. 

 
 

 
Pharmacology 

 

 
Thyroid 

Preparations 

LIGS MCQS 

 
 

EnR-Ph- 

017 

Classifyanti-thyroiddrugs. 

Describe their pharmacokinetics, mechanism of 

action, pharmacological effects, uses, adverseeffects, 

drug interactions, and contraindications. 

 

 
Pharmacology 

 
Anti-Thyroid 

Drugs 

LIGS MCQS 

EnR-Ph- 

018 

Describe the Jod-Basedow phenomenon caused by 

iodides. 

 
Pharmacology 

Iodidesand 

Related 

Phenomena 

LIGS MCQS 
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EnR-Ph- 

019 

Explainthe use ofbeta-blockers in the treatment 

ofhyperthyroidism. 

Explaintherationalefortheuseofdifferentdrugsin 

thyroidstorm. 

 

 
Pharmacology 

Adjuvant 

Drugs in 

Hyperthyroidis 

m 

LIGS MCQS 

 
 
 
 

 
EnR-En- 

020 

Identify the clinical features of hyperparathyroidism. 

Interpret biochemical findings in 

hyperparathyroidism. 

Explain the pathophysiological basis of symptoms in 

relation to calcium and bone metabolism. 

Discuss the complications of untreated 

hyperparathyroidism. 

Outlinethemanagementplan. 

 
 
 
 

 
Endocrinology/ 

Medicine 

 
 
 
 
 

Hyperparathyr 

oidism 

LIGS MCQS 

 
 
 

 
EnR-En- 

021 

Explainthecausesofhypoparathyroidism. 

Describe the pathophysiologyof hypocalcemia due to 

PTH deficiency. 

Identifyclinicalfeatures such astetany, Chvostek’s and 

Trousseau’s signs. 

Interpretlaboratoryfindings. 

Outlineacuteandchronicmanagementplan. 

 
 
 

 
Endocrinology/ 

Medicine 

 
 
 

 
Hypoparathyro 

idism 

LIGS MCQS 

 
 

EnR-Ph- 

022 

EnumeratevitaminDpreparations. 

Describetheirpharmacokinetics,mechanismof 

action, pharmacological effects, uses, adverse 

effects, drug interactions, and contraindications. 

 

 
Pharmacology 

 

 
Vitamin D 

Preparations 

LIGS MCQS 
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EnR-Ph- 

023 

Enumerate drugs used for the treatment of 

hypercalcemia. 

Describe theirmechanism ofaction, clinicaluses,and 

adverseeffects(e.g.,calcitonin,bisphosphonates, 

corticosteroids). 

 
 

 
Pharmacology 

 
Drugs Used in 

the Treatment 

of 

Hypercalcemia 

LIGS MCQS 

 
 

 
EnR-Ph- 

024 

 
Enlistbisphosphonates. 

Describe their pharmacokinetics, mechanism of 

action, pharmacological effects, uses, adverseeffects, 

drug interactions, and contraindications. 

 
 
 

 
Pharmacology 

 
 

 
Bisphosphonat 

es 

LIGS MCQS 
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PANCREATICDISORDERS   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
 
 
 
 
 
 

 
EnR-En- 

025 

Describe the underlying pathophysiology ofpancreatic 

β-cells leading to insulin deficiency. 

Diagnose Type 1 Diabetes Mellitus based on clinical 

presentation and diagnostic findings. 

IdentifyacutecomplicationsofT1DM. 

Describethepathophysiology, clinicalmanifestations, 

and laboratory findings of diabetic ketoacidosis. 

Outline the management principles of Type 1Diabetes 

Mellitus, focusing on insulin therapy, dietary 

regulation,lifestylemodification,andself-monitoring 

ofbloodglucose. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Endocrinology/ 

Medicine/ 

Pathology 

 
 
 
 
 
 
 
 
 

Diabetes 

MellitusType1 

LIGS MCQS 

 
 
 
 

 
EnR-En- 

026 

Identify clinical presentation of Type 2 Diabetes 

anddifferentiate it from type 1 diabetes. 

Describethepathophysiologyofinsulinresistance and 

relative insulin deficiency. 

Identifyriskfactors. 

Discussdiagnosisandmonitoring. 

Outline management strategies and patient 

counselling. 

 
 
 
 

 
Diabetes 

MellitusType2 

LIGS MCQS 

EnR-Ph- 

027 

Classifyoralantidiabeticdrugs  
Pharmacology 

Oral 

Antidiabetic 

Drugs 

LIGS MCQS 
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EnR-Ph- 

029 

Classifyinsulins. 

Describethepharmacokineticsofdifferentinsulinpreparati

ons. 

Explainthemechanismofactionofinsulin. 

Describe the pharmacological effects and efficacy of 

insulin. 

Enumeratetheclinicalusesofinsulin. 

Discussadverseeffects,druginteractions,andcontraindic

ations of insulin. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Insulin 

LIGS MCQS 
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 Describe the concept and causes of insulin 

resistance. 

  
LIGS MCQS 

 
 

EnR-Ph- 

030 

Classifysulfonylureas. 

Explain the mechanism of action of sulfonylureas. 

Enumerate their clinical uses. 

Describetheiradverseeffects. 

 

 
Pharmacology 

 

 
Sulfonylureas 

LIGS MCQS 

 
 

EnR-Ph- 

031 

Classifybiguanides. 

Explain the mechanism of action of biguanides. 

Enumerate their clinical uses. 

Describetheiradverseeffects. 

 

 
Pharmacology 

 

 
Biguanides 

LIGS MCQS 

 

 
EnR-Ph- 

032 

Classifythiazolidinediones. 

Explain the mechanism of action of 

thiazolidinediones. 

 
Enlisttheirclinicalusesandadverseeffects. 

 
 

 
Pharmacology 

 

 
Thiazolidinedio 

nes 

LIGS MCQS 

 
 

EnR-Ph- 

033 

Classifyalpha-

glucosidaseinhibitorsandamylinanalogues. 

Explaintheirmechanismofaction. 

Enlisttheirclinicalusesandadverseeffects. 

 

 
Pharmacology 

Alpha- 

Glucosidase 

Inhibitorsand 

Amylin 

Analogues 

LIGS MCQS 

 
EnR-Ph- 

034 

Classify incretin-based drugs and SGLT2 inhibitors. 

Explain their mechanism of action. 

Enumeratetheirclinicalusesandadverseeffects. 

 
Pharmacology 

Incretin-Based 

Drugs and 

SGLT2 

Inhibitors 

LIGS MCQS 
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EnR-En- 

035 

Explain the pathophysiology of insulinoma. 

Identify clinical features of hypoglycemia. 

Describe Whipple’s triad and its diagnostic 

significance. 

 
Outlineinvestigationsanddiscussmanagement. 

 
 

 
Endocrinology/ 

Medicine 

 
 
 

 
Insulinoma 

LIGS MCQS 

 
 

EnR-En- 

036 

Explain the pathophysiology of glucagonoma. 

Diagnose glucagonoma based on its clinical 

presentation and specific diagnostic findings. 

Discussitsmanagementplan. 

 

 
Endocrinology/ 

Medicine 

 

 
Glucagonoma 

LIGS MCQS 

ADRENALGLANDDISORDERS   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC   



C2K23Year-04 
 

 

 

 
 
 
 
 
 

 
EnR-En- 

037 

Describe the pathophysiology of Cushing’sSyndrome. 

Differentiate between Cushing’s syndrome and 

Cushing’s disease. 

Diagnose Cushing’s syndrome based on key clinical 

features. 

Interpret relevant diagnostic investigations including 

cortisol levels and dexamethasone suppression test. 

Outlinetheprinciplesofmanagement,including 

surgicalandmedicaloptions. 

 
 
 
 
 
 

 
Endocrinology/ 

Medicine 

 
 
 
 
 
 

 
Cushing’s 

Syndrome 

LIGS MCQS 

 
 
 

 
EnR-En- 

038 

Explain the pathophysiology of adrenal insufficiency 

leading to Addison’s disease. 

DiagnoseAddison’sdiseasebasedonkeyclinical 

presentation. 

Interpretdiagnostictestsincludingserumcortisol,ACTH, 

and electrolyte levels. 

Outlinethemanagementplan. 

 
 
 

 
Endocrinology/ 

Medicine 

 
 
 

 
Addison’s 

Disease 

LIGS MCQS 

 
 
 
 

 
EnR-En- 

039 

ExplaintheunderlyingpathophysiologyofConn’sSyndro

me. 

Identify the key clinical manifestations and 

correlatethem with the underlying biochemical 

changes. 

Interpret the laboratory findings and diagnostic tests 

used to confirm Conn’s syndrome. 

Outlinetheprinciplesofmanagement,including 

medicalandsurgicaltreatmentoptions. 

 
 
 
 

 
Endocrinology/ 

Pathology 

 
 
 
 

 
Conn’s 

Syndrome 

LIGS MCQS 
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EnR-Pa- 

040 

Classifyadrenaltumors. 

Describe the etiopathogenesis of 

pheochromocytoma. 

Explain the morphological features of 

pheochromocytoma. 

Describetheclinicalmanifestationsduetoexcess 

catecholamine secretion. 

Interpretrelevantlaboratoryandimagingfindings 

usedinthediagnosisofadrenaltumors. 

 
 
 
 
 

 
Pathology/ 

Endocrinology 

 
 
 
 

 
Tumorsofthe 

adrenalcortex 

and medulla 

LIGS MCQS 
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Outline the principles of management, including 

surgical, medical, and supportive treatment 

approaches. 

  
LIGS MCQS 

 
 
 

 
EnR-Ph- 

041 

Classifycorticosteroids. 

Describethepharmacokinetics,mechanismof action, 

pharmacological effects, clinical uses,adverse effects, 

drug interactions, and contraindications of 

corticosteroids. 

Justifythetaperingoffofcorticosteroidstoprevent 

adrenalsuppressionandwithdrawaleffects. 

 
 
 
 

 
Pharmacology 

 
 
 
 

 
Corticosteroids 

LIGS MCQS 

 
 

 
EnR-Ph- 

042 

Classify corticosteroid antagonists (e.g., receptor 

antagonists and synthesis inhibitors). 

Describe their pharmacokinetics, mechanism of 

action, pharmacological effects, clinical 

uses,adverseeffects,druginteractions,and 

contraindications. 

 
 
 

 
Pharmacology 

 
 

 
Corticosteroid 

antagonists 

LIGS MCQS 
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EnR-Ph- 

043 

Identify the clinical indications for Hormone 

Replacement Therapy (HRT) and evaluate its 

potential risks and benefits for post-menopausal 

women. 

Discuss the patient education aspects regardingHRT, 

including lifestyle modifications and alternative 

therapies. 

Enlist estrogen antagonists including SERMs and 

describe their pharmacokinetics, mechanism 

ofaction,pharmacologicaleffects,uses,adverse 

effects,druginteractions,andcontraindications. 

 
 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 
 

 
Hormone 

replacement 

therapy 

LIGS MCQS 

BREASTANDREPRODUCTIVEDISORDERS   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC   

 
EnR-Ph- 

044 

Classifybenignepitheliallesionsforbreast. Describe 

morphological changes of non proliferative 

andproliferativediseasesofbreast. 

 
Pathology 

 
Breast 

LIGS MCQS 
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 Classify benign, premalignant, and malignant tumors 

of breast. 

Enumerate molecular types of breast carcinoma. 

Describetheincidence,epidemiology,riskfactors, 

pathogenesis, and morphology of breast carcinomas. 

Describetheprognosticandpredictivefactorsforinvasive 

carcinoma of breast. 

Describe grading and staging of breast carcinoma. 

Describe the role of FNAC, biopsy, and 

immunohistochemistry in diagnosis of breast cancer. 

Enumerate stromal tumors of breast. 

Describethemorphologyoffibroadenomaand 

Phyllodestumors. 

  
LIGS MCQS 

 

 
EnR-En- 

045 

DescribecausesofHyperprolactinemia. 

Explain the pathophysiology of hyperprolactinemia. 

Identify clinical presentation and interpret diagnostic 

tests. 

Outlinemanagementplan. 

 
 

 
Endocrinology/ 

Medicine 

 
 

 
Hyperprolactin 

emia 

LIGS MCQS 

 
 
 
 

 
EnR-Pa- 

046 

Describe the morphological features of uterine 

fibroids. 

Classify the types of fibroids based on location: 

submucosal, intramural, subserosal, and 

pedunculated. 

Explain the pathogenesis of fibroid development, 

includinghormonalinfluences(estrogenand 

progesterone)andgeneticfactors. 

 
 
 
 
 

 
Pathology 

 
 
 
 

 
Uterine 

Fibroids 

LIGS MCQS 
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EnR-Gyn- 

047 

DefinefemaleSubfertilityanditssignificancein 

reproductive health 

Describe type of Subfertility (primary, secondary). 

Describe the common causes of female 

Subfertility,including ovulatory

 disorders, structural abnormalities, 

and endocrine issues. 

Discusstheimpactoflifestylefactorsonfemale 

fertility. 

 
 
 
 
 

 
Gynaecology 

 
 
 
 

 
Female 

Subfertility 

LIGS MCQS 
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 Classifydrugsusedfortreatmentofsubfertility.     

 Enlistprogesteroneantagonists.     

 Describepharmacokinetics,mechanismofaction,     

 pharmacologicaleffects,uses,adverseeffects,drug   
LIGS MCQS 

 interactionsandcontraindicationsofprogestogen     

 antagonists.     

 Enlistandrogenandantiandrogenpreparations     

 Describepharmacokinetics,mechanismofaction,     

 pharmacologicaleffects,uses,adverseeffects,drug     

 interactionsandcontraindications.     

 Enumerateestrogen&progestogenpreparations.     

 Describetheirpharmacokinetics,mechanismof     

 action, pharmacological effects, uses, adverse     

 
EnR-Ph- 

048 

effects,druginteractionsandcontraindications. 

ClassifyContraceptives. 
 

Pharmacology 

 

Treatmentof 

subfertility 

  

 Describetheirpharmacokinetics,mechanismof     

 action, pharmacological effects, uses, adverse     

 effects,druginteractionsandcontraindications.     

 Enlistestrogenantagonists.     

 Describetheirpharmacokinetics,mechanismof     

 action, pharmacological effects, uses, adverse     

 effects,druginteractionsandcontraindications.     

 Describe use of Clomiphene in treatment of     

 Subfertility.     

