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BLOCK LEAD DETAILS

Hello, 1 am Dr. Gul Maria working an Professor in the Department of Forensic Medicine &
toxicology at Islam Medical College, Sialkot and now acting as a Block-9 Lead. | completed my
MBBS from Baqgai Medical University and DMJ Forensic Medicine from university of health
sciences, Lahore. You can come to meet me in Forensic Medicine Department, Academic Block
9 from 08:00 -15:00 hours on weekdays. You can also contact me freely on my email

syedamé52@gmail.com
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MODULERATIONALE

The Cardiovascular System (CVS 2) Module is designed to provide an understanding of cardiovascular
diseases (CVDs), which are a leading cause of global morbidity and mortality. This module is critical at this
stage of medical education as it integrates foundational knowledge from basic sciences—such as anatomy,
physiology, and pathology—with clinical application in general medicine, surgery, cardiology, pharmacology,
and vascular surgery. The module emphasizes the patho physiology, clinical manifestations, diagnostic
approaches, and management strategies for common and critical cardiovascular conditions, including
coronary arterydisease,valvularheartdisease,aneurysms,cardiomyopathies,congenitalheart

diseases, and vascular disorders.

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)




Islam Medical College
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 ground
breaking research ‘

MISSION

[slam 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




Curricular Out comes(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)

Module outcome

e Explain pathophysiology and correlate with signs/symptoms: PLO-6, PLO-1

e Apply multidisciplinary concepts to manage diseases: PLO-6, PLO-1

¢ Diagnose common and critical disorders using diagnostic tools: PLO-1, PLO-2

¢ Develop evidence-based management strategies: PLO-1

¢ Interpret diagnostic studies for patient care decisions: PLO-1

¢ Understand pharmacological agents for prevention and treatment: PLO-6, PLO-1




Themes

General Medicine
General Surgery
Pathology
Pharmacology

Cardiology
Vascular Surgery

Pediatrics

Biochemistry

© © N o bk~ w DN PR

Anatomy




IMPLEMENTATIONTORS

The time calculation for completion of modules and blocks is based on 35 hours perweek. Total hours of
teaching, learning and formative/summative internal assessment to be completed in a year are 1200.

The hours mentioned within each module are the mandatory minimum required. The rest of the hours are
left to the discretion of the institution that can be used in teaching, learning and assessment as per
decision of the institutional academic council.

The content and the intended learning outcomes written are mandatory, to be taught, at the level
required, as the end year assessment will be based on these.
However,thelevelofcognitioncanbekeptatahigherlevelbytheinstitution.

The Table of Specifications provided will be used for the three papers of the first professional examination.
The same table of specifications should be used for the respective three block exams for internal
assessment.










GENERALMEDICINE

TOTALHOURS=10

CODE SPECIFICLEARNINGOUTCOM
ES Module 01 | TOPIC Teachi |[Assessme

DISCIPLINE ng . nt Tools
/learnin

Explaintheetiologyandpathogenesisofrheumatic
fever.

DescribetheJonesCiriteriaanditssignificanceinth
e

diagnosisofrheumaticfever.

Recognizetheclinicalfeaturesandcomplicationso
f

CV2- | acuterheumaticfever.

M- | Discussthepathologicalchangesassociatedwith
001

rheumaticheartdisease. )
Rheumatic fever |[LGIS MCQs

Outlinethediagnosticapproach,includingrelevant| Medicine/
Cadiology,

) o integratew
Summarizetheprinciplesoftreatment,secondary ith

investigations,forrheumaticfever.

prophylaxis,andpreventionofrheumaticfever. Pathology

Definecorpulmonaleanddifferentiateitfromother
causesofrightheartfailure.

Classify cor pulmonale based on onset
underlyingetiology.
Explainthepathophysiologicalmechanismsinvolv

ed

inthedevelopmentofcorpulmonale.

Cv2- . . . 0
Identifytheetiologicalfactorscontributingtocorpul

002| monale. Cor- pulmonale
LGIS  |MCQs

Diagnosecorpulmonalebasedonthecharacteristi
c

symptomsandclinicalsigns
Describethediagnosticapproachforcorpulmonale

Outlinetheprinciplesofmanagementandpreventio
n

ofcorpulmonale.




CV2-M-
003

Explain the pathophysiology of infective
endocarditis. Identify the etiologicalagents
responsible for infective endocarditis.
Identify the clinical features and
complications associated with infective
endocarditis.

Discuss the diagnostic approach and
outline the principles of management and
treatment of infective endocarditis.
Describe the strategies for prevention

andprophylaxis of infective endocarditis.

Infective
endocarditis

LGIS

MCQs

CV2-M-
004

CODE SPECIFICLEARNINGOUTCOMES
DISCI | TOPIC [Teachin [Assessm
PLIN g ent
E /learnin | Tools
g

Describe the common etiological factors

associatedwith pericarditis.

Explain  the  pathophysiological
mechanisms underlying

pericardial inflammation.

Identify the clinical manifestations and

characteristic signs of acute pericarditis.

Discuss the diagnostic approaches,

Explainthepossiblecomplicationsofacutean

d chronic pericarditis.

Outline the management plan for patients

with acute pericarditis.

Discussthepreventivemeasuresandprognos
isof

pericarditis.

P ATHOLOGY

Pericarditis

LGIS

MCQs

TOTALHOURS=12

Defineaneurysmanddifferentiatebetweentrueand




CV2-Pa-
001

falseaneurysms.

Classifyaneurysmsbasedontheirmorphology(saccular,fusif
orm)andetiology(atherosclerotic,

mycotic,andcongenital).