 DescribetheuseofAntiEstrogen(Leterozole)inthe     

 treatmentofSubfertility.     
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Tabulate differences between Clomiphene and 

    

 Letrozole.   
LIGS MCQS 

 Explainthepathophysiologyofmalesubfertility,   
LIGS MCQS 

 including the role of testosterone and other   
LIGS MCQS 

EnR-Ph- 

049 

hormones. 

Discusstheclinicalfeaturesassociatedwithmale 

Urology/ 

Endocrinology 

Male 

Subfertility 

  

 subfertilityandhypogonadism,includingsymptoms     

 andsigns.     
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 Enlisttheinvestigations. 

InterprettheSemenAnalysisparameter. 

  
LIGS MCQS 

 
 

EnR-Ph- 

050 

Enumerateanabolicsteroids. 

Describepharmacokinetics,mechanismofaction,pharma

cologicaleffects,uses,adverseeffects,drug 

interactionsandcontraindicationsofTestosterone 

 

 
Pharmacology 

 

 
Anabolic 

steroids 

LIGS MCQS 

 
 
 
 
 
 
 
 
 

 
EnR-Pa- 

051 

Define premalignant uterine conditions, including 

endometrial hyperplasia and its types. 

Describe the pathophysiology and histological 

classification of endometrial hyperplasia. 

Describe the pathophysiology and histological 

features of Hydatidiform mole. 

Explain the pathological mechanisms underlying 

progression from atypical endometrial hyperplasia to 

endometrial carcinoma. 

Classify uterine carcinoma based on histological type 

(endometrial carcinoma, uterine sarcoma) and 

describe its pathophysiology and staging. 

Discusstheprognosisofuterinecarcinomabasedon 

stage,grade,andhistologicaltype. 

 
 
 
 
 
 
 
 
 
 

 
Pathology 

 
 
 
 
 
 
 
 

 
Premalignant 

andMalignant 

Conditions of 

Uterus 

LIGS MCQS 
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EnR-Pa- 

052 

DefinebenigncervicallesionsandCIN. 

Differentiate between benign and premalignant 

cervical lesions based on histopathology. 

Explain the principles of cervical cytology, including 

Pap smear technique, interpretation, and the 

Bethesda reporting system. 

Describe the pathological significance of HPV 

infection in cervical lesions. 

Identifyindicationsforcervicalbiopsyduring 

colposcopy. 

 
 
 
 
 
 

 
Pathology 

 
 
 
 
 

 
Benign and 

Premalignant 

Lesionsofthe 

Cervix 

LIGS MCQS 

 

 
EnR-Pa- 

053 

Definebenignovariancystsandclassifythem (functional 

cysts, dermoid cysts). 

Describe the pathophysiology and histological 

featuresoffunctionalovariancysts(follicularandcorpus 

luteum cysts). 

 
 

 
Pathology 

 

 
Benign and 

malignant 

ovariantumors 

LIGS MCQS 
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 Define malignant ovarian neoplasms and categorize 

them into epithelial, germ cell, and sex-cord stromal 

tumors. 

Explainthepathophysiologyandmolecular 

mechanismsinvolvedinovariantumordevelopment. 

  
LIGS MCQS 



C2K23Year-04 
 

 

 

PRACTICAL/ LAB WORK   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
EnR-Pa- 

053 

Identifyclassicalmicroscopicfeaturesofpapillarycarcino

ma of thyroid. 

Interpretthereportofabnormalthyroidfunctiontest. 

 
Pathology 

Thyroidcancer 

& Thyroid 

function test 

LGIS& SGD 
VIVA 

OSPE 

 
EnR-Pa- 

054 

DiagnoseDiabetesMilletusonthebasisoflab 

investigations. 

 
Pathology 

Lab 

investigations 

for Diabetes 

Milletus 

LGIS& SGD 
VIVA 

OSPE 

 
 

 
EnR-Pa- 

055 

Identifyclassicalgrossandmicroscopicfeaturesof 

endometrial carcinoma and uterine fibroids. 

Identifyclassicalgrossandmicroscopicfeaturesof 

ovariancyst(serousandmucinous),andovarianteratoma. 

 
 

 
Pathology 

 
 

 
Female genital 

pathology 

LGIS& SGD 
VIVA 

OSPE 

EnR-Pa- 

056 

Identifyclassicalgrossandmicroscopicfeaturesof 

fibroadenomaandbreastcarcinoma. 

 
Pathology 

 
Breasttumors LGIS& SGD 

VIVA 

OSPE 
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MODULENO.32: 

Dermatology 
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MODULERATIONALE 

Skin diseases are among the most common health problems and significantly impact patients’ 

quality of life. A sound understanding of dermatological conditions is therefore essential for every 

medical graduate. This module is designed to provide medical students with fundamental 

knowledge and clinical skills in dermatology, integrated with related basic sciences. It emphasizes 

the recognition of common skin disorders, underlying pathophysiological mechanisms, and 

principles of management, while highlighting links with systemic diseases. Early clinical exposure, 

case-based discussions, and integration with disciplines such as microbiology, pathology, 

pharmacology,andinternalmedicinewillpreparestudentstodiagnose,manage,and 

appropriatelyreferpatientswithdermatologicalproblems 

MODULEOUTCOMES 

 Identifyanddescribecommondermatologicaldisordersandtheirclinicalpresentations. 

 Correlatepathologicalfeatureswithclinicalmanifestationstoformulatedifferential diagnoses. 

 Developbasicmanagementandtreatmentplansforcommondermatologicalconditions. 

 Providepatientcounselingondiseasecourse,prevention,andlifestylemodifications. 

 Applyprinciplesofreferralandrecognizecasesrequiringspecialistintervention. 

SUBJECTSINTEGRATEDINTHEMODULE 

Dermatology 

Pathology 

Microbiology 

Pharmacology 

CommunityMedicine 
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THEORY   

DERMATOLOGY   

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
 
 
 
 

 
Derm2- 

001 

Describe the morphological features of following skin 

lesions: Macule, Papule, Nodule, Plaque, Wheal, Vesicles 

and bullae, Pustule, Cyst, Scale, Crust, Fissuring,Erosion, 

Ulceration, Excoriation, Lichenification, Annular lesions, 

Discoid lesions, Atrophy, scar, and keloid. 

Describe and differentiate dermatological features 

including desquamation, burrow, comedone, 

telangiectasia,reticulate,petechiae,purpura,and 

ecchymosis. 

 
 
 
 
 
 

 
Dermatology 

 
 
 
 
 
 

 
Skinlesions 

LIGS MCQS 

 
 
 

 
Derm2- 

002 

DescribetheetiologyandmodeoftransmissionofSarcoptes 

scabiei. 

Identifyclinicalpresentationofscabies 

Differentiatescabiesfromotherpruriticdermatoses. 

Outlinethetreatmentofscabiesincludingpreventive 

measures. 

 
 

 
Dermatology/ 

Community 

medicine 

 
 
 

 
Scabies 

LIGS MCQS 

 
 

 
Derm2- 

003 

Explain the etiology and types of lice infestation. 

Describe clinical presentation. 

Differentiatepediculosisfromdandruff,scabies,and 

seborrheic dermatitis. 

Outlinetreatmentstrategieswithpreventivemeasures. 

 

 
Dermatology/ 

Community 

medicine 

 
 

 
Pediculosis 

LIGS MCQS 
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Derm2- 

004 

Classifydermatitis. 

Enlist the common forms of endogenous and exogenous 

eczema. 

 
Dermatology 

 
Eczema/derm 

atitis 

LIGS MCQS 

 
 
 

 
Derm2- 

005 

Describe the etiology and predisposing factors of atopic 

dermatitis. 

Identifytheclinicalfeatures. 

Differentiate atopic dermatitis from seborrheic dermatitis, 

scabies, and contact dermatitis on basis of clinical 

features. 

Outlinetreatmentandpreventivestrategies. 

 
 
 
 

 
Dermatology 

 
 
 

 
Atopic 

Dermatitis 

LIGS MCQS 

RECOMMENDED BOOKS 

1. Williams Textbook of Endocrinology – Melmed, Polonsky, Larsen & Kronenberg 

2. Greenspan’s Basic and Clinical Endocrinology 

3. Robbins and Cotran Pathologic Basis of Disease – Kumar, Abbas & Aster 

4. Katzung’s Basic and Clinical Pharmacology 

5. Shaw’s Textbook of Gynaecology – Padubidri & Daftary 

RECOMMENDED BOOKS 

1. Williams Textbook of Endocrinology – Melmed, Polonsky, Larsen & Kronenberg 

2. Greenspan’s Basic and Clinical Endocrinology 

3. Robbins and Cotran Pathologic Basis of Disease – Kumar, Abbas & Aster 

4. Katzung’s Basic and Clinical Pharmacology 

5. Shaw’s Textbook of Gynaecology – Padubidri & Daftary 
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Derm2- 

006 

ExplaintheetiologyandroleofMalassezia,sebum, immune 

factors. 

Identify clinical features of seborrheic dermatitis. 

Differentiate seborrheic dermatitis from psoriasis, 

atopicdermatitis, and pediculosis. 

Outlinetreatmentandpreventivestrategiesforrelapse 

control. 

 
 
 
 

 
Dermatology 

 
 
 

 
Seborrheic 

Dermatitis 

LIGS MCQS 

 
 
 

 
Derm2- 

007 

Differentiate between irritant and allergic contactdermatitis 

in terms of etiopathogenesis, and clinical features. 

Identify the clinical features of contact dermatitis. 

Differentiatecontactdermatitisfromatopicdermatitis,urticaria, 

and scabies. 

Outlinetreatmentplanandpreventivemeasures. 

 
 
 
 

 
Dermatology 

 
 
 

 
Contact 

Dermatitis 

LIGS MCQS 

 
 
 

 
Derm2- 

008 

Describe the etiology and pathophysiology of urticaria. 

Identify clinical features. 

Differentiateurticariafromcontactdermatitis,scabies,and 

drug reactions on basis of sign and symptoms. 

Outline emergency management for 

angioedema/anaphylaxis. 

 
 

 
Dermatology/ 

Medicine 

 
 

 
Urticaria 

LIGS MCQS 

 Definebullousdisorders.   
LIGS MCQS 
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Derm2- 

009 

Classify immune-mediated bullous disorders. 

Explain the pathogenesis of: 

i. Pemphigusvulgaris 

ii. Bullouspemphigoid 

iii. Dermatitisherpetiformis 

Describe the clinical presentation and lesion morphology 

of each disorder. 

Differentiate between these disorders on the basis of site, 

blister type, and mucosal involvement. 

Enlist appropriate diagnostic tests. 

Outline management plan. 

Enlist potential complications and their preventive 

measures. 

 
 
 
 
 
 
 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 

 
Bullous 

disorders 

LIGS MCQS 

Defineepidermolysisbullosa. Dermatology 
LIGS MCQS 
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 Explain the underlying molecular and genetic 

mechanisms leading to skin fragility in EB. 

Describe the clinical features and complications 

associated with EB. 

Outlinethediagnosticapproachesandprinciplesof 

management. 

  
LIGS MCQS 

Define infective bullous disorders.Classify 

them based on causative agents. 

Identify the etiological factors and common pathogens. 

Describe characteristic clinical features of major infective 

bullousdisorders(bullousimpetigoandstaphylococcal 

scalded skin syndrome) with complications. 

Outlinetheprinciplesofmanagement. 

 
 
 
 

 
Dermatology 

LIGS MCQS 

 
 
 
 

 
Derm2- 

010 

Explaintheetiopathogenesisofacnevulgaris. 

Identify the clinical features and types of acne lesions. 

Differentiate acne vulgaris from other acneiform 

eruptions. 

Outline the treatment plan including preventive and long- 

term management strategies. 

Explainmechanismofactionand adverseeffectsofdrugs 

usedinacne. 

 
 
 
 

 
Dermatology/ 

Pharmacology 

 
 
 
 

 
AcneVulgaris 

LIGS MCQS 

 

 
Derm2- 

011 

Describe the etiopathogenesis of psoriasis.Identify 

the clinical features and common variants. 

Outlinetreatmentmodalitieswithpreventiveandlifestyle 

strategies. 

 

 
Dermatology 

 

 
Psoriasis 

LIGS MCQS 
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Derm2- 

012 

Describe the etiopathogenesis of lichen planus. 

Identify the classical clinical features. 

Enlist the differential diagnosis of lichen planus. 

Outline the treatment plan. 

Discuss preventive and long-term considerations, 

includingmalignanttransformationrisk. 

 
 

 
Dermatology/ 

Pathology 

 
 

 
LichenPlanus 

LIGS MCQS 

 
Derm2- 

013 

Differentiate erythema multiforme and erythema nodosum 

intermsofetiology,clinicalfeatures,morphology, 

 
Dermatology 

Erythema 

Multiformeand 

erythema 

nodosum 

LIGS MCQS 
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 distribution,associatedconditions,andprinciplesof 

management. 

  
LIGS MCQS 

 

 
Derm2- 

014 

Identify drug causing Stevens–Johnson syndrome. 

Describe the characteristic signs and symptoms. 

Outlinemanagementplan. 

 
 
 
 
 
 
 
 

 
Dermatology/ 

Pharmacology 

Stevens– 

Johnson 

Syndrome 

(SJS) 

LIGS MCQS 

 
 
 
 
 

 
Derm2- 

015 

Describe toxic epidermal necrolysis with its 

pathophysiology. 

Identify the common causative drugs and triggers of TEN. 

Identify the hallmark clinical features including extent of 

epidermal detachment and systemic involvement. 

Identify complications of TEN and their impact on 

prognosis. 

Outlinetheprinciplesofintensivetreatmentand 

supportivecareinTEN. 

 
 
 
 

 
Toxic 

Epidermal 

Necrolysis 

(TEN) 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 

 

Describe the role of Staphylococcus aureus as acausative 

organism in skin infections. 

Describe the clinical patterns including impetigo, bullous 

impetigo, boils (abscesses), bacterial folliculitis, and 

infected eczema. 

Outlinethediagnosticconsiderations,complications,and 

managementprinciples. 

 
 
 

 
Dermatology/ 

Microbiology 

 
 
 
 
 
 
 
 
 
 

 

LIGS MCQS 
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Derm2- 

016 
Identify acute bacterial skin infections caused by 

Streptococcus pyogenes. 

Describetheirclinicalpatternsincludingnon-bullous impetigo, 

ecthyma, and erysipelas. 

Identify the role of group A β-hemolytic streptococci (and 

occasionally groups B, C, G) as causative organisms. 

Outline the clinical course, complications, and 

managementincludingsystemicantibiotics. 

 
 
 
 

 
Dermatology/ 

Microbiology 

Acute bacterial 

skininfections LIGS MCQS 

 

 
Derm2- 

017 

Describetheetiologicalagentandroutes ofinfectionof 

cutaneous tuberculosis. 

Identifythemajorclinicalformsofcutaneoustuberculosis. 

Outlinethediagnosticapproachandtreatment. 

 

 
Dermatology/ 

Microbiology 

 
Chronic 

bacterial skin 

infections 

LIGS MCQS 
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 Describethecausativeorganism,transmission,andpathogene

sis of leprosy. 

Identify the clinical spectrum of leprosy and cardinal signs 

of diagnosis. 

Explain the complications and deformities resulting 

fromnerve involvement in leprosy. 

Outline the diagnostic approach and management 

principles. 

 
 
 
 

 
Dermatology/ 

Microbiology 

 
LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Describe the etiology and types of warts. 

Identify the clinical presentation of warts. 

Enlist the differential diagnosis. 

Outlinethemanagementoptionswithpreventive 

measures. 

 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

LIGS MCQS 

Explaintheetiologyandmodeoftransmissionof molluscum 

contagiosum virus. 

Identify the clinical features and distribution of molluscum 

contagiosum lesions. 

Differentiatemollascumcontagiosumfromwarts,milia, and 

basal cell carcinoma on basis of clinical features. 

Discusstreatmentoptionsandpreventionstrategies. 

 
 
 

 
Dermatology/ 

Microbiology 

LIGS MCQS 



C2K23Year-04 
 

 

Derm2- 

018 
Explain the etiopathogenesis of herpes zoster (Shingles) 

including reactivation of varicella-zoster virus. 

Describetheclinicalfeatures,dermatomaldistribution, and 

prodromal symptoms. 

Differentiate herpes zoster from HSV, contact dermatitis, 

and impetigo on basis of clinical features. 

Outlinemanagementandpreventionstrategies. 

 
 
 

 
Dermatology/ 

Microbiology 

Viral skin 

infections LIGS MCQS 

Identifytheetiologyandtypesofherpessimplex. Discuss the 

clinical presentation of primary and recurrent HSV 

infections. 

Discussdifferentialdiagnosisofherpessimplex. 

Outlinethemanagementplan. 

 
 

 
Dermatology/ 

Microbiology 

LIGS MCQS 

Derm2- 

019 

Describetheetiologyoftinea. 

Discusstheclinicalfeaturesofdifferenttypesoftinea. 

Dermatology Fungalskin 

infections 
LIGS MCQS 
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 Differentiatetineafromeczema,psoriasis,seborrheicdermatiti

s, and candidiasis. 

Outlinethediagnosticapproach,treatmentoptions,and 

preventivemeasures. 

  
LIGS MCQS 

Explain the etiology of Pityriasis Versicolor and 

predisposing factors. 

Describe the clinical presentation. 

Differentiate pityriasis versicolor from vitiligo. 

Outlinediagnostictestsandmanagementplan. 

 
 

 
Dermatology 

LIGS MCQS 

 
 
 

 
Derm2- 

020 

Classifythetypesofleishmaniasis. 

Describe the clinical features of cutaneous, 

mucocutaneous, and visceral leishmaniasis. 

Enlistitscomplications. 

Outlinethediagnosticmethods,treatmentoptionsand 

preventive measures. 

 
 

 
Parasitology/ 

Dermatology 

 
 

 
Protozoal skin 

infection 

LIGS MCQS 

 
 
 
 
 
 
 
 
 

 
Derm2- 

021 

Define vitiligo and describe its epidemiology. 

Explain the underlying pathogenetic mechanisms. 

Describe its clinical features. 

Make differential diagnosis of hypopigmented skin 

lesions. 

Discussthemanagementoptions. 

Outlinethepsychosocialimpactofvitiligo. 

 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 

 
Pigmentation 

Disorders 

LIGS MCQS 

Define melasma and describe its etiology and 

epidemiology. 

Describetheclinicalfeatureswithitstreatmentoptions. 

Describeadverseeffectsofde-melanizingagents. 

 

 
Dermatology 

LIGS MCQS 
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Define albinism and explain its genetic basis. 

Describe the clinical features. 

Outlinemanagementplan. 

 
Dermatology 

LIGS MCQS 

 
 

 
Derm2- 

022 

Describetheroleofsunscreeninprotectingskin. 

ExplaintheimportanceofSunProtectionFactor(SPF) and 

choosing an appropriate SPF for daily use. 

Describethecorrectmethodofapplyingsunscreen, 

includingquantity,timing,andreapplication. 

 
 

 
Dermatology 

 
 

 
Use of 

sunscreen 

LIGS MCQS 
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Derm2- 

023 

Describetheclinicalfeaturesofonychomycosisand 

paronychia. 

Describe nail changes in psoriasis and lichen planus. 

Identify common traumatic nail changes. 

Describesystemicassociationsofnailchanges. Describe

 the importance of emollients and early 

antifungaltreatmentinnailcare. 

 
 
 

 
Dermatology/ 

Medicine 

 
 
 

 
Disorders of 

nails 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 

 
Derm2- 

024 

Definealopeciaareata. 

Explaintheetiologicalandimmunologicalbasisof alopecia 

areata. 

Describe the clinical features and patterns of 

presentation. 

Outlinethedifferentialdiagnosis. 

Discussthemanagementoptionsforalopeciaareata. 

 
 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 
 
 
 

 
Disordersof 

hairs 

LIGS MCQS 

Defineandclassifyandrogenicalopecia. 

Explain the hormonal and genetic factors contributing 

toandrogenic alopecia. 

Describetheclinicalfeaturesanddiagnosticcriteria. 

Outlinethemanagementplan. 

 
 

 
Dermatology 

LIGS MCQS 

Define hirsutism and differentiate it from hypertrichosis. 

Identify the common causes of hirsutism. 

Outlinethediagnosticworkupforhirsutism. 

Discuss medical, cosmetic, and lifestyle-based 

management strategies. 

 
 

 
Dermatology/ 

Medicine 

LIGS MCQS 
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Derm2- 

025 

Discusstypesofnaeviwithreferencetoclinicaland 

morphological features. 

Differentiatebenignnevifrommalignant melanomaonthe 

basisofclinicalsigns. 

 

 
Pathology/ 

Dermatology 

 

 
Naevi 

LIGS MCQS 

 
 
 

 
Derm2- 

026 

Describe the signs and symptoms of malignant 

melanoma. 

Enlisttheriskfactors. 

Outline the diagnostic investigations and management. 

Explaintheimportanceofearlydetectionforsurvivaloutcomes. 

 
 

 
Pathology/ 

Dermatology 

 
 

 
Cutaneous 

tumors 

LIGS MCQS 
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 Describetheclinicalfeaturesofbasalcellcarcinoma. 

Discussdiagnosticmethodsand outlinethe management. 

Pathology/ 

Dermatology 

 
LIGS MCQS 

Enlist the predisposing factors for squamous cell  
LIGS MCQS 

carcinoma. 

Describetheclinicalpresentation. 

Pathology/ 

Dermatology 

LIGS MCQS 

Identifydiagnosticapproacheswithtreatmentoptions.  
LIGS MCQS 
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MODULENO.33: 

Eye&ENT-III 
 
 

MODULERATIONALE 

Theinclusionofmodulerelatedtootorhinolaryngologyintheundergraduatemedicalcurriculum is 

imperative to ensure that future physicians acquire the essential knowledge and skills to diagnose 

and manage both common and potentially serious otorhinolaryngological conditions. Such training 

not only contributes to improved patient care but also alleviates the burden on specialized ENT 

(ear, nose, throat) services, thereby enhancing overall healthcare delivery and 

efficiency.Theobjectiveofthismoduleistooutlinetheessentialknowledge,skills,attitudes,and 

competenciesinotorhinolaryngologythatmustbeattainedduringundergraduatemedicaltraining. 
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MODULEOUTCOMES 

 Explainthepathophysiologyandclinicalfeaturesofcommonear,nose,andthroat disorders. 

 Identifyanddiagnoseprevalentotorhinolaryngologicalconditionsthroughhistory-taking and 

clinical evaluation. 

 Performbasicotorhinolaryngologicalexaminationtechniquescompetently. 

 Initiateappropriatefirst-linemanagementforcommonENTconditionsanddetermine indications 

for timely referral to specialist care. 

 Recognize and provide initial stabilization for otorhinolaryngological emergencies, such 

asairway obstruction and severe epistaxis, followed by appropriate referral. 

 Communicate effectively with patients regarding ENT conditions, management options, and 

preventive strategies, ensuring clarity and patient-centered care. 

 Demonstrateprofessionalism,ethicalconduct,andarespectfulattitudeinthecareofpatients 

withotorhinolaryngologicalconditions 

SUBJECTSINTEGRATEDINTHEMODULE 

Anatomy 

Physiology 

Pathology 

Pharmacology 

Oncology 

ForensicMedicine 
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THEORY 

ENT-III(THROAT)   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 
 

 
ENT- 

Throat- 

001 

Enlistcysticlesionsoforalcavity. 

Discuss differential diagnosis of followingcystic lesions 

of oral cavity and their treatment 

i. Mucoceles 

ii. Ranula 

iii. Dermoidcyst 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 

 
Cystic lesions of 

oral cavity 

LIGS MCQS 

 
ENT- 

Throat- 

002 

Identify the clinical features and order investigations of 

sialadenitis, sialolithiasis, and sialectasis. 

Outlinethetreatmentplanfor sialadenitis, sialolithiasis, 

andsialectasis 

 

 
Salivary Gland 

Disorders 

LIGS MCQS 

 

 
ENT- 

Throat- 

003 

Describetheetiologyandriskfactorsofaphthous ulcer. 

Explainthemorphologicalfeaturesofaphthousulcer. 

Differentiate aphthous ulcers from other oral ulcers. 

Outline the management plan of aphthous ulcer. 

 
 

 
Aphthousulcer 

LIGS MCQS 
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ENT- 

Throat- 

004 

Describe the etiology, predisposing factors, and clinical 

features of Vincent’s angina. 

DifferentiateVincent’sanginafromdiphtheria.Discussthe

diagnosticapproach,includingclinicalexamination and 

smear findings. 

EnlistthecomplicationsassociatedwithVincent’s angina. 

OutlinethemanagementplanofVincent’sangina. 

 
 
 
 

 
Vincent’s 

angina 

LIGS MCQS 

ENT- 

Throat- 

005 

Describetheclinicalfeatures,differentialdiagnosis, 

andmanagementofleukoplakiaanderythroplakiaof 

thetongue. 

Leukoplakia 

and 

erythroplakia 

LIGS MCQS 

 
ENT- 

Throat- 

006 

Describethesurgicalanatomyofthenasopharynx, 

oropharynx, and hypopharynx. 

Identifyimportantanatomicalrelationsandstructures 

atriskduringsurgery. 

 

 
ENT/Anatomy 

 
Surgical 

anatomyand 

physiologyof 

pharynx 

LIGS MCQS 

RECOMMENDED BOOKS 

1. Rook’s Textbook of Dermatology – Griffiths, Barker, Bleiker et al. 

2. Andrews’ Diseases of the Skin: Clinical Dermatology – Elston, Ferringer et al. 

3. Fitzpatrick’s Dermatology in General Medicine 

4. Lippincott’s Pharmacology – Whalen, Finkel & Panavelil (Dermatology chapters) 

5. Color Atlas and Synopsis of Clinical Dermatology – Fitzpatrick & Johnson 

RECOMMENDED BOOKS 

1. Rook’s Textbook of Dermatology – Griffiths, Barker, Bleiker et al. 

2. Andrews’ Diseases of the Skin: Clinical Dermatology – Elston, Ferringer et al. 

3. Fitzpatrick’s Dermatology in General Medicine 

4. Lippincott’s Pharmacology – Whalen, Finkel & Panavelil (Dermatology chapters) 

5. Color Atlas and Synopsis of Clinical Dermatology – Fitzpatrick & Johnson 
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ENT- 

Throat- 

007 

Describe predisposing factors and the clinical 

presentationsandtreatmentofacute&chronic pharyngitis. 
 

ENT 

 
Pharyngitis 

LIGS MCQS 

 
 
 

 
ENT- 

Throat- 

008 

Enumerate the disorders that may present with a white 

patch or membrane over the tonsils. 

Identifytheclinicalfeaturesandorderinvestigations 

required for diagnosis of diphtheria. 

Discussthepossiblecomplicationsresultingfrom 

diphtheria and its prevention. 

Planthemanagementoffaucialdiphtheria. 

 
 
 
 

 
ENT/Paediatrics 

 
 
 

 
Membranous 

pharyngitis/ 

Diphtheria 

LIGS MCQS 

 
 
 
 
 

 
ENT- 

Throat- 

009 

Describetheclinicalfeaturesofacuteandchronictonsillitis. 

Outline the treatment of acute & chronic tonsillitis.Enlist

 the indications and contraindications of 

tonsillectomy. 

Discuss the pre-operative preparation, post-operative 

care, and management of complications in 

tonsillectomy. 

Identifytheclinicalsignsandsymptomsofperitonsillar 

abscessandoutlineitsmanagement 

 
 
 
 
 
 
 
 
 
 
 
 
 

ENT 

 
 
 
 
 
 

 
Tonsillitis 

LIGS MCQS 

 
 

 
ENT- 

Throat- 

010 

Enlisttheetiologyofadenoidhypertrophy. 

Identify the clinical features and order the 

investigations required for diagnosis of adenoiditis. 

Describethemanagementofadenoiditis. 

Enlist the indications, contraindications and 

complications of adenoidectomy 

 
 
 

 
Adenoids 

LIGS MCQS 
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ENT- 

Throat- 

011 

Describe the clinical features, investigations, and 

surgical management of juvenile nasopharyngeal 

angiofibroma. 

Explaintheclinicalpresentation,diagnosticwork-up, 

andtreatmentofnasopharyngealcarcinoma. 

 
 

 
ENT/Oncology 

 
 

 
Neoplasmsof 

nasopharynx 

LIGS MCQS 

ENT- 

Throat- 

012 

DefinePlummer-Vinsonsyndromeanditsclassical 

triad. 

 
ENT/Pathology 

Plummer-Vinson 

syndrome 
LIGS MCQS 
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 Explain the pathophysiological role of iron deficiency in 

the development of mucosal atrophy and esophageal 

webs. 

Describe the clinical features and possible 

complications of PVS. 

OutlinethemanagementplanofPVS. 

  
LIGS MCQS 

 
ENT- 

Throat- 

013 

Describe the causes, clinical features, and 

management of acute laryngitis. 