Understand the underlying mechanisms leading to
aneurysm formation, including vessel wallweakening,
genetic factors (e.g., Marfan syndrome, Ehlers-
Danlossyndrome),androleof

atherosclerosis.

Identify the common sites where aneurysms form (e.g.,
aortic aneurysms, cerebral
aneurysms,poplitealaneurysms)andexplainwhycertainare
as

aremorepronetoaneurysmdevelopment.

Discuss the clinical signs and symptoms of aneurysms
depending on their location (e.g.,
abdominalaorticaneurysm,thoracicaortic

aneurysm)andsize.

Integral
tewith
bioche
mistry

Aneurysm
S

LGIS

MCQs




Correlate the presentation with
possible
complications like  rupture, dissection, qr
Listthecommondiagnosticmodalitiesusedinidentifyin
g aneurysms  (e.g., ultrasound,
CT
angiography,MRI).
Describethecomplicationsofaneurysm
Discussthemanagementofaneurysm
V2-Pa- i i i .
C a- | Discussthechemicalandmorphologicalchangesobser Myocardial LGIS MCQs
002 ved in myocardial infarction with timelines Infarction
. Vascular
Classifyvasculartumors tumors
CV2-Pa- | piscuss the pathogeneses of vascular tumors Int_ehgrate
003 : - . wit
Describe the clinical presentations and biochem
morphological features of common vascular tumors istry
along with theimmunohistochemically markers
Integrate|Cardiac tumors
Classifycardiactumorsanddifferentiatebetweenprimar with
y and secondary (metastatic) cardiac tumors. Enlist histolo
CVZ-Pa- | e syndromic association of cardiac tumors %
004
MCQs
LGIS
OutlinethePrinciplesofManagementforCardiac Integrate
Tumors with
surge

GENERAL SURGERY/VASCULAR SURGERY

TOTALHOURS=10

CODE SPECIFICLEARNINGOUTCOMES

DISCIP TOPIC[Teac | Assess
LINE hina | ment |




CVv2-S-
001

Explain the causes of acute limb ischemia.Diagnose

based on the typical clinical presentation.

AcuteLim
b
Ischemia

LGIS

MCQS

Differentiate acute limb ischemia from other
causesof limb pain and pallor.

Select appropriate  investigations to  confirm
diagnosis.
Summarizeimmediateanddefinitivemanagement
strategies.

Discusspotentialcomplicationsifuntreated.

CVv2-S-
002

Describe and classify gangrene.
List the causes of gangrene.
Identify characteristic signs and symptoms.

Distinguishgangrenefromothercausesoftissuenecrosis

Identifyinvestigationsusefulforassessment.
Outline management principles including supportive
and surgical care.

Explainpossiblecomplicationsandoutcomes.

CV2-S-003

Identify hallmark clinical features of varicose veins.
Differentiate from othercausesof lower limb swelling.
List appropriate diagnostic methods.

Summarize  management  strategies  including
lifestyle, compression, and surgical options.
Discusspotentialcomplications,includingulceration

andthrombophlebitis.

Gangrene

LGIS

MCQS

\Varicose
Veins

LGIS

MCQS




CV2-S-
004

Describeunderlyingmechanismofdevelopmentof DVT.
Diagnose DVT based on clinical signs and
symptoms.

Differentiate DVT from other causes of leg
swellingand pain.

Select investigations for diagnosis, including Doppler
and D-dimer.

Summarize management approaches, including
anticoagulation and prophylaxis.

Discuss  complications, including pulmonary

embolism.

Deep
Vein
Throm
bosis
(DVT

LGIS

MCQS







PRACTI®AL

PHARMACOLOGY

TOTALHOURS=04
CODE SPECIFICLEARNINGOUTCOMES INTEGRATI TOPIC [Teac |Asses

NG hing [smen
DISCIPLIN /lear t

E ning |Tools

Analyze and interpret drugs (acetylcholine,

atropineadrenaline,propranolol)onanimalthroughonline Cardiova [SGD |OSPE
CV2-Ph- videos/simulations/graphs/practicalperformance. scular /
, , . System OSVE
006 Analyzeandinterpretdifferentconcentrationsof

acetylcholineonfrog’sheartthroughonlinevideos/

simulations/graphs/practicalperformance.

. . Pharmacology
Preparenormalsaline,dextrosesaline.

Prepareof1000mlofO.R.S.inwater.

Prescription writing of the following conditions:
hypertension (mild to moderate, hypertensive

crisis/malignanthypertension),acuteandchronic

angina,leftventricularfailure.




Foundation

CardiovascularSystem-Ii

PharmacologyPathology

|
|
[ CommunityMedicine

ForensicMedicine

[ BehvaiouralSciences
PsychiatryFamilyMedicineGeneral
m Medicne
GeneralSurgery

M Paediatrics
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Curricular Out comes (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)




1.
2.
3
4
5.
6
7
8
9

The curriculum for respiratory medicine and related fields is designed to equip students with
essential knowledge and skills in managing thoracic trauma, respiratory complications, and
conditions affecting respiration.

Demonstrate the qualities of compassion, honesty, and integrity in interactions with patients,
families,communities,andfellowmedicalprofessionals.Exhibitaprofessionaldemeanor, foster a team-
oriented spirit, and employ effective communication skills by actively participating in
collaborativeproblem-solving,particularlyinsmallgroupexercisesfocusedonunderstanding

respiratorydisorders.