Discusstheetiology,clinicalfeatures,andtreatmentof 

chroniclaryngitis. 

 

 
ENT 

 

 
Acute and 

chroniclaryngitis 

LIGS MCQS 

 
 
 

 
ENT- 

Throat- 

014 

Describe the etiology and pathophysiology of acute 

laryngo-tracheobronchitis. 

Identifyitsclinical. 

Differentiatefromothercausesofstridor. 

Outline the management plan. Describe theemergency 

measure in acute laryngo- tracheobronchitis. 

 
 
 
 

 
ENT/Paediatrics 

 
 
 
 

 
Stridor/Croup 

LIGS MCQS 

 
 
 
 

 
ENT- 

Throat- 

015 

Enumeratethecausesofvocalcordparalysis. 

Identify the clinical features of unilateral and 

bilateralabductor paralysis. 

Diagnose the unilateral and bilateral adductor 

paralysis.on basis of clinical features. 

Discusstheprinciplesofmanagementofvocalcord 

paralysis. 

Explaintheroleofspeechtherapyinthemanagement 

ofvocalcordparalysis. 

 
 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 
 

 
Hoarseness- 

vocal cord 

paralysis 

LIGS MCQS 



C2K23Year-04 
 

 

 
 
 
 

 
ENT- 

Throat- 

016 

Describe the etiology of vocal nodules.Explain 

the pathophysiology of vocal nodules. Identify 

the clinical features of vocal nodules. 

Outline the management principles of vocal nodules. 

Describe the etiology of vocal polyps. 

Explainthepathophysiologyofvocalpolyps. 

Recognize the clinical features of vocal polyps. 

Discuss the management of vocal polyps. 

 
 
 
 

 
Hoarseness- 

Vocal nodules 

Vocal polyps 

LIGS MCQS 
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ENT- 

Throat- 

017 

Describe the clinical presentation of acute Epiglottitis. 

Enumerate the complications of Acute Epiglottitis. 

Outlinetheprinciplesofemergencymanagementof acute 

epiglottitis with emphasis on airway protection. 

Describetheroleofantibioticsandsupportivecarein 

AcuteEpiglottitis. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 

 
AcuteEpiglottitis 

LIGS MCQS 

 
 

 
ENT- 

Throat- 

018 

EnlistcongenitaldisordersofLarynx. 

Describetheclinicalfeatures,diagnosis,andnatural course 

of laryngomalacia. 

Discuss the  presentation,  complications, and 

management of juvenile recurrent laryngeal 

papillomatosis. 

 
 

 
Congenital 

conditionsof 

Larynx 

LIGS MCQS 
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ENT- 

Throat- 

019 

Describetheetiologyandpredisposingfactorsof following 

neck infections: 

i. Cervicallymphadenitisandabscess 

ii. Coldabscess 

iii. Ludwig’sangina 

iv. Parapharyngealabscess 

v. Retropharyngealabscess 

vi. Peritonsillarabscess 

Describetheclinicalpresentationofneckspaceinfections 

including warning signs. 

Interpret investigations (laboratory and imaging) 

required for the diagnosis of neck infections. 

Formulateamanagementplanforneckspaceinfections. 

Explainthepotentialcomplicationsofuntreatedneck 

infections. 

 
 

 
ENT 

 
 
 
 
 
 
 
 
 
 

 
Infections of 

HeadandNeck 

Spaces 

LIGS MCQS 

 
 

 
ENT- 

Throat- 

020 

Enlist the common types and sources of aero-digestive 

tract foreign bodies. 

Describe the clinical presentation of a patient 

presenting with aero-digestive tract foreign bodies. 

Discussthediagnosticapproachinapatientwith 

suspectedaero-digestivetractforeignbodies. 

 
 

 
ENT/ 

Emergency 

medicine 

 
 

 
Aero-digestive 

tract foreign 

bodies. 

LIGS MCQS 
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 Outline the initial emergency measures definitive 

management of aero-digestive tract foreign bodies with 

possiblecomplicationsofdelayeddiagnosisor 

mismanagement. 

  
LIGS MCQS 

 

 
ENT- 

Throat- 

021 

Identifycommonsignsandsymptomsoflaryngealtumors. 

Describe appropriate investigations to confirm 

diagnosis 

Explainbasicmanagementoptions. 

 
 

 
ENT 

 
 

 
Laryngeal 

tumors 

LIGS MCQS 

 

 
ENT- 

Throat- 

022 

Enlistindicationsoftracheostomy 

Describe pre-procedure assessment and preparation. 

Outline the steps of tracheostomy. 

Describepostoperativecareandmonitoring. 

Identifycommoncomplicationsoftracheostomy. 

 
 

 
ENT 

 
 

 
Tracheostomy 

LIGS MCQS 
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MODULERATIONALE 

Ophthalmologyisavitalmedicalspecialtydedicatedtothediagnosis,treatment,and prevention of eye 

diseases. It is essential for medical students to have a thorough understanding of the eye’s basic 

anatomy, physiology, and pathology in order to manage common ocular conditions effectively. This 

module aims to equip medical students with the knowledge and clinical skills 

necessarytoidentifyandmanageawiderangeofophthalmicconditionsfrequentlyencountered 

ingeneralpracticeandemergencysettings. 

MODULEOUTCOMES 

 Identify common ophthalmic diseases and disorders encountered in OPD, IPD, multi- 

disciplinary and emergency settings. 

 Apply fundamental clinical skills in the examination of the eye and adnexa, including visual 

acuity assessment and basic use of ophthalmic instruments. 

 Formulate differential diagnosis and initial management plans for common ophthalmic 

conditions, including appropriate referral when necessary. 

 Integrateknowledgeofophthalmichealthintothebroadercontextofsystemicdiseasesand 

publichealthconsiderations. 

SUBJECTSINTEGRATEDINTHEMODULE 

MedicineOncology 

Pharmacology 

Forensic Medicine 

Rheumatology 
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THEORY 

EYE-III   

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

 Defineandclassifystrabismus.     

 ClassifyConcomitant(non-paralytic)squint   
LIGS MCQS 

 Explainthecausesandtypesofnon-paralyticsquint.     

 Recognizetheclinicalpresentationanddiagnostic     

 signsofnon-paralyticsquint.     

 Planamanagementstrategyfornon-paralyticsquint,     

 includingmedicalandsurgicalcorrection.     

 ClassifyIn-Concomitant(paralytic)squint.     

 Describetheetiologyandpathophysiologyofparalytic     

Eye3- 

001 
squint. 

Identifytheclinicalfeaturesanddiagnosticsignsof 

 Squint/ 

Strabismus 

  

 paralyticsquint.     

 Differentiateparalytic/In-Concomitantsquintfromnon-     

 paralytic/Concomitantsquintbasedonhistoryand     

 examination. Ophthalmology 
   

 Outlinethemanagementplanforparalyticsquint,     

 includingmedicalandsurgicaloptions.     

 DescribetheocularmanifestationofMyasthenia     

 gravis.     

 Describe the underlying pathophysiology of   
LIGS MCQS 

 papilledemainrelationtoraisedintracranialpressure.     

 Listcommoncausesofpapilledema.     
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 Describetheclinicalfeaturesofpapilledema,including     

Eye3- 

002 

fundoscopicsigns. 

Listthedifferentialdiagnosisofpapilledema. 

 
Neuro- 

ophthalmology 

LIGS MCQS 

 Discusstheprinciplesofmanagementofpapilledema,     

 includingtreatingtheunderlyingcause,reducing     

 intracranialpressure,andpreventingpermanentvision     

 loss.     
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 Describe the underlying pathophysiology of 

papilledema in relation to raised intracranial pressure. 

List common causes of papilledema. 

Describe the clinical features of papilledema, including 

fundoscopic signs. 

Listthedifferentialdiagnosisofpapilledema. 

Discuss the principles of management of papilledema, 

including treating the underlying cause, reducing 

intracranial pressure, and preventing permanent vision 

loss. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmology 

 
LIGS MCQS 

Defineopticatrophy. 

Describetheetiologyandclassificationofoptic atrophy. 

Explain the underlying pathophysiology leading to optic 

nerve degeneration. 

Identify the clinical features and fundoscopic findingsof 

optic atrophy. 

Discuss therelevantinvestigations usedto diagnose optic 

atrophy. 

Formulateadifferentialdiagnosisforopticatrophy. 

LIGS MCQS 
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Defineopticneuritis. 

List the causes and types of optic 

neuritis.Identifythesignsandsymptomsofopticneurit

is. 

Outline the key investigations including fundoscopy, 

visual field testing, MRI, and blood tests for systemic 

associations. 

Describetheprinciplesofmanagementofoptic 

neuritis. 

LIGS MCQS 

 
 
 

 
Eye3- 

003 

Listthecommoncausesandclinicalfeaturesofoculomotor, 

trochlear, and abducens nerve palsies. 

Discuss the clinical significance of pupil involvement in 

oculomotor nerve palsy. 

Describetheocularmanifestationsoffacialnerve(VII) 

palsysuchaslagophthalmos,impairedblinkreflex, and 

exposure keratitis. 

  
 
 

 
Visual pathways 

and visual field 

defects 

LIGS MCQS 

RECOMMENDED BOOKS 

1. Kanski’s Clinical Ophthalmology: A Systematic Approach – Bowling 

2. Parson’s Diseases of the Eye 

3. Scott-Brown’s Otorhinolaryngology, Head and Neck Surgery 

4. Logan Turner’s Diseases of the Nose, Throat and Ear 

5. Cummings Otolaryngology: Head and Neck Surgery 
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 Identifyocularcomplicationsthatmayarisefrom cranial 

nerve palsies. 

Outlinethemanagementplanandstrategiestoprotect 

theeyeinthesenervepalsies. 

  
LIGS MCQS 

 
 

 
Eye3- 

004 

Describe the anatomical course of the visual pathway. 

Correlate lesions at different levels of the visual 

pathway with characteristic visual field defects. 

Differentiatecommonvisualfielddefectsbasedon 

lesionlocation. 

 
Ophthalmology/ 

Emergency 

Medicine/ 

Forensic 

Medicine 

 
 

 
Oculartrauma 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Eye3- 

005 

Describe the clinical manifestations of different typesof 

ocular trauma. (burns, chemical injuries, blunt trauma, 

penetrating trauma) 

Discuss the early and late complications of ocular 

trauma. 

Describe the management plan for corneal and 

conjunctival foreign bodies. 

Describe the indications for referral of ocular injuries. 

Discuss themanagementplans for ocular burnsand 

chemical injuries. 

Explain the medicolegal responsibilities of physiciansin 

documentation, reporting, and evidencepreservation 

(including photographs and medico-legal 

certificates)incasesofoculartraumarelatedto 

assault,accidents,andoccupationalinjuries. 

 
 
 
 
 
 
 
 
 
 

 
Ophthalmology/ 

Medicine 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Systemic 

diseases 

LIGS MCQS 
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Enlist the symptoms and signs of thyroid eye disease. 

Explain its underlying pathophysiology. 

Discuss possible complications of thyroid eye disease. 

Outline relevant investigations, including blood tests, 

eye-related tests, and imaging. 

Formulate a comprehensive treatment plan for 

apatientwiththyroideyedisease,includingmedical 

treatmentandocularinterventions. 

 
 
 
 

 
Ophthalmology/ 

Nutrition 

LIGS MCQS 

DescribetheocularmanifestationsofvitaminA 

deficiencyincludingnightblindness,conjunctivaland 

 

Ophthalmology/ 

Medicine 

LIGS MCQS 
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 corneal xerosis, Bitot’s spots, keratomalacia, 

xerophthalmia. 

Identifythemethodsofdiagnosisincludingclinicalsigns. 

Discussthemanagementplanandpreventionof 

oculardiseaseduetovitaminAdeficiency. 

  
LIGS MCQS 

Describetheocularmanifestationsofhypertensionand 

diabetes. 

Differentiatethevascularchangesinhypertensive 

retinopathyfromthoseindiabeticretinopathy Describe 

stages of hypertensive retinopathy 

Describestagesofdiabeticretinopathy 

Outline the management plan for ocular complications 

in hypertension and diabetes. 

 
 
 
 
 

 
Ophthalmology/ 

Rheumatology 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 

Enlist the common collagen vascular diseases (e.g., 

rheumatoid arthritis, systemic lupus erythematosus, 

ankylosing spondylitis, Wegener’s granulomatosis) 

associated with ocular involvement. 

Describetheocularmanifestationsofcollagen 

vasculardiseases. 

 
 

 
Ophthalmology/ 

Oncology 

 
 
 
 
 
 
 
 
 
 

LIGS MCQS 
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Eye3- 

006 

Describe epidemiology and risk factors of 

retinoblastoma. 

Identify the common clinical signs and symptoms of 

retinoblastoma. 

Explain the diagnostic methods used inretinoblastoma, 

including fundoscopy and imaging. 

Discuss the available treatment options (enucleation, 

chemotherapy, radiotherapy, focal therapy, and intra- 

arterial chemotherapy). 

Outline the prognosis and long-term outcomes of 

retinoblastoma. 

Counsel patients and families regarding genetic 

counseling,riskofbilateraldisease,andthe 

importanceofearlydetection. 

 
 
 
 
 
 
 
 
 

 
Ophthalmology/ 

Oncology 

 
 
 
 

 
Ophthalmic 

Oncology 

LIGS MCQS 
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Eye3- 

006 

Identify the risk factors and common signs and 

symptoms of (eyelid tumors including basal cell 

carcinoma, squamous cell carcinoma, sebaceousgland 

carcinoma, melanoma) ocular squamous cell 

carcinoma. 

Discussthetreatmentplanforeyelidtumors. 

 
 

 
Ophthalmology/ 

Pharmacology 

 
 

 
Ophthalmic 

Therapeutics 

LIGS LIGS 
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Eye3- 

007 

Antibiotics,Antivirals,andAntifungals: 

 Listcommonlyusedtopicalandsystemic agents in 

ophthalmology. 

 Describe their indications in eye infections (e.g., 

conjunctivitis, keratitis, endophthalmitis). 

 Discusscontraindications,dosageforms,and 

common adverse effects. 

LocalAnesthetics: 

 Explain the mechanism of action of ocular local 

anesthetics. 

 Identifytheirclinicaluses(e.g.,tonometry, minor 

surgical procedures). 

 Recognizeadverseeffectsandprecautionsin 

ophthalmic use. 

FluoresceinDye: 

 State the uses of fluorescein in 

ophthalmology(e.g., corneal ulcer, angiography). 

 Recognizeadversereactionsandlimitations. 

MydriaticsandCycloplegics: 

 Differentiate between mydriatics and 

cycloplegics. 