MODULEOUTCOMES

Themes

MODULERATIONALE

Integrate foundational concepts to address clinical respiratory issues. (PLO-1, PLO-6)
Interpret common respiratory symptoms with accuracy in assessments. (PLO-1, PLO-6)
Outline management plans for prevalent respiratory diseases during case discussions. (PLO-1)
Utilize a problem-solving approach to accurately diagnose respiratory emergencies in
simulated scenarios. (PLO-2)

Demonstrate understanding of respiratory tract malignancies and referral criteria by the end
of the module. (PLO-1, PLO-6)

Identify the morphological features of common respiratory tract diseases in practical
examinations. (PLO-6)

Demonstrate effective communication strategies in patient interactions, evaluated through
peer and instructor feedback. (PLO-7)

Medicine

Surgery

Pathology
ClinicalPharmacology&Therapeutics
CommunityMedicine
BehaviouralSciences
ForensicMedicine

Pead’s

Radiology




The time calculation for completion of modules and blocks is based on 35 hours perweek. Total hours
of teaching, learning and formative/summative internal assessment to be completed in a year are
1200.

The hours mentioned within each module are the mandatory minimum required. The rest of the hours
are left to the discretion of the institution that can be used in teaching, learning and assessment as per
decision of the institutional academic council.

The content and the intended learning outcomes written are mandatory, to be taught, at the level
required, as the end year assessment will be based on these.
However,thelevelofcognitioncanbekeptatahigherlevelbytheinstitution.

TheTableofSpecificationsprovided willbeused forthe three papersofthefirstprofessional examination.
The same table of specifications should be used for the respective three block exams for internal
assessment.
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PATHOLOGY

TOTALHOURS=25
CODE SPECIFICLEARNINGOUTCOMES
DISCIPLINE | TOPIC [Teac |Assess
hing | ment
lear | Tools
ning
. . L Hyper- |LGIsS |MCQs
Re?-Pa- Describe hypersensitivityreaction 1 with clinical examples sensitivity
001 Describe immune mechanism involved in HSR-I reaction
(HSR)Typell
Re2-Pa- | Define&classifyasthma Bronchial
002 Discusspathogenesisofatopicandnon-atopicasthma. asthma |LGISIMCQs
Definechronicbronchitis Chronic  |_gISIMCQs
Re2-Pa- . . . bronchitis
003 Describe the pathogenesis and morphological features of
chronic bronchitis andbronchiectasis
Defineandclassifyemphysema
Reozdza- Describe the pathogenesis and morphological features of Emphys LGISMCQs
of emphysema ema
Differentiate  between  obstructive and restrictive
pulmonarydiseases
Listthecausesofrestrictivelungdiseases LGISMCQs
Re2-Pa- , o . Pathology Restr
005 Describepneumoconiosiswithrespecttoetiologyand ictive
pathogenesis Lung
Dise
ases
Enlistasbestosrelateddiseases
Describemorphologicfeaturesofasbestosis
Describe various etiological factors of pulmonary
pneumonia.
Describemorphologicalfeaturesofbronchogenicand
Reozéga- lobarpneumonia. Pneumo [FG'SMCQs
Describefourstagesoflobarpneumonia nia
Explainthecomplicationsassociatedwithpulmonary
Pneumonia
rep-Pa Describe the morphological features of different types of Granulo -GS MCQs
067 " | granulomatous inflammation matous




DescribeGhonscomplex. Inflamma
tion
Differentiate between  primary and secondary LGIS MCQs
tuberculosis.
Describe hypersensitivity reaction [V with clinical Hyperse LGIS MCQs
Re2-Pa-
008 examples nsitivity
DescribetheimmunemechanisminvolvedinHSRIV Reaction
(Hsr)
Type IV
Classify pleural tumors Pleural LGIS MCQs
Reozc;ga— Describe morphologic features of  malignant Tumors
Mesothelioma
Classifylungtumors LGIS [MCQs
Describeetiopathogenesisandmorphologicfeaturesoflungs Ir_sungTumo
Re2-Pa-
010 Tumors
Enumerateparaneoplasticsyndromesassociatedwith
lungtumors
Classifypulmonaryedemaaccordingtoetiology Describe Pulmon ILGIS MCQs
clinical conditions associated with development of ARDS ary
. . Edema
Re2-Pa- | DescribethepathogenesisofARDS &Acute
011 DescribemorphologicalfeaturesofDiffusealveolardamage Respir
(DAD) atory
Distres
S
Syndro
me
(ARDS
)
Describe the important morphological features, virulence LGIS MCQs
. L L Mycobacte
factors of Mycobacterium tuberculosis with their clinical Aitm
significance Tuberculos
-Pa- . . . is
Reozlga Describe the pathogenesis of Pulmonary tuberculosis
Describetheimmunityandhypersensitivityagainst infections |  Mmicrobiology
by Mycobacterium tuberculosis
Extrapulmonarytuberculosisinfections




DescribeCoronavirus COVID-19 | gIs MCQs
Re2-Pa- | Explainthestructureandantigenicityofthevirus
013 Describe the pathogenesis of corona virus Microbiology
Discuss the relation with pneumonia
Enlistorganismsproducingrespiratorytractinfections Microbiology
Correlate clinically the virulence factors, transmission,
pathogenesis, laboratory diagnosis of organisms causing
respiratory tract infections;
i. Mycobacteriumtuberculosis Microbiology Microorga
ii. Streptococcuspneumoniae nis_msprod
iii. Mycoplasmapneumoniae LIict:elggirator LIS MCQs
iv. Legionellapneumoniae y tract
Correlate clinically the virulence factors, transmission, infectio n
pathogenesis, laboratory diagnosis of organisms causing
respiratory tract infections;
i. Haemophilusinfluenzae Microbiology
ii. Klebsiella
Re2-Pa- ii. Corynebacteriumdiphtheria
014 iv. Bordetella
Correlate clinically the virulence factors, transmission,
pathogenesis, laboratory diagnosis of organisms causing
respiratory tract infections;
i. Influenza&parainfluenzaviruses Microbiology
i. RSV
ii. Rhinovirus
Correlate clinically the virulence factors, transmission,
pathogenesis, laboratory diagnosis of organisms causing
respiratory tract infections;
Microbiology

i. Measles
ii. Pneumocystiscarinii

iii. Aspergillus




Re2-Pa-
015

Describe the
biochemical
pertussis with their clinical

Significance

Describe pathogenesis of Bordetella pertussis infections

DescribelabdiagnosisofBordetellapertussisinfections.