 Discussindicationsfortheiruse (e.g.,refraction, 

uveitis, fundoscopy). 

 Identifycontraindications(e.g.,narrow-angle 

glaucoma) and adverse effects. 

Corticosteroids: 

 Describetheroleoftopicalsteroidsinocular 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmology 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Diagnostics 

LIGS LIGS 
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inflammation. 
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 Discussindications,contraindications,andpotential 

complications(e.g.,cataract,glaucoma,infections). 

  
LIGS MCQS 

 Explain the principle and clinical applications of visual 

field testing. 

Describe the procedure and diagnostic value of fundus 

fluorescein angiography (FFA). 

Explain the principle of optical coherence tomography 

(OCT) and its role in anterior segment, retinaland optic 

nerve disorders. 

Describe the principle of corneal topography and its 

applications in corneal and refractive conditions. 

Explain the principle and use of ultrasound A scan 

DescribetheprincipleofultrasoundBscanandits 

applicationsindiagnosingposteriorsegmentdiseases. 
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                                                                                          ASSESSMENT TOOLS 
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            ASSESSMENT TOOLS 
 

 
Studentswillbeassessedbythefollowingmethods 

 

 
1. Fortnightlyassessments 

Assessments will be conducted every Monday covering all thelectures conducted in the previous week consisting of MCQs only. 

2. Assignments/CBLs: 
 

Assignments/CBLswillbegivenmonthly. 
 

3. EndofModuleExam: 

AttheendofFoundationandH&Lmodule,endofmoduleexamcoveringalltheLOsofthe module consisting of MCQs would be conducted. 

4. BlockExam: 
 

Attheendofblock,anexamwillbeconductedcomprisingoftheory(MCQs)and practical/OSPE content. 

5. Departmentalquizzes,presentations&groupprojects: 

Abovementionedcanbetheassessmenttoolsfordifferentdepartmentsontheirwill. 
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Block-XI 

 

 
Modules 

Theory Practical 

MCQs 

(1 mark each) 

 
Marks 

OSCE 

(8 marks each) 

OSVE 

(10marks each) 

Short Case 

(20marks 

each) 

 
Marks 

 
Neuroscience-II 

 
38 

 
38 

 
3 

 
1 

 
- 

 
34 

Psychiatry&Behavi

oural 

Sciences 

 
20+07 

 
27 

 
2 

 
- 

 
- 

 
16 

Renal-II 25 25 1 1 - 18 

Eye-II 25 25 2 - 1 36 

ENT-II 25 25 2 - 1 36 

Total 140MCQs 140Marks 
10stationsx8= 

80Marks 
2stationsx10= 

20Marks 

2shortcases 
x20=40 
Marks 

140Marks 

GrandTotal=280Marks 
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Block-XII 

 
 

 
Modules 

Theory Practical 

MCQs 

(1 mark each) 

 
Marks 

OSCE 

(8 marks each) 

OSVE 

(10marks each) 

Short Case 

(20marks 

each) 

 
Marks 

Endocrine 

&Reproduction

-II 

 
47 

 
47 

 
2 

 
2 

 
- 

 
36 

Dermatology 23 23 2 - - 16 

 
Eye-III 

 
35 

 
35 

 
3 

 
- 

 
1 

 
44 

 
ENT-III 

 
35 

 
35 

 
3 

 
- 

 
1 

 
44 

 
Total 

 
140MCQs 

 
140Marks 

10stationsx8= 
80Marks 

2stationsx10= 
20Marks 

2shortcases 
x20=40 
Marks 

 
140Marks 

GrandTotal=280Marks 
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List of Resources 
 

 
 

 
 
 
 

 
C-FRC 

C-FRC-4 
(YEAR-4) 

 

 

 

 
 

University of Health Sciences has designed a very detailed and comprehensive CFRC- Logbook 

document which provides a proper guideline for all the institutions to design and implement the logbooks 

for Clinical rotations as these log books will be assessed in Annual Examination. For reference“Modular 

Integrated Curriculum 2K23 Final Version, Volume: 1 & Volume: 2” at UHS official website: 

Downloads/SyllabusMBBS/BDS (https://www.uhs.edu.pk/Downloadslink.php). 

GUIDELINESFORDEVELOPINGCFRC4thYEAR 

http://www.uhs.edu.pk/Downloadslink.php)
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MODULENO:27 

NEUROSCIENCES-II 
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Code Skills/Task 

CFRC Historytaking  

4- 

NS2- 

001 

Takeanddocumenthistoryfrompatientspresentingwithstroke, 

headache/migraine,Parkinson’sdisease,ormeningitis/encephalitis. 

epilepsy, 

CFRC GCSLevel 

4- 

NS2- 
002 

Assessandrecordthepatient’slevelofconsciousnessusingtheGlasgowComa 

Scale. 

CFRC CranialNerves 

4- 

NS2- 
Examinethefunctionofall12cranialnerves. 

003  

CFRC Motorexamination 

4- 

NS2- 
004 

Performacompletemotorexamination,includingassessmentofmusclestrength, 

tone,bulk,reflexes,andcoordination. 

CFRC Sensoryexamination 

4- 

NS2- 

005 

Performsensoryexaminationincludingtouch,pain,temperature,vibration,and 

proprioception. 

CFRC Cerebellarfunctiontests 

4- 

NS2- 
006 

Examine cerebellarfunctionthroughcoordinationtests,balance,andfinemotortasks 

(e.g.,finger-to-nose,heel-to-shin,Rombergtest). 

CFRC GaitPatterns 

4- 

NS2- 

007 

Observeandassessdifferentgaitpatterns(normal,hemiplegic,Parkinsonian, 

ataxic)andpostureabnormalities,anddocumentfindings. 

CFRC Deeptendonreflexes 

4- 

NS2- 
Assessdeeptendonreflexes,superficialreflexes,andpathologicalreflexes. 

008  

CFRC Meningealsigns 

4- 

NS2- 

009 

Examineapatientofmeningitis for meningealsigns,including neckstiffness,Kernig’s 

sign,andBrudzinski’ssign. 

CFRC 

4- 

Highercorticalfunctions 

 

NS2- 

010 

Assesshighercorticalfunctionsincludinglanguage,memory,attention,calculation, 

praxis,andneglect. 

 Lumbarpuncture 

CFRC Observeandnarratethestepsoflumbarpunctureprocedure,includingpatient 
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4- 

NS2- 

011 

positioning,landmarkidentification,needleinsertion,andCSFcollectionwithproper 

handlingandlabelingwithindications,contraindications,potentialcomplications,and 

 precautionsforlumbarpuncture.(SeeAnnexureI) 

 
ANNEXURE-I 

Collection, Transport and Storage of CSF Specimen for Culture & Sensitivity 

Collection of CSF Specimen 

Cerebrospinal fluid must be collected by an experienced medical officer. It must be 

collected aseptically to prevent organisms being introduced into the central nervous 

system. The fluid is usually collected from the arachnoid space. A sterile wide-bore 

needle is inserted between the fourth and fifth lumbar vertebrae and the CSF isallowed 

to drip into a dry sterile container. A ventricular puncture is sometimes performed to 

collect CSF from infants. 

Advisethelaboratorybefore performing alumbar puncturesothatstaffare prepared to 

receive and examine the specimen immediately. 

 
1. Take two sterile,dry, screw-capped containers and label one No. 1 (first sample 

collected, to be used for culture), and the other No. 2 (second sample collected, 

to be used for other investigations). 
2. Collectabout1mlofCSFincontainerNo.1andabout2–3mlincontainerNo. 2. 
3. Immediatelydeliverthesampleswitharequestformtothelaboratory. 

 
Note:CollectionofCSFfrompatientwithsuspectedtrypanosomiasis 

When the CSF is to be examined for trypanosomes, it is usually collected after 

treatment to kill the trypanosomes in the blood has been started. This will avoid the 

accidental introduction of the parasites into the central nervous system. 

 
TransportofCSFtotheMicrobiologyLaboratory 

1. Transport CSF specimen immediately to the Microbiology laboratory within 

half an hour of collection. 

2. Maintain the temperature of the specimen at room temperature (20-25ᴼC) and 

maximum at 37ᴼC 

3. Use a sterile, leak proof container with tight fitting lid to prevent leakage and 

contamination. 

4. NeverRefrigerate/Freezethespecimen 

Note:A delay in examining CSF reduces the chances of isolating a pathogen. It will 

also result in a lower cell count due to WBCs being lyzed, and to a falsely low glucose 

value due to glycolysis. When trypanosomes are present, they will be difficult to find 

because they are rapidly lyzed once the CSF has been withdrawn. 

 

MODULENO:28 
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PSYCHIATRY&BEHAVIORALSCIENCES 

Code Skills/Task 

 Takeadetailedpsychiatrichistoryfrompatientswithcommonpsychiatricdisorders. 

 (Depressivedisorder,bipolaraffectivedisorder,schizophrenia,generalizedanxiety 

 disorder,panicdisorder,obsessive–compulsivedisorder(OCD),alcoholism,ADHD, 

CFRC 

4- 

PsyB 

hS- 
001 

autism,personalitydisorders,acutesuicidalideation/attempt,acuteaggressionor violent 

behavior) 

Applythenon-pharmacologicalinterventionsinclinicalsettings(informationcare, 

breakingbadnews,crisisintervention,disastermanagement,conflictresolution, 

 progressivemusclerelaxation&breathingexercises,andinformedconsent). 

 Providedifferentialdiagnosisbasedonhistory,MSE,andrelevantinvestigations. 

 Formulateapreliminarydiagnosisandoutlinemanagementplan. 

CFRC 

4- 
PsyB 

hS- 

002 

Mentalstateexamination 

Perform mental state examination (MSE), assessing appearance, behavior, speech, 

mood, thought, perception, cognition, insight, and judgment. 

InterpretfindingsofMSEincommonpsychiatricconditions. 

CFRC 

4- 

PsyB 

hS- 
003 

Suicide risk assessment 

Conduct suicide risk assessment. 

Proposeimmediatemanagementsteps. 

CFRC 

4- 
PsyB 

hS- 

004 

Aggression/violenceriskassessment 

Identifyandassessriskofaggressionorviolenceinpsychiatricpatients. 

Proposeimmediatemanagementsteps. 

 Rapportbuilding 

CFRC 

4- 
PsyB 

Establishrapportwithpatientsandtheirfamiliesinarespectful,non-judgmental 

manner. 

hS- 

005 
Demonstrateempatheticlisteningandsupportivecommunicationinsensitive 

situations. 

CFRC Demonstrate respect for patient autonomy and confidentiality in psychiatric practice. 

Apply ethical principles in managing patients with impaired capacity or in involuntary 

treatment settings. 

4- 

PsyB 

hS- 
006 
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MODULENO:29 

RENAL-II 

Code Skills/Task 

CFRC 

4- 

Re2- 

001 

Takeandrecorddetailedhistoryofpatientswithnephroticsyndrome,CKD,UTI, hematuria, 

urinary retention, BPH, or urolithiasis. 

 
CFRC 

4- 
Re2- 

002 

Examinationofkidneysandurinarybladder 

Inspect for abdominal distension, edema, and skin changes. 

Palpate kidneys and bladder for size, tenderness, and masses. 

Percuss kidneys and bladder for enlargement or fluid. 

Auscultaterenalarteries(bruits). 

 
CFRC 

4- 

Re2- 

003 

Urinesamplecollection,storage,andtransport 

Narratepropertechniquesforurinesamplecollection,includingmidstreamclean- 

catchurine,catheterizedurinesamples,andpediatricurinebagcollection,and 

correctlylabelandtransportthespecimens.(SeeAnnexureII) 

CFRC 

4- 
Re2- 

004 

Renalimaging 

 Interpretultrasoundreportforhydronephrosis,stones,polycystickidneys. 

 InterpretCTfindingsforobstruction,calculi,renalmasses. 

CFRC 

4- 

Re2- 
005 

Fluidbalance 

Measureandinterpretfluidbalance:urineinput/outputmonitoring. 

CFRC 

4- 
Re2- 

006 

Urinarycatheterization 

Observe/Assist in urinary catheterization. Identify indications, contraindications, and 

precautions (for adult and pediatric patients). 

CFRC 

4- 

Re2- 

007 

Counselpatientsregardingdisease,managementplan,lifestylemodifications, treatment 

adherence. 

 
AnnexureII 

Collection,TransportandStorageofUrineSpecimenforRoutine Analysis, 
Culture & Sensitivity 

Patient Instructions for Urine Specimen Collection 

Before Collection 
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 Washyourhandsthoroughlywithsoapandwater. 

 Usethesterileurinecontainerwithintactsealprovidedbythelaboratory. 

 Donottouchtheinsideofthecontainerorlid. 

 Ifyouaremenstruating,informthelaboratorystaffbeforecollection. 

For Midstream clean-catch Urine Specimen 

For Female Patients 

 Washyourhands. 

 Cleanthegenitalareafromfronttoback usingcleanwaterorantisepticwipes(if provided). 

 Spreadthelabiaapartwithonehand. 

 Beginurinatingintothetoilet. 

 Afterafewseconds,withoutstoppingtheflow,placethesterilecontainerinthe stream to 

collect the midstream portion. 

 Removethecontainerbeforefinishingurination. 

 Closethelidtightlyandensureitdoesnotleak. 

 
ForMalePatients 

 Washyourhands. 

 Retracttheforeskin(ifpresent)andcleanthetipofthepeniswithcleanwateror antiseptic 

wipes. 

 Beginurinatingintothetoilet. 

 Afterafewseconds,placethesterilecontainerintheurinestreamtocollectthe midstream 

portion. 

 Removethecontainerbeforefinishingurination. 

 Closethelidtightly. 

 
LabelingandDocumentation 

 Eachcontainermustbeclearlylabeledwith: 

 Patient’sfullnameandIdentificationnumber 

 Dateandtimeofcollection 

 Typeofspecimen(e.g.,midstream,catheter,24-hour) 

 The accompanying laboratory requisition form should include test requests, clinical 

information, and collector’s name. 

 
CatheterCollections 

Urine samples from indwelling catheters (i.e. foley catheters) are not recommended, 

since it is not possible to differentiate the bacteria that have colonized the catheterfrom 

potential pathogens. Urine samples should not be obtained from urine bags.Foley 

catheter tips areunsuitable for culture because they are invariably contaminated with 

urethral or colonizing organisms. 