important morphological characteristics,

reactions, virulence factors of Bordetella

Microbiology

Bordetella
Pertussis

LGIS

MCQs

Re2-Pa- 016

Describe the important morphological characteristics,
biochemical reactions, virulence factors of Streptococcus
pneumoniae with their clinical significance

Enumerate the diseases caused by Streptococcus
Pneumoniae

Describethe pathogenesisoflobarPneumoniacausedby
S.pneumonia
the

lab of

Pneumoniae infections

Describe investigation Streptococcus

Microbiology

Streptococ
cus
Pneumoni
ae

LGIS

MCQ

Re2-Pa- 017

Describe the important morphological characteristics,
biochemical reactions, virulence factors of H. influenzae
with their clinical significance

Describe the pathogenicity of H. influenzae in causationof
respiratory tract infections

DescribethelabdiagnosisofH.influenzaeinfections

Microbiology

H.Influenz
a

LGIS

MCQ

Re2-Pa- 018

Describe the important morphological characteristics,
biochemical reactions, virulence factors of Mycoplasma
pneumoniae

Describe the pathogenesis of atypical pneumonia caused
by M. pneumoniae

DescribethelabdiagnosisofM.pneumoniaeinfections

Microbiology

Mycoplas
ma
Pneumoni
ae

LGIS

MCQ

Re2-Pa- 019

Describe the important morphological characteristics,
biochemical reactions, virulence factors of Legionella
pneumophila
Describethepathogenesisofatypicalpneumoniacaused

byLegionellapneumophila

Microbiology

Legionella

LGIS

MCQ




Re2-Pa- 020

DefineChlamydia.

Enumerate their medically important species
EnumeratethediseasescausedbyChlamydia

Describe the important morphological characteristics,
biochemical reactions, virulence factors of Chlamydia and
their clinical significance.
DescribethepathogenesisofC.trachomatis,C.

pneumoniae,C.psittacimediatedatypicalpneumonias

Microbiology

Chlamydia
e&
Coxiella
Laburnetii

LGIS

MCQ




DescribethelabdiagnosisofChlamydialinfections

Describethepathogenesisofplague

DescribethelabdiagnosisofYersiniapestisinfections

Describe the important morphological characteristics, LGIS [MCQs
. . , . . Bacillus
Re2-Pa- biochemical reactions, virulence factors of Bacillus Vicrobiolo Anthracis
021 anthracis with their clinical significance. 9y
Describe thelabdiagnosisofBacillusanthracisinfections.
Describe the important morphological characteristics, Yersinia | GIS [MCQs
. . . . - . Pestis
biochemical reactions, virulence factors of Yersinia pestis
Re2-Pa- . .. . g . )
022 and their clinical significance Microbiology

PHARMACOLOGY

TOTALHOURS=17
CODE SPECIFICLEARNINGOUTCOMES i
DISCIPLINE TOPIC eachi|Assess
ng ment
learni | Tools
ng
Classifythedrugsusedtotreatasthma LGIS |[MCQs
Discusstheroleofdifferentdrugsintheprevention& treatment Anti-
of asthma. Asthmatic
. . : drugs
Describethemechanismofaction&adverseeffectsof Beta 2
agonists used in asthma.
Re2-Ph- | Describethemechanismofaction,actions&adverse effects of
001 Methylxanthines.
Describetheirmechanismofaction,clinicalusesandadverse Clirical
inica
effects of drugs used to treat bronchial asthma. Pharmacolo
Discusstherolesofcorticosteroidsinthetreatmentof bronchial ay
asthma. &Therapeuti
cs
Definestatusasthmaticusanditsmanagement.
Classifythedrugsusedforhospitalandcommunity- acquired LGIS [MCQs
Re2-Ph- . Drugs
002 pneumonia for
Describethemechanismofactionforeachclass treatm
entof
pneum




onia

Re2-Ph-
003

Defineautacoids.
Enlist major histamine receptors.

Classify anti-histamine drugs.

Describe clinical uses, and toxicityof antihistamines.
Classify serotonin agonists & antagonists.
Describetheclinicaluses,andadverseeffectsof serotonin
agonists & antagonists.

Enumerateergotalkaloids.
Describethemechanismofaction,clinicaluses,andtoxicity of
ergot alkaloids.

Enlistthetypesofprostaglandins.
Describethemechanismofaction,clinical

uses,andadverse effects of

prostaglandins.