SuprapubicAspiration 

Suprapubic aspiration is reserved exclusively for neonates and small children. 
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Suprapubic aspiration is indicated in the following conditions: 

1. Forinfants,youngchildren,orunconsciouspatientswhocannotprovideaclean 

-catchspecimen 

2. Whencatheterizationiscontraindicatedorunsuccessful 

TransportofUrineSpecimentotheLaboratory 

 The specimen should be transported to the laboratory as soon as possible, 

preferably within 1 hour of collection. Since Urine itself serves as a good mediumfor 

multiplication of bacteria, early transport of urine specimen to the laboratory is very 

important to ensure accuracy and reliability of tests results 

 Delay can lead to false positive results for infection or increased bacterial counts 

that do not reflect the true condition of the patient. 

 Useasterile,clean,leak-proof,andproperlylabeledcontainer. 

 Allspecimensshouldbeplacedinasealedbiohazardtransportbagwitha separate pocket 

for the requisition form. 

 Avoidexposuretodirectsunlightorheat,asthiscanalterchemicalandmicrobiological 

results. 

 If Immediate Transport is not possible, refrigerate the specimen at 2–8°C to prevent 

bacterial overgrowth and chemical changes. 

 Donotfreezethesampleunlessspecificallyrequiredforcertaintests. 

 For urine culture, if a delay of more than 1 hour is expected, use a preservative, 

such as boric acid (0.1g/10ml) in the collection container to maintain specimen 

integrity for up to 24 hours. 

TransportconditionsforSpecificTests 

Test Type Transport Condition Maximum Delay Before 

Processing 

Routine Urinalysis Room temp (≤1 hr) or 2–8°C Within 2 hours 

Urine Culture 2–8°C (or with boric acid 0.1g/10ml) Within 24 hours 

Precautions 

 Handleallspecimensaspotentiallyinfectiousandfollowbiosafetyprecautions. 

 Donotacceptleaking,unlabeled,orcontaminatedspecimens. 

 

 Maintain a proper chain of custody if required for medicolegal or research 

samples. 

 

MODULENO:30 

EYE&ENT-II 

 NOSE 
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Code 
Skills/Task 

  Historytaking 

 Obtainafocusedhistoryfrompatientspresentingwithnasalcomplaints 

  Clinicalexamination/managementskills 

  
• Performexternalexaminationofnoseandparanasalsinusesby 

 inspectionandpalpation. 

 • Assessnasalpatencyandolfaction. 

 • Performanteriorandposteriorrhinoscopyandidentifynormaland 

 abnormalfindings. 

 • Identifynasalseptumdeviations,turbinatehypertrophy,polyps,and 

 foreignbodies. 

 • Observeandassistinnasalpackingforepistaxis. 

CFRC 
4- 

Nose- 

001 

• Observeandassistinforeignbodyremovalfromnose. 

• Identifynasalfracturesandtheirimmediateanddefinitemanagement. 

• Identifyredflagsymptomsrequiringurgentreferral(proptosisand 

 suddenvisionchanges,highfeverwithsinusitis,massiveepistaxis). 

 • Observeandassistinsurgeryofnasalpolypectomy,septoplasty,and 

 FESS. 

 
 Counselling 

 • Explaincommonnasalprocedurestopatientsinsimplelanguage. 

 • Takeinformedconsent. 

 • Counselpatientsonpreventivemeasures. 

  MedicolegalAspectsofENTtrauma 

 • Performmedicolegalexaminationanddocumentationofear,nose,and 

 throatinjuries,correlatingclinicalfindingswithpossiblemechanisms 

 andmedicolegalimplications.(SeeAnnexureIII) 

 

 
Code 

Skills/Task 

EYE-II 
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CFRC 

4- 
eye2- 

001 

 Eyeexaminationskillsandprocedures 

• Performconfrontationtesttoassessthevisualfield. 

• Performdigitaltonometry. 

• Performpupillarylightreflexes(direct andconsensual, swinginglight reflex. 

 Operationtheatreexposure 

• Applyeyebandage,eyepad,andprotectiveshieldcorrectly 

• Performeyewashinginchemicalinjuries. 

• Observestepsofcataractandothersurgeries 

• Demonstratecorrectpatientpositioninganddrapinginophthalmicsurgery. 

• Demonstratethecorrecttechniqueforscrubbing,gowning,andgloving. 

 OphthalmicEmergencies 

• Performrapideyeexaminationinemergencycaseslikeacute congestive 

glaucoma. 

 ExposuretoOphthalmiclasersprocedures 

ObserveYAGLaser,ArgonLaser 

 Observe/Perform retinoscopy to elicit and interpret the reflex for 

determiningrefractive error. 

 
ANNEXURE-III 

Medico-LegalExaminationProtocol 

 
1. AuthorityforExamination 

 Patient may be: Brought by Police under relevant provisions of CrPC formedico-

legal examination, Self-reporting patient /by relative presenting directly to 

Emergency. 

 Inself-reportingcases:ImmediateintimationtoPoliceismandatory. 

 Life-savingtreatmentalwaystakesprecedenceovermedico-legalformalities. 
 

 
2. Consent 

 Written informed consent must be obtained: From patient if conscious and 

oriented, from legal guardian if patient is unconscious, minor, mentally 
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incapacitated. 

 Consentisimpliedinemergencieswheredelaythreatenslife. 
 

 
3. Jurisdiction 

Examination should preferably be conducted within the notified medico-legal 

jurisdiction of the hospital. 

 Jurisdictionissecondarytolife-savingmanagement. 

 If outside jurisdiction: Examination and treatment should proceed, Jurisdictional 

objection may be mentioned in remarks. 

 
4. IdentificationofPatient 

 Confirm identitythrough CNIC/ B-Form, Hospitalregistration slip, Police papers 

(if brought by police). Note: name, age, gender, father’s name, address. Record 

two permanent identification marks, if possible. 

 
5. Biodata:Name,age(exact/approximate),gender,occupation,address,contact number, 

police station & FIR number (if applicable). 

 
6. History(Alleged) 

 
Record in patient’s own words: Date and time of alleged incident, place of occurrence, 

manner of injury (assault / accident / fall / blast etc.), number of assailants, type of 

weapon(s) used. any history of: loss of consciousness, bleeding from nose/ear/mouth, 

vomiting. past medical or surgical history (if relevant) 

Avoidconclusions;write“allegedhistoryasnarratedbypatient”. 
 

 
7. PerformGeneralPhysicalExamination: 

i. Examination of Clothes (If Applicable): Presence or absence noted,describe: 

type of clothing, blood stains (fresh/dried), tears or cuts. clothesshould be: 

preserved, sealed, handed over to police with memo. 

 
ii. ExaminationofInjuries(GeneralPrinciples) 

Each injury should be described separately: anatomical location, type (abrasion,bruise, 

laceration, fracture, burn), size (length × breadth × depth), shape and margins, fresh 

orhealing, bleedingpresent or absent, swelling / tenderness, open or closed,anysigns of 
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repair/healing,photographswith scaleshould betaken where possible. 

 
iii. Nature of Injury (As Per Law) Mention name of injury (not PPC section). IfKept 

Under Observation (KUO): Clearly mention reasons (awaiting radiology / 

specialist opinion). 

 
iv. Kind of Weapon: Opinion based on: Injury pattern, History, Examination 

findings. Weapon may be: Blunt, Sharp-edged, Firearm, Explosive (blast), 

Chemical (corrosive). Mention: Direct evidence (Primary injury pattern), Indirect 

evidence (radiology, specialist input). 

 
v. DurationofInjuries 

Giveprobable durationbased on:freshness,healingchanges, clot formation, 

radiologicalfindings.Mentionas:“withinhours”,“within24hours”,“morethan 

 days” 
 

 
vi. Fabricated / Self-Inflicted Injuries: Opinion should be given only if strongly 

suggestive, with reasons: Easily accessible body parts, Uniform, superficial 

injuries, Absence of corresponding damage to clothes, Inconsistent history. 

 
Avoidlabellingunlessevidenceisconvincing. 

 

SpecificMaxillofacial&ENTInjuries 

 
A. Nasal Bone Fracture: swelling, tenderness, epistaxis, deformity, crepitus, x-ray / 

CT scan, displaced or non-displaced, direction of force, probable duration, ENT / 

radiology opinion. 

 
B. TympanicMembraneRupture 

 Cause:slap,blastinjury,pointedobject. 

 Otoscopicfindings 

 ENT / Audiologist opinion: Conductive or sensorineural hearing loss, 

Temporary or permanent deafness 
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C. Dental Injuries: number of teeth involved, exact anatomical position, fractured / 

avulsed / dislocated, associated injuries: gums, lips, tongue, buccal mucosa, weapon 

usually blunt. Referral: Dental / Odontologist, ENT if required. 

 
D. Mandible / Maxilla Fracture: With or without teeth involvement, swelling, 

tenderness, malocclusion, restricted movements, displaced or undisplaced. Imaging:X-

ray, CT scan, ENT / Maxillofacial / Neuro-surgery opinion. Rule out base of skull 

fracture, especially in penetrating oral injuries. 

Investigations: X-ray, CT scan, Audiometry (if indicated), Laboratory tests (if 

required) 

 
FinalMedico-LegalOpinion:Natureofinjuries,Probableweapon,Probable duration, 

K/UO or final opinion, whether injuries are: Accidental, Assaulted, Self- inflicted (with 

reasons, if applicable). 

 

✔KeyReminder; 

 Neverdelaytreatmentforpaperwork 

 NevermentionPPCsections 

 Avoidlegalconclusions 

 
 Documentclearlyandobjectively 

 Alwaysseeksenior/consultantopinionwhenindoubt 
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MODULENO:31 

ENDOCRINOLOGY&REPRODUCTION-II 
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Code Skills/Task 

CFRC Obtainanddocumentclinicalhistoryandphysicalfindingsinpatientsthyroid 

4- 

EnR2- 
disorders,DiabetesMellitus,Cushing’ssyndrome,menstrualdisorders,andinfertility. 

001  

 Thyroidexamination 

 Examinethethyroidglandforsize,shape,nodules,tenderness,andmovement 

CFRC 

4- 

EnR2- 

002 

withdeglutition. 

Assess for signs of hypothyroidism and hyperthyroidism through pulse rate, tremor, 

reflexes, and eye signs. 

 Interpretthyroidfunctiontests(T₃,T₄,TSH). 

CFRC 

4- 

EnR2- 
003 

AdrenalFunctionAssessment 

Perform examination for adrenal disorders, including assessment of blood 

pressure(lying and standing), skin pigmentation, and muscle power. 

CFRC 

4- 

EnR2- 

004 

DiabeticFootExamination 

Perform foot examination in a diabetic patient to assess for neuropathy, ulcers, 

andvascular insufficiency. 

 BedsideGlucoseMonitoring 

CFRC 

4- 
EnR2- 

005 

Measure and interpret capillary blood glucose levels using a glucometer during 

patient assessment. 

Demonstrateurinetestingforglucoseandketonebodiesusingdipsticks. 

 DiagnosticTestsforDiabetesMellitus 

CFRC 

4- 

EnR2- 
006 

Interpretlaboratoryresultsoffasting,postprandial,randombloodglucose,HbA1c, 

andoralglucosetolerancetestsinrelationtonormalreferencerangesanddiagnostic 

criteriafordiabetesmellitus. 

 InsulinAdministration 

CFRC 

4- 
EnR2- 

007 

Demonstrateproperinsulinadministrationtechniqueusingasyringeorinsulinpen. 

Counsel the patient on insulin handling, injection sites, foot care, and dietary 

compliance. 

 

CFRC 

4- 

AssessmentofCalciumImbalance 

Performbedsideassessmentforcalciumimbalance(Chvostek’sandTrousseau’s 

EnR2- 

008 
signs). 
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MODULENO:32 

DERMATOLOGY 

 
Skills/Task 

CFRC 

4- 
Derm- 

Take history of the patients with acne vulgaris, eczema, psoriasis, fungal infections, 

bacterial infections, scabies, urticaria, warts, vitiligo, herpes zoster, or pediculosis. 

001  

CFRC Identificationofskinlesions 

4- 
Derm- Identifyanddifferentiateskinlesionsinpatients. 

002  

CFRC 

4- 

UseofMagnificationinDermatologicalExamination 

Demonstratetheuseofmagnifyingglassinexaminationofapatientwith 

Derm- 

003 
dermatologicaldisease. 

CFRC 

4- 

UseofWood’slampinDermatologicalExamination 

DemonstratetheuseofWood’slampinexaminationofapatientwithdermatological 

Derm- 
004 

diseases. 

CFRC Skinbiopsy 

4- 
Derm- Observethestepsofperformingaskinbiopsy. 

005  

CFRC 

4- 

MicroscopicExaminationforFungalInfections 

Demonstratethepreparationandmicroscopicexaminationofskin/nailscrapingsfor 

Derm- 

006 
fungalinfection. 

CFRC 

4- 

SkinScrapingforScabies 

Performthepreparationandmicroscopicexaminationofskinscrapingsforscabies 

Derm- 

007 
mite. 

CFRC 

4- 
Derm- 

008 

SkinTherapeuticprocedures 

Observeanddescribethestepsofcommontherapeuticproceduresincluding 

electrosurgery, cryosurgery, phototherapy, and intralesional injections. 

CFRC 

4- 

Assistinelectrosurgicalprocedures. 
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Derm- 

009 

 

CFRC Phototherapy 

4- 
Derm- Assistinthepreparationandpatientcounselingforphototherapy. 

010  

CFRC 
4- 

Derm- 
011 

Useoftopicalmedication 

Counsel patients regarding proper use of topical medication, particularly topical anti- 

scabies medication and topical steroids. 

CFRC 
 
SafeUseofTopicalSkinProducts 

4- 
Derm- Counselpatientsregardinghazardsofwhiteningcreamsandtopicalself-medication. 

012  

 
CFRC Demonstratetheabilitytocounselpatientswithstigmatizingskinconditionswith 

4- 

Derm- 

013 

empathy,focusingondiseaseunderstanding,treatmentadherence,andpsychosocial 

support. 

 

MODULENO:33 

EYE&ENT-III 

 
Code 

THROAT 

Skills/Task 
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CFRC 

4- 

Throa 
t-001 

 Historytaking 

• Takeafocusedhistoryfrompatientspresentingwithpharyngealand laryngeal 

complaints 

 Clinicalexamination/managementskills 

• Identifytrismususingclinicalmethods. 

• Inspecttheoralcavity,pharynx,andlaryngealarea. 

• Performindirectlaryngoscopy. 

• Palpateneck. 

• ExaminecranialnervesIX,X,XI,XII. 

• Performinspection,palpation,andauscultationofnecklumps. 

• Palpateforlaryngealcrepitusandtrachealdeviation. 