Autacoid
S

LGIS

MCQs




SURGERY

TOTALHOURS=08
CODE SPECIFICLEARNINGOUTCOMES -
DISCIPLINE TOPIC Teachin |Asses
g smen
/learnin t
g9 Tools
Describe mechanism of tension pneumothorax Tension LGIS MCQs
(T.P.) Enlist the causes of T.P. Pneumothorax
Rgé'ls' Diagnose tension pneumothorax based on
clinical presentation.
OutlinethestepsoftreatmentofT.P.
Describesuckingchestwound. LGIS MCQs
. . . Open
Describe the underlying respiratory Pneumothorax
physiological changes in flail chest.
Re2-S- Defineflailchest.
002 Describe mechanism of respiratory sequel of flail
chest. Describe the clinical features of flail chest.
Describetreatmentoptionsinflailchest.
Describestepsofmanagementofsuchwound.
Definesurgicalemphysema. Surgical LGIS MCQs
, h
Enumerate the causes of surgical emphysema. emphysema
Re2-s- | Describe clinical features of Surgical
003 emphysema
Describe the steps of management of
Surgical emphysema.
Enumeratecomplications.
Re2-s- | Describe the _ potential  post-operative Post Op LGIS MCQs
004 respiratory Respiratory
complications. Complication s

Interpret the X-ray findings of post-operative pneumonia.
Outline the treatment option of complications.

Enlist the causes of diaphragmatic rupture

Enumerate the clinical features
Describethex-ray/USGfindings

Describethestepsofmanagement




Outlineinvestigationplanofinterstitiallungdiseases
BeR R R B URRENS AnRISHptangdiseases Lungs.dis |McOs
Re2-S- | Enumerate the clinical features Isnjurie
005 Describe the steps of management
Describecomplicationsofpulmonarycontusion.
MEDICINE/PULMONOLOGY
TOTALHOURS=19
CODE | measures gPRGRIGIESKRNINGOUTCOMES Breyentve
: o : DISCIPLINE Me Tea |Asses
Describe the epidemiology prevalence and preventive chinlsment
measures of Respiratory infections /Siea Tools
Describe  the epidemiology &  Prevention  of rnin
Re?2-M- . Community g
005 COREIAREOt R Ca featuresofbronchialasthmatoits “Medicine  lLeis|Mcqs
Bﬁﬁg&%eg@ epldemlology. preval-ence and. preventive F;gphcr:l]:\
BeasHeSnAstgiERZ b RAKRRith WoeRRIP9  cough,
R%%-i\/l- BRPARRArSaIITSBIRG S vere asthma Pulmonology.
PhrsslerilcaeNRRBGGAGisnHfferent Medicine
B?&'J{,llggo[ﬂ% step-wise therapy of stable asthma
BritncRigals SR entofacutesevereasthma Pletiral LGISMCQs
BW&&%DE[WEEH exudative ana transudative pleural Effusion LGIS MCQS
%@ﬂBeCIinicalfeaturesofCOPD C%%;i
Re2-M- Bﬂl{ﬁﬁ%afﬁ%%ﬁf&éﬁé@ﬁgﬁsg?% patient with COPD bronchiti
REBM- | BeseribedBin satRr A kb Pumonology) B
BESL R R Re PRI EREHAREHIE OPD | pumonaiogy|  €ma
nggﬂnggﬂ@@gﬁwmﬂg%m@g&r@ﬁﬂeuraleffusion / Medicine
DescribecriteriaforlongtermoxygentherapyinCOPD
PR e RIS 5 Ehiectasis ResBiienehe &8 MERS
Re2-M- | BASFHYRRSEHGERIAUISNIBLSR bronchiectasis Failgtasis
ROBY- | BescribeiAlRH) RaMLERASERRIALLNY Hilce Pulmonology
Pieseip ManaRe BeR AcisaialRyy failure Medicine
Re2-M- | BeUBRBLREmAripiALARIHRSHEERHggHons treatment Obstructive |-GISMCQs
RSZO?M_ Eﬁﬁﬁ%ecausesoflL.D - | ' Pulmonology Ste THt'éP "% ILcisMcos
004 BRumalRmIRREX AR IGRTRS W fiRdRgER&Rdd 19 Medicine ttal -~ liGis McQs
Describe the clinical presentation of covid-19 Pulmonology O Jénglg
Rii_yM_ discuss the management protocols to treat covid patient  Medicine S€S
complications
Discussthevaccinationandsideeffect(forCOVID)







PRACTICAL/LABWORK

PATHOLOGY

TOTALHOURS=4+3

CODE SPECIFICLEARNINGOUTCOMES
DISCIPLINE | TOPIC [Teac |Assess
hing | ment
lear | Tools
ning
Identifythemorphologicalfeaturesofthefollowing: Imagg SGD |OSPE/
Smallcellcarcinomalung,Squamouscellcarcinomalung,Ade Session
Re2-Pa- | SMa 9,59 9 Bathol of OSVE
023 nocarcinomalung,MalignantMesothelioma athology | espirator
(Pictorial/slide). y System-
Re2-Pa- Interpret  the laboratory  findings of infections Strepto |SGD |OSPE/
024 Streptococcus Pneumoniae. Microbiology | coccus OSVE
Pneum
oniae
Observe/perform Ziehl-Neelsen staining on a sputum Mycobacte[SGD (OSPE/
Re2-Pa- | sample to detect acid-fast bacilli (Mycobacterium icrobio _rli_u?erc o OSVE
025 tuberculosis)accurately,followingallbiosafetyand crobiology sil; u
stainingprotocols.
InterpretRT-PCRresultsforSARS-cov-2,identifying COVID.19 SGD [OSPE!
Reozz-ga- positive, negative, and inconclusive reports under | \jicrobiology
supervision.

PHARMACOLOGY

CODE

SPECIFICLEARNINGOUTCOMES

TOTALHOURS=02

DISCIPLINE [TOPIC '_I'each Assess
ing ment
/learni| Tools
ng
Writedowntheprescriptionwritingforthefollowing Prescri| sap lospE/
. . ) ption
conditions/diseases: Clinical Witing OSVE
ReOZ(SZh- BronchialAsthma(acutesevere/statusasthmaticusand Pharmacology

chronic), Cough, Allergic Rhinitis and Acute streptococcal

Pharyngitis

&Therapeutics




COMMUNITYMEDICINE

TOTALHOURS=02

CODE SPECIFICLEARNINGOUTCOMES
DISCIPLINE [TOPIC [Teach Assess
ing ment
/learni| Tools
ng
Re2- Describethestandardpreventiveprecautionsforall Community |isolation | SGD|OSPE/
CM-001 | patients. Medicine |[Precauti OSVE

ons

Describe theadditional precautions for infected patients &
for patient requiring single isolated room.
Describetheprecautionsforfamilymembersproviding care to
the patient in hospital & home.

Describe the use of face mask, gloves, shoe cover,
capand gown.

Recognize the common errors made while using personal
protective equipment.
Demonstratethemethodtowearfacemask,gloves,shoe

cover,capandgown&removethemaseptically.

FOUNDATION

RespiratorySystem-II

B pharmacology
- Pathology

¥ CommunityMedicine

ForensicMedicine

m BehvaiouralSciencesP
sychiatry

B FamilyMedicine

- GeneralMedicneGen

eralSurgery
[ ]

B paediatrics




Niol»ai‘lnte rated
/Cumculum K23




MODULERATIONALE

The module on Community Medicine and Family Medicine is crucial for addressing the learning needs of
medical students about holistic concept of health, prevalent health problems, their determinants and
provision of comprehensive healthcare to the communities.

Curriculum on Community Medicine and family medicine equips future healthcare professionals with the
knowledge, skills and attitude to implement preventive strategies, health promotion & reduce the burden of
disease through primary health care approach targeting universal health coverage. Health outcomes are
influenced by social, economic & environmental factors. It helps students understand the broader
determinants of health & how to address health disparities.Public health crises such as pandemics, natural
disasters & environmental hazards require professionals trained in community-based responses & health
emergencies and reaching at door step through provision of family health services. Healthcare
professionals must be equipped to
engageinprovisionofhealthcareneedsatsmallerscaleandbuildinghealthpolicyatlocal,

nationalandgloballevelstoimprovepublichealthoutcomes.

-




Curricular Out comes(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)



Module outcome

* Apply epidemiological study designs in research: PLO-4, PLO-6

*  Apply community diagnosis and screening principles: PLO-5, PLO-1

e Apply environmental safety and global health concepts: PLO-5, PLO-6

* Apply infectious disease epidemiology for control: PLO-5, PLO-1

* Apply surveillance types in disease control/eradication: PLO-5, PLO-1

¢ Understand herd immunity and immunization roles: PLO-5, PLO-6

¢ Demonstrate health education and communication techniques: PLO-7, PLO-5
e Apply primary health care for universal coverage: PLO-5, PLO-1

¢ Demonstrate comprehensive "One Health" services: PLO-5, PLO

1. CommunityMedicine
2. FamilyHealth




The time calculation for completion of modules and blocks is based on 35 hours perweek. Total
hours of teaching, learning and formative/summative internal assessment to be completed in a
year are 1200.

The hours mentioned within each module are the mandatory minimum required. The rest of the
hours are left to the discretion of the institution that can be used in teaching, learning and
assessment as per decision of the institutional academic council.

The content and the intended learning outcomes written are mandatory, to be taught, at the level
required, as the end year assessment will be based on these.
However,thelevelofcognitioncanbekeptatahigherlevelbytheinstitution.

TheTableofSpecificationsprovided willbeused forthe three papersofthefirstprofessional
examination. The same table of specifications should be used for the respective three block
exams for internal assessment.









COMMUNITYMEDICINE

TOTALHOURS=44

CODE SPECIFICLEARNINGOUTCOMES
DISCIPLIN | TOPIC Teaching /|Assessment
E learning [tools

ExplainthedevelopmentofPublicHealthinPakistan.

DescribetheHealthPolicyandplanninginPakistan.

Explainthebackground,conceptsandprogressmade

towardsachieving"Healthforall”,

Describetheconceptsandassesstheprogressof

"PrimaryHealthCare"

Describe the National Disease Control
programs

includingpolicies,strategiesandoperations.

AnalyzetherolesFederalandProvincialGovernmentsin

managingHealthcareservicesinPakistan

CMFH
1-
CM-0 | devolution.ThePhysicianasamanager: Functionsof

01 Health
managermanagementofmaterial,humanandfinancial Community Systems

resources. Medicine in Pakistan

DiscussTheDistrictHealthSystem,inthecontextof

LGIS MCQs

Explainkeyprinciplesofleadershipandmotivationin

healthcaresettings

Describethecollaborationbetweenthepublicandprivate

sectorsinhealthcare

EvaluatetheroleofNon-governmentalOrganizationsand

InternationalAgencies.

Analyzetheresourcesavailableforhealth.

Discusstheimportanceofcommunitymobilization

Describethebackground,concepts,usesandbasic

measurementsofepidemiology(morbidity, mortality, General

disabilityandfatality) Epidemiology
andResearch

. Meth and
descriptive,analyticandexperimentalapproaches Medicine Screening LGIS MCQs

cMmrH | Describethedifferentepidemiologicalmethodsincluding  |[Community
1-

CM-0
02 odology




Differentiatebetweenassociationandcausation
Outlinetheinvestigationofanoutbreakoranepidemic

.Explaintheprinciplesandmethodsofdiseasescreening

Conductacommunitydiagnosisandinterpretitsfindings

Describeresearchandsurveymethodologies

CMFH1-
CM-003

Describethecompositionofair

Describethecausesofairpollutionandmethodsofair

purification

Explainthediseasescausedbyimpuritiesintheairand

theirprevention

Identifythesourcesofwaterandunderstanddailywater

requirements

Analyzethecausesofwaterpollutionandmethodsforits

prevention

Describetheprocessofwaterpurificationandwater

gualitystandards

Describediseasescausedbypollutedwaterandtheir

prevention

Explain the contents, hazards, and safety measures
forthedisposalofsolidandliquidwastefromdomestic,
industrial,andhospitalsources
Explainglobalandmarineproblemsrelatedtowaste

disposal.