• Observeandnarratethestepsofendotrachealintubation. 

• Observeandassistintracheostomy,cricothyroidotomy. 

• Observeandassistintonsillectomy. 

• Identifywarningsymptomsandsignsofairwayobstructionrequiring urgent 

intervention. 

• IdentifyanddescribetheuseofcommonENTinstrumentsusedin both 

outpatient and operative settings. 

• Demonstrate back blow technique for foreign body airway obstructionon 

a mannequin. 

 Protocols for Collection, Transport and Storage of 

Nasopharyngeal/Throat/EarswabforCulture&Sensitivity.(SeeAnnexureIV) 

 
Code 

EYE-III 

Skills/Task 

CFRC 

4- 

 Eyeexaminationskillsandprocedures 

• Performasquintexamination.(Hirschbergtest,cover–uncovertest. 
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eye3- 
001 

Extraocularmovements). 

 
• PerformII,III,IV,VIandVIIcranialnerveexaminations. 

 

 Operationtheatreexposure 

• Observeinfirstaidmanagementofoculartrauma. 

 Integrationwithsystemicillnesses 

• IdentifyocularfindingsofThyroideyedisease. 

 Eyediagnosticsmachines 

• ObserveOCT,Bscan,Perimetry. 

 Counselling 

 Counselfordifferentvisionthreatening,congenital,chronic,geneticeye diseases 

 MedicolegalAspectsofeyetrauma(ForensicMedicine) 

 
Describe the medicolegal implications of ocular trauma with proper 

documentation, and reporting of evidence collection, preservation, anddispatch. 

• Assesstheextentofinjury(lifethreateningorotherwise). 

• Identify manner (self-inflicted, fabricated, homicidal, suicidal or non- 

suicidal), dating, causative weapon/agent, and impairment from injuryfor 

legal implications. 

• MLC report (as per Punjab Government) should be timely, credible, 

factual, and relevant. 

• Issuanceofreporttopolice/relatives. 

• ApplicationofQisas&Diyatlaw. 

ANNEXUREIV 

Collection,TransportandStorage ofNasopharyngeal/ThroatSwabforCulture& Sensitivity 

The collection and transport of a Nasopharyngeal Swab/Throat swab is a critical step in 

diagnosing respiratory infections, including those caused by bacteria (e.g., Streptococcuspyogenes) 

and viruses (e.g., SARS-CoV-2, Influenza). Proper technique ensures accurate test results. 

 
PatientPreparation: 

1. Explaintheproceduretothepatient. 

2. Havethepatientblowtheirnoseifthere’sexcessivemucus. 

3. Positionthepatientwiththeirheadtiltedslightlyback. 
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CollectionProcedure: 

1. PerformhandhygieneandputonPPE. 

2. Opentheswabpackagewithouttouchingtheswabtip. 

3. Gently insert the swab into one nostril, aiming straight back (not upwards) along the nasal 

floor. 

4. Advancetheswabuntilresistanceisfelt(5–7cminadults). 

5. Rotatetheswabgentlyfor5–10secondstoabsorbsecretions. 

6. Slowlywithdrawtheswab. 

7. Immediatelyplacetheswabintothetransportmedium(ViralTransportmediumVTM)and secure 

the cap. 

 
ThroatSwab: 

1. Explaintheproceduretothepatientandobtaininformedconsent. 

2. Askthepatienttotilttheirheadbackandopentheirmouthwide. 

3. Useatonguedepressortoholddownthetongueforbettervisualization. 

4. Swabthetonsillarareaandposteriorpharynx: 

i. Avoidtouchingthetongue,cheeks,orteeth. 

ii. Swabbothtonsils(ortonsillarpillars)andtheposteriorpharyngealwall. 

iii. Useagentlebutfirmmotion;rotatetheswabtocollectepithelialcellsand secretions. 

5. Withdrawtheswabcarefullywithoutcontaminatingit. 

 
TransportandStorage 

 Inserttheswabimmediatelyintothetransportmedium(AmiesTransportMedium/VTM) 

 Breakoffthestickatthescoredpoint(ifapplicable)tofitthetube. 

 Sealthecontainertightly. 

 Label the sample clearly with: Patient name, Date of birth, Time and date of collection, Test 

requested 

 Placethetubeinabiohazardbagwitharequisitionformintheouterpocket. 

 Transport to the Microbiologylaboratorypromptly: Ideally within 2hours. If delay is expected, 

storeat 2–8°C(refrigerated)andtransportwithin48–72hours. 
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PERLs-4 

YEAR-4 
 

 
 
 

 

PROFESSIONALISM 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

 
 
 
 
 

 
XI 

 
 
 

 
MentalHealth of 

Doctors 

Identify everyday stressors faced by 

healthcare professionals 

Discuss the Importance for maintaining 

mental well-being as a healthcare 

professional 

Explore strategiestomanagestress,prevent 

burnout, and promote resilience in the 

demanding healthcare field. 

 
 
 
 

 
Interactivelecture 
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Compassion 

and Empathy 

in  Health 

Profession 

 
Discuss the importance of compassion and 

empathy in patient care and how these 

qualities enhance the patient-provider 

relationship and improve health outcomes. 

 

 

  Describe strategies forbuilding empathy and 

compassion, e.g. active listening, 

perspective-taking,mindfulnesstraining,and 

reflective practice. 

 

 
 
 
 

 
XII 

 
 
 
 

 
Providing 

informationfor 

Elective 

Procedures 

Provide accurate and clear information to 

patients regarding elective procedures, 

ensuring informed understanding of 

indications,benefits,risks,alternatives,and 

post-procedureexpectations. 

 

 
Interactive lecture/small 

group discussion 

Evaluate a clinical scenario in maternal or 

neonatal care, identifying how patient- 

centred care principles were applied to 

ensure the patient’s preferences and needs 

wererespectedthroughoutthetreatment 

process. 

 
 

 
Studentspresentations 

on said topics. 

 
 
 

 

ETHICS 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

 
XI 

 
Autonomy in 

dialysis,Renal 

transplant 

ethics 

Analyze a case study for the 

ethicalprinciples of autonomy as they relate 

to patient decision-making in dialysis and 

renal transplantation, including the 

challenges and 

implicationsoftheseprinciplesinclinical 

 
 

 
Casebaseddiscussion 
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practice 

 

  
 
 
 

 
Informed 

Consent and 

Patient 

Autonomy 

Describe ethical principles of informed 

consent and patient autonomy in ENT care, 

focusing on ensuring patients are fully 

informed and empowered to make decisions 

about their treatment. 

 
 
 
 
 
 

 
Casebaseddiscussion 

 

 
Analyze a case about preprocedural 

informed consent. 

 
 
 
 
 
 
 
 

 
XII 

 
 
 
 
 

 
Ethical Issues 

in Infertility 

&Abortions 

Understand the ethical challenges 

surrounding infertility treatments and 

abortion, including patient autonomy, 

religious and cultural considerations, and the 

ethicalresponsibilitiesofhealthcare 

providers. 

 
 
 
 
 
 

 
Interactive lecture/ case 

based discussion Analyze cases related to infertility orabortion, 

identifying the ethical dilemmas involved, 

such as patient autonomy,consent, and 

cultural or religiousbeliefs, and 

proposeethicalsolutionsbasedon 

professionalguidelines. 
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Autonomy in 

cosmetic 

surgery, 

consent in 

elective 

procedures 

Critically evaluate case studies involving 

autonomy and consent in cosmetic surgery 

and elective procedures, analyzing theethical 

dilemmas that arise and proposing 

solutionstoenhancepatientautonomyand 

informedconsentprocesses. 

 
 

 
Interactive lecture/ case 

based discussion 

 

RESEARCH 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

 
XI 

 

 
Research 

manuscript 

writing 

 

 
Write a complete scientific article 

(Introduction, Methods, Results, 

Discussion). 

 

 
Groupwork 

(dedicated time slot in 

timetable to 

completethetaskincurren

tblock) 

 
 

 
XII 

 

 
Proofreading 

andsubmissio

nof 

researcharticle 

Preparetables,graphs,andreferencelists 

usingreferencingsoftware. 

 
 

 
Group work under 

supervision of 

supervisor 

Reviseandproofreaddraftswithpeerand 

mentorfeedback. 

Selectarelevantjournal. 

Submit research to a journal or conference. 

Prepare and deliver an oral/poster 

presentation at institutional/research day. 

 
 
 
 
 
 
 
 
 

 

LEADERSHIP 
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Block Topic LearningObjectives 
Teachingmode/ 

Task 

 
 
 
 
 
 

 
XI 

 
Digital 

Transformation 

in Healthcare 

Explore the impact of digital transformation 

in healthcare, including the roles of 

telemedicine, digitalhealth tools,AI, and the 

importanceofdataprivacyinmodern 

healthcaredelivery. 

 
 
 
 
 
 

 
Studentpresentations  

 

 
Public Trust 

andLeadership

 in 

Society 

Explore the role of healthcare professionals 

as leaders in society, focusing on how 

building public trust is essential for effective 

leadership and the responsibilities of 

healthcareprofessionalsinmaintainingthis 

trust. 

Explore the role of healthcare professionals 

asleadersinsociety,focusingonhow 

buildingpublictrustisessentialforeffective 

 
Studentpresentations 

 

  leadership and the responsibilities of 

healthcare professionals in maintaining this 

trust. 

 

Analyze a case where public trust in 

healthcare leadership was challenged, 

identifying key leadership strategies that 

could rebuild trust and strengthen the 

healthcare professional’s role in society, 

identifying key leadership strategies that 

couldrebuildtrustandstrengthenthe 

healthcareprofessional’sroleinsociety. 

 
 
 

 
Casebaseddiscussion/ 

student presentations 

 

 
XII 

 
Role 

Modelling/ 

Mentoring 

SessionVIII 

Participate in a mentoring session where 

they will discuss their strengths and 

weaknesses with their mentor, receive 

feedback, and collaboratively create an 

actionplanforpersonalandprofessional 

development 

 
 

 
Mentoringsession 
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Curriculum2K23Year-04 
 

 

 

 

Curriculum2K23Year-04 
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RollNo:  

AssignmentTopic:  

Date:  

Submitacasestudyorpresentationonusingadigitalhealthtool,telemedicine,orAIin 

healthcare,focusingonitsbenefitsandchallenges. 

MODULE:NEUROSCIENCES-II 

DATEFROM:   

DATETO:   

CHECKEDBY:   



289 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

ProgressreportonDataCollectionforstudy 
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FacilitatorRemarks: 
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Curriculum2K23Year-04 
 

 

 

 

RollNo:  

MODULE:PSYCHIATRY&BEHAVIORALSCIENCES 

DATEFROM:   

DATETO:   

CHECKEDBY:   
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AssignmentTopic:  

Date:  

Submitareflectiononself-assessmentvalidatedtoolsforstress: 

PerceivedStressScale(PSS),COPEInventory,andProfessional QualityofLifeScale(ProQOL) 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  
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Date:  

Evidence:DraftedInformedconsentsheetforyourresearch. 

 

 

FacilitatorRemarks: 
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Curriculum2K23Year-04 
 

 

 

 

 

MODULE:RENAL-II 

DATEFROM:   

DATETO:   

CHECKEDBY:   
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RollNo:  

AssignmentTopic:  

Date:  

Submitapatientinformationsheetregardingrenaldialysis,ensuringallrisks,benefits,and 

alternativesandinformedconsentarecovered. 

 

FacilitatorRemarks: 

 

 

RollNo:  
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AssignmentTopic:  

Date:  

Submitareflectiveessaydiscussingacasewherepatientautonomywaschallengedinthe 

contextofdialysisorrenaltransplantation. 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  
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Date:  

Submitavideorecordingofyourresearchpresentationalongwithareflectiveessay.Intheessay, 

discussyourapproachtoorganizingthepresentation,howyouengagedyouraudience,and what you 

learned from the feedback received 

 

 

FacilitatorRemarks: 
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Curriculum2K23Year-04 
 

 

 

 

 

MODULE:ENT&EYE-II 

DATEFROM:   

DATETO:   

CHECKEDBY:   
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RollNo:  

AssignmentTopic:  

Date:  

Submit a reflective essay or presentation discussing a case where public trust in healthcare was 

tested.Outlinestrategieshealthcareleaderscouldusetorestoreandmaintaintrust,andtherole 

ofethicalleadershipinsociety 

 

FacilitatorRemarks: 

 

 



210
0 

 

 

 

Curriculum2K23Year-04 
 

 

 

 

RollNo:  

MODULE:ENDOCRINOLOGY&REPRODUCTION-II 

DATEFROM:   

DATETO:   

CHECKEDBY:   



210
1 

 

 

AssignmentTopic:  

Date:  

SubmitaResearchManuscriptforyourresearch. 

 

 

FacilitatorRemarks: 

 

 

 

RollNo:  



210
2 

 

 

AssignmentTopic:  

Date:  

Submitareflectivecaseanalysisdiscussingtheethicalissuessurroundingacaseofinfertility 

treatmentorabortion.Focusonhowhealthcareproviderscannavigatethesechallengeswhile 

respectingpatientautonomy,legalconsiderations,andculturalsensitivities 

 

FacilitatorRemarks: 

 

 

 

 

 



210
3 

 

 

 

Curriculum2K23Year-04 
 

 

RollNo:  

AssignmentTopic:  

Date:  

MODULE:DERMATOLOGY 

DATEFROM:   

DATETO:   

CHECKEDBY:   



210
4 

 

 

Submitareflectiveanalysisofacaseinvolvingautonomyincosmeticsurgeryorconsentinan 

electiveprocedure.Discusshowethicalprincipleswereappliedorchallenged,theimpacton patient care, 

and strategies for improving the informed consent process. 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  



210
5 

 

 

Submitasummaryofyourmentoringsession,includingfeedback,areasidentifiedfor 

improvement,andthe actionplanyoudevelopedwithyourmentor toenhanceyourprofessional growth. 

 

Facilitator 
Remarks: 

 

 

 

RollNo:  

AssignmentTopic:  



210
6 

 

 

Date:  

As a team, create a simple poster or video presentation on how you managed team dynamics to 

achieveprojectgoals.Focusonkeytakeawaysandprovidebasicrecommendationsforeffective 

teamleadershipinhealthcaresettings. 

 

Facilitator 

Remarks: 
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Curriculum2K23Year-04 
 

 

 

 

RollNo:  

MODULE:EYE&ENT-III 

DATEFROM:   

DATETO:   

CHECKEDBY:   



210
8 

 

 

AssignmentTopic:  

Date:  

SubmitthekeyfactorsinsuccessofprovidingequitableaccesstocarebasedonCaseStudy. 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofsubmittingFinalProposaltoResearchMentor. 