Differentiatebetweenclimateandweather

Analyzeglobalenvironmentalconcernslikegreenhouse

effect,depletionofOzonelayerandacidrains.

Explaintheeffectsofextremesintemperature, humidity,
andatmosphericpressureonhumanhealth,alongwith

preventionmethods.

Describethesources,types,causes,hazards,and

preventionofradiationexposure.

Explaintheconceptsofhealthfulhousingandthe

Community
Medicine

Environment
al Health
Sciences

LGIS

MCQs




challengesfacedinurbanandruralslums.

Definenoise,itscauses,acceptablelevels, andthe

hazardsandmethodsofcontrol.

CMFH1-
CM-004

Differentiatebetweeninfection,contamination,pollution,

infestation.

Define the terminology of Infectious disease,

communicabledisease,contagiousdisease.

DefineHost,Immuneandsusceptiblepersons.

DifferentiatebetweenSporadic,Endemic,Epidemic,

Pandemic,Epizootic,ExoticandZoonotic.

Describetherolesofcontact,fomites,carriers,insect
vectors,andreservoirsofinfection.

Describetheincubationperiod,infectiveperiod,and

generationtime.

Differentiate = between cross infection, nosocomial
infections,  opportunistic  infections, and iatrogenic

disorders(Physicianinduced).

Explaintheconceptsofsurveillance,control,eradication,

andelimination.

Analyzethevariousmodesofdiseasetransmission.

Discusstheprinciplesofdiseasepreventionandcontrol.

Describethemethodsandtypesofdisinfection.

Explaintheconceptofimmunity.

Identifydifferentimmunizingagents.

Prevention and

controlof Infectious [LGIS

diseases

MCQs

CMFH1-
CM-005

DescribetheconceptsaimsandapproachesoflECand

approachesusedinpublichealth.

Explainthecontents,principlesandstagesofhealth
education.

Explaintheprocess,types,methodsandbarriersof

communication.

Identifytheroleofhealthcareproviderinhealth

Com
mu
nity

Communication,
information

Andhealth

LGIS

MCQs




education.

Me
dici
ne

Describetheconceptofsocialmarketingandits'

applicationsinhealthsector.

Conducthealtheducationsessions.

education

LGIS

MCQs




FAMILYMEDICINE

TOTALHOURS=15
CODE SPECIFICLEARNINGOUTCOMES
DISCIPLINE TOPIC ([Teachin Assessme
g nt tools
llearnin
9
Listcommoncausesofacuteandchroniccough. Cough
Describethesystematicapproachtoapatientpresenting
withcoughinOPD.
CMEHL- Formulateadifferentialdiagnosisbasedonhistoryand LGl |MCQs
FM-001 | examination. S
Identifyappropriatebaselineinvestigations.
Outlineinitialmanagementstrategies.
Identifyindicationsforreferraltospecialtycare.
List common cardiac, respiratory, gastrointestinal, ChestPai
musculoskeletal,andpsychologicalcausesofchestpain. M
DescribeastructuredOPDapproachtoevaluatingchest
pain.
Formulate a differential diagnosis using history,
CMEHAL examination,andriskfactors.
FM-002 | Selectappropriatebaselineinvestigations(e.g.,ECG,
chestX-ray,labtests). LGIS |[MCQs
Outlineinitialmanagementstrategies,includingurgent
careifindicated.
Identifycriteriaforreferraltocardiology,pulmonology,or
gastroenterology.
Listcommoncausesbasedonanatomicalregions(upper, Abdomin
. . al
lower,right/left,generalized). Pain
DescribeasystematicOPDassessmentofapatientwith
abdominalpain.
CMEHL Formulateadifferentialdiagnosisguidedbyhistoryand LGIS  [MCQs
FM-003 | physicalfindings.
Selectappropriatebaselineinvestigations(e.g.,CBC,
LFTs,ultrasound).




Outline initial management  strategies including

evmpitamat
TTHPTOT

atierelief—:
ecognize ~ indications for referral to  surgery,

gastroenterology,orotherspecialties.

CMFH1-
FM-004

Listcommoncausesofacuteandchronicjointpain
(inflammatory,degenerative,infectious,systemic).
DescribeanOPDapproachforevaluatingjointpain.
Formulate a differential diagnosis using history,
examination,andpatternofjointinvolvement.
Identifyrelevantbaselineinvestigations(e.g.,CBC,ESR,
CRP,X-rays).
Outlineinitialmanagementincludinganalgesiaand
lifestyleadvice.
Recognizeindicationsforreferraltorheumatology,

orthopedics,orphysiotherapy.

JointP
ain

LGIS

0 0Z




COMMUNITYVISIT

COMMUNITYMEDICINE

TOTALHOURS=36

CODE SPECIFICLEARNINGOUTCOMES

DISCIPLINE [TOPIC |[TeachAssess
ing [ment
learnijtools

ng

Assesstheappropriatenessoflocationofawater
purifyingfacility.
Elaborateontheprocessofdeliveringandtransporting
watertoawatertreatmentplant.
Differentiatethecriticalaspectsofwatersupplyfrom
varioussources.

Identifythephysicaland chemicalcharacteristicsofwater.
Determinethecharacteristics oftheingredients contained
inwaterpurificationplants.