210
9 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofObtainedEthicalApprovalAttached 
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0 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofObtainedEthicalApprovalAttachedSubmitasummaryofyourmentoringsession, 

includingfeedback,areasidentifiedforimprovement,andtheactionplanyoudevelopedwith your mentor 

to enhance your professional growth. 
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1 

 

 

 

FacilitatorRemarks: 

 

 

 

 

 

Curriculum2K23Year-04 
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2 

 

 

 

 

 

 

RollNo:  

AssignmentTopic: AbstractandManuscriptPreparation 

Date:  

Attachareflectiveentrydetailingtheprocess,challengesfacedincondensingresearch,andhow 

feedbackwasincorporatedintothefinalversion. 

MODULE:ExpositoryWritingIV 

CapstoneinExpositoryWriting&AdvancedResearchIT 

Tools 

DATEFROM:   

DATETO:   



211
3 

 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: ShortCommunicationorLettertotheEditor 

Date:  

Includeacompletedshortcommunicationpieceoralettertotheeditoraddressingacurrent 

medicalorcommunityissue.Demonstratetheprocessfromideagenerationtofinalsubmission. 



211
4 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: PatientEducationMaterial 

Date:  

Attach acoloredscannedcopyofpatient educationbrochuresor leafletscreatedwithdigitaltools 

likeCanvaorMicrosoftPublisher.Ensurethesematerialsareclear,informative,andpatient- friendly. 



211
5 

 

 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: LettertoEditorGroupProject 

Date:  

Workcollaborativelyonagroupprojecttowriteandsubmitalettertotheeditor.Useonline 

tools(e.g.,GoogleDocs)toshowcollaborativewriting. 



211
6 

 

 

 

FacilitatorRemarks: 

 

 

 

 

 

Expository 
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8 

 

 

 

 
 

Year4:Capstone:MedicalExpositoryWritingandScholarlyProjects+IT: 
Advanced Research and Publishing Tools 

THEORY 

 
Code 

Subject:Expositorywriting&IT TotalHours=10 

SpecificLearningOutcome 
Integrating 
Disciplines 

Topics 

 ExpositoryWritingFocus:  i.Writing and 

 
1. To write full-lengthresearch 

papers and case studies. 

2. To prepare abstractsand 

manuscripts for submission to 

journals or conferences. 

3. To create patient education 

materials. 

 formattingfull-length 

research papers 

ii. 

Preparingabstracts 

and manuscripts 

 
iii.Statistical analysis 

 
ITIntegration: 

IT Skills: 

 (SPSS, R) - 

Introduction to 

LaTeX forjournal 

 4. To use advanced research 

tools (PubMed, EndNote), 

medicaldataanalysis(SPSS, 

R), and digital publishing 

(LaTeX for formatting 

research articles). 

 
 
 

 
PERLS, 

Pharmacology, 

formatting 

 

iv. Design

 patient

education 

materials(Canva) 

EXP-04 
WritingApplication: 

CommunityMedicine, 

Pathology,Forensic 

 

ThisintegratedspiralofExpositoryWritingandITensuresthatasstudentsadvanceintheir 

medicaleducation,theyalsodevelopdigitalliteracyskills.Theseskillscomplementtheir 

writing abilities and prepare them for modern medical practice, where digital 

communication, research, and data management are essential. By the end of the 4-year 

program,studentswillbeproficientinwritingandusingtechnologytosupporttheirworkas 

healthcareprofessionals. 

TointegrateExpositoryWritingwithanIntroductiontoInformationTechnology(IT)course 

for undergraduate medical students, we can align the IT skills taught each year with the 

writingtasksandobjectives.Theaimistoenhancestudents'digitalliteracyandwritingskills, 

whichiscrucialformodernmedicalpractice. 

Module Rationale 
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9 

 

 

 5. To apply advancedcitation 

tools (EndNote, Mendeley) to 

manageextensivereferences 

in research papers. 

6. To usedata analysistools for 

research-related writing, 

integrating statistical results 

into reports. 

7. Topreparemanuscriptsusing 

publishing tools and ensure 

correct formatting for journal 

submission. 

8. To create patient-friendly 

materials using digital design 

tools (Canva,Microsoft 

Publisher) to enhance 

communication. 

Medicine  

 
 

 
 

 

 
 

 
 
 
 
 
 

 
ELECTIVES 

 

AnnexureI 

SampleElectiveApplicationForm&LearningAgreement University 

of Health Sciences, Lahore 

ElectivesApplicationandLearningAgreement 

(Tobecompletedintriplicate:Studentcopy,ParentCollegecopy,UHScopy) 

 

SectionA:Student Information 

 FullName:   

 Father’s Name:   

 RollNumber/RegistrationNumber:  

 Yearof Study:  

 ParentMedicalCollege:  



212
0 

 

 

 ContactNumber:  

 EmailAddress:  

 

SectionB:ElectiveDetails 

 ElectiveType:Clinical☐Non-Clinical☐Mixed(2+2weeks)☐ 

 Duration:From to  (total4weeks) 

 ProposedHostInstitution:  

 Department /Specialty/ Unit:  

 Supervisor’sName&Designation(ifknown):  

 

SectionC:StudentStatementofPurpose 

(Attachaone-pageMotivationLetter outliningyourreasons forchoosing this elective andexpected learning 

outcomes.) 

 

SectionD:RequiredAttachments 

 CV☐ 

 AcademicTranscript☐ 

 MotivationLetter☐ 

 HealthClearanceCertificate☐ 

 ConsentForm(Parent/Guardian)☐ 

 InsuranceDocument(foroverseaselectives)☐ 

 

SectionE:LearningAgreement 

Theundersignedagreeto thefollowingtermsfortheelectiveperiod: 

1. StudentResponsibilities:Attendregularly,followinstitutionalpolicies,maintainprofessionalism,complete 

logbook and report. 

2. Host Institution Responsibilities: Provide supervised learningopportunities,mentorship,feedback, and 

certificate of completion. 

3. ParentCollege Responsibilities: Facilitate application,maintaincommunicationwith hostinstitution, ensure 

student preparedness. 

4. UHSResponsibilities:Approveelectiveplacements,overseequality,andrecordcompletionintranscript. 

Signatures: 

 Student:  Date:   
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 ParentCollegeFocalPerson: Date:   

 HostInstitutionSupervisor: Date:   

 Dean/Principal(ParentCollege): Date:   

 UHS Approval: Date:   

 

 

Annexure II 

ElectiveLogbookTemplate 

UniversityofHealthSciences,Lahore Elective 

Logbook & Portfolio 

(Tobemaintainedbythestudentduringelectiveandsubmittedtoparentcollegeatcompletion.) 

 

StudentInformation 

 Name:   

 RollNumber:  

 Parent College:   

 HostInstitution:  

 ElectiveType:Clinical☐Non-Clinical☐ Hybrid☐ 

 ElectiveDuration:From to   

 

SectionA:WeeklyActivityRecord 

WeekDatesActivitiesUndertakenSkillsObserved/PracticedSupervisor’sFeedback&Signature 

1 

2 

3 

4 

 

SectionB:DailyReflectionNotes 

(Studentstowriteshortreflectivenoteseachdayfocusingonwhattheylearned,challengesfaced,andhowthe experience 

contributes to their professional growth.) 

Date:   

Reflection: 



212
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SectionC:MidpointReview(EndofWeek 2) 

SupervisorFeedback: 

 
 

StudentComments: 

 

 

SectionD:FinalSupervisorEvaluation 

 Attendance:Satisfactory☐/Unsatisfactory☐ 

 Professionalism:Satisfactory☐/Unsatisfactory☐ 

 Engagement&Participation:Satisfactory☐/Unsatisfactory☐ 

 OverallPerformance:Satisfactory☐/Unsatisfactory☐ 

Supervisor Name&Signature: Date:  

 

Section E:Student FinalReflection 

In2000words,reflectonyourelectiveexperiencecovering: 

 Keylearningoutcomesachieved. 

 Skillsandinsightsgained. 

 Challengesandhowtheywereaddressed. 

 Howthiselectiveinfluencesyourfuturecareerpathway. 

Student Signature:  Date:  

 

SectionF:CompletionCertificate 

ThisistocertifythatMr./Ms. successfullycompleteda4-weekelectiverotationat 

 from  to . 

SupervisorName: Signature:  Date:   

Seal/StampofHost Institution 

Annexure III 

TypesofNon-ClinicalElectivesforMBBSStudents 

1. BasicMedicalSciences 
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o Anatomy(advanceddissectiontechniques,radiologicalanatomy,clinicalcorrelations) 

o Physiology(experimentalphysiology,exercisephysiology,neurophysiology) 

o Biochemistry(clinicalbiochemistry,molecularbiology,laboratorymedicine) 

o Pharmacology(drugtrials,pharmacogenomics,rationalprescribing) 

o Pathology(histopathologytechniques,hematology,cytogenetics) 

o ForensicMedicine&Toxicology(forensiccasestudies,toxicologylabs,medicolegalethics) 

2. Research-OrientedElectives 

o ClinicalResearchMethodology 

o EpidemiologyandBiostatistics 

o Evidence-BasedMedicine(systematicreviews,meta-analysis) 

o TranslationalMedicine(bench-to-bedsideresearch) 

o LaboratoryResearchinGenetics,Immunology,orMicrobiology 

3. Public&CommunityHealth 

o CommunityMedicineandPublicHealthProjects 

o HealthPromotion&DiseasePreventionPrograms 

o MaternalandChildHealthInterventions 

o Non-communicableDiseases(NCDs)preventionstrategies 

o RuralorUnderservedCommunityHealthPrograms 

o NGO/CommunityOrganizationFieldwork 

4. MedicalEducation&Leadership 

o CurriculumDevelopment&InstructionalDesign 

o StudentMentorship&Peer-AssistedLearning 

o Assessment&EvaluationinMedicalEducation 

o EducationalTechnologyinMedicine(simulation,e-learning) 

o LeadershipandManagementinHealthcare 

5. HealthSystems,Policy&Management 

o HealthPolicyandSystemsResearch 

o HospitalAdministrationandQualityAssurance 

o HealthcareFinancingandInsuranceModels 

o GlobalHealthPolicy&ComparativeHealthSystems 

o HealthInformaticsandDigitalHealth 

6. Ethics,Humanities&ProfessionalDevelopment 
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o MedicalEthicsandProfessionalism 

o NarrativeMedicine(reflectivewriting,storytellinginhealthcare) 

o MedicalHumanities(historyofmedicine,literature,philosophy) 

o CommunicationSkillsandCounselingTraining 

o PalliativeCare,End-of-LifeDecisionMaking 

o LawandMedicine(patientrights,malpractice,regulations) 

7. Innovation&EmergingFields 

o ArtificialIntelligenceandMachineLearninginHealthcare 

o Telemedicine&DigitalHealthSystems 

o MedicalJournalism&HealthCommunication 

o DisasterMedicine&HumanitarianResponse 

o ClimateChangeandHealth 

 
 

 
 
 

 
 

 

 

WorkshopScheduleforMBBS students 

The FollowingSkillAcquisition Workshops are included in the “Modular Integrated Curriculum 

2K23 Final Version”: 
 

Sr. 

No. 

 
CourseName 

 
AcademicYear 

 
Duration 

 
Eligibility 

 

 
1. 

 

 
BasicLifeSupport 

 

 
1stYear/2ndYear 

 

 
2days 

Eligibility 

requirement for 

appearing in the 

4thProfessional 

Examination 

 

 
2. 

 

 
AdvancedLifeSupport 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 
appearing in the 

Surgical Clerkship 

examination 
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3. 

 

 
CardiacFirstResponse 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 
requirement for 

appearing in the 

Medicine Clerkship 
examination 

 

 
4. 

 

 
Traumafirstresponders 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 

appearing in the 

Surgical Clerkship 
examination 

 

 
5. 

 

 
Emergency Neonatal 
Resuscitation 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 

appearing in the 
Pediatrics Clerkship 

examination 

 
 

 
6. 

 

 
Emergency Obstetrics 

Resuscitation 

 
 

 
3rdYear/ 4thYear 

 
 

 
1day 

 
Eligibility 

requirement for 
appearing in the 

Gynecology / 

Obstetrics Clerkship 
Examination 

 


	Modular Integrated Curriculum 2K23
	4TH  Year MBBS
	Sialkot–Pakistan
	THE UNIVERSITY OF HEALTH SCIENCES
	VISION
	ISLAM MEDICAL COLLEGE VISION AND MISSION
	VISION
	MISSION

	CURRICULAR OUTCOMES(PLOS)
	BLOCK-12
	MODULENO.33:
	ASSESSMENT TOOLS
	ASSESSMENT TOOLS (1)
	1. Fortnightlyassessments
	2. Assignments/CBLs:
	3. EndofModuleExam:
	4. BlockExam:
	5. Departmentalquizzes,presentations&groupprojects:



	List of Resources
	C-FRC-4 (YEAR-4)
	ANNEXURE-I
	Collection, Transport and Storage of CSF Specimen for Culture & Sensitivity Collection of CSF Specimen
	Note:CollectionofCSFfrompatientwithsuspectedtrypanosomiasis
	TransportofCSFtotheMicrobiologyLaboratory

	AnnexureII
	Collection,TransportandStorageofUrineSpecimenforRoutine Analysis, Culture & Sensitivity
	Patient Instructions for Urine Specimen Collection Before Collection
	For Midstream clean-catch Urine Specimen For Female Patients
	ForMalePatients
	LabelingandDocumentation
	CatheterCollections
	SuprapubicAspiration
	TransportofUrineSpecimentotheLaboratory
	TransportconditionsforSpecificTests
	Precautions


	ANNEXURE-III
	Medico-LegalExaminationProtocol
	1. AuthorityforExamination
	2. Consent
	3. Jurisdiction
	4. IdentificationofPatient
	6. History(Alleged)
	7. PerformGeneralPhysicalExamination:
	ii. ExaminationofInjuries(GeneralPrinciples)
	v. DurationofInjuries

	SpecificMaxillofacial&ENTInjuries
	B. TympanicMembraneRupture


	ANNEXUREIV
	Collection,TransportandStorage ofNasopharyngeal/ThroatSwabforCulture& Sensitivity
	PatientPreparation:
	CollectionProcedure:
	ThroatSwab:
	TransportandStorage


	PERLs-4
	YEAR-4
	AnnexureI
	Annexure II
	Annexure III
	WorkshopScheduleforMBBS students