Characterizeinfectiousorganismsandindicators.

Explainhowchemicalcompoundsaffecthumanhealth. Water
CMFHI1- | Discussthephysical,chemical,andbiologicalunit Community purificatio| | |~
CM-007 _ _ Medicine | Gl |Os
operationsthatarecommonlyencounteredintreatment plant/Wat| S
er
testinglab
processes.

Determinewhichrules,regulations,andguidelinesthat
governthe selectionof variouswatertreatmentprocesses
atthelocal,national,andinternationallevels.
Highlighttherequirementforsurfacewaterandsome
groundwatertreatmentfordrinkingreasons.
Describetheroleofeachtreatmentprocedureinthe
treatmentofdrinkingwater.
Outlineafundamentaloverviewoftechnologyselection.

Evaluatetheworkingofwatertreatmentplants.

Identifyworkingbiomedicalwastedepartment

Describevarioustypesofbiomedicalwaste&their Visitto




CMFH1-
CM-008

disposalinhospital
Explainwithrationaleaboutthewastemanagementplan

oftheirhospital

Community
Medicine

hospit
al
waste
mana
geme
nt

LGIS

MCQ




Describe color coding scheme for various types of waste
according to WHO

Describe the various methods to dispose of waste,
theiradvantages and disadvantages.

Describe non risk waste and risk waste.

Describe incineration working and cost analysis

Describestoragesiteofwasteathospital

CMFH1-
CM-009

Describethevariousphysical,emotionalandcognitive
disabilities  experienced by people who receive
rehabilitationservicesandunderstandtheirfunctional
limitations.
Explainthemedical&psychosocialimpactofdisabilities.
Explain the impact of society's attitudes towards
disabilitiesonthetreatmentofpeoplewithdisabilities
Evaluatetheeffectofphysical,mental,gender,racial,
cultural,andenvironmentalfactorsonthelivesofpeople
withdisabilities.

Develop interactionskills to accommodate cultural
sensitivitywhenworkingwithconsumers&theirfamilies.
Explainthelocalcontexttofamiliarizethewidevarietyof
generic and specialized community resourcesavailable to
serve people with disabilities.
Describethemajorservicesprovidedinrehabilitation
(e.g.,rehabilitationcounseling,vocationalevaluation,
adjustmentservices,jobplacement,physicalrestoration,
environmentaladaptations).
Explaintheroleoftherehabilitationcasemanagerin
coordinatingservicesforpeoplewithdisabilities.
Explainthelocal,state,andfederallawsthataffect
rehabilitationservicesandtherightsofpeoplewith
disabilities.
Explaintheimportanceofadvocacy(includingself-

advocacy)inthefieldofrehabilitation

Community
Medicine

Visit to
Rehab
ilitation
center

LGI

MCQ




Discuss awareness and imparting skills to empower
consumers to be active participants in their own
rehabilitation plan.

Critically appraise the ethical guidelines based on
principles that encompass the rehabilitation field.

Develop the verbal, written, and nonverbalcommunication
skills necessary to work with people with disabilities, their
families, and other service providers.

Develop basic rehabilitation service delivery skills
Describe the rehabilitation process and techniques
usedtoevaluateeligibilityforservices,assessconsumersto
identifyemploymentandindependentlivingoptions, develop
appropriate treatment plans, and provide follow- up
Explain the similarities and differences among public,
private not-for-profit, and private-for-profit rehabilitation
practice.

Discuss the community-based employment options for
individuals with disabilities

Identify the social, political, economic, and legal issues
pertinent to an aging society and rehabilitation Developthe
knowledge and skills pertinent to the procedures and
programs provided to people with developmental
disabilities.

Develop the knowledge and skills pertinent to the
procedures and programs provided to people with
psychiatric disabilities.

Develop the knowledge and skills to train, supervise, and
evaluate employees who are providing direct care to
consumers.

Discuss the professional organizations, professional
journals, and job opportunities in the field of rehabilitation.
Discusstheintegrationofbiological,physical,behavioral,

andclinicalsciencesintophysicaltherapyservices




Exhibit professional conduct and behaviors that are
consistent with the legal and ethical practice of physical
therapy.

Demonstrate compassion, care, integrity, and respect for
differences, values, and preferences in all interactionswith
patients/clients, family members, health care providers,
students, other consumers, and payers.

Screen patients/clientsto determine if theyarecandidates
for physical therapy services or if a referral to, or
consultation with, another health care professional or
agency is warranted.
Completeapatient/clientexamination/re-
examinationandevaluateandinterprettheexaminationdatat
o determine a physical therapy diagnosis and prognosis
Employcriticalthinking,self-reflection,andevidence-based
practice to make clinical decisions about physicaltherapy
services.

Collaborate with patients/clients, caregivers, and other
health care providers to develop and implement an
evidence- based plan of care that coordinates human and
financial resources.

Critically appraise the services and information related to
health promotion, fitness, wellness, health risks, and
diseasepreventionwithinthescopeofphysicaltherapy

practicesandrehabilitation

CMFH1-
CM-010

Apply 5 levels of prevention for diseases of public health
importance.

Design and implement community-based Health
education and promotion projects.
Collect,organize,analyze,interpretanddisseminatedata

ofdiseaseburdenincommunityandpresentreport

Community
Medicine

Visitto
BHU
&
RHC
S

LGI

MC
Qs




Acquired

i , com
CMFHL- Householdsurveyofl0houses.Datacollectionandreport Community com LGIS  |MCQ
s

CM-011 | writing Medicine .
tyin
vicini
ty of
Medi
cal

College




Practicals




PRACTI®&AL

TOTALHOURS=10

CODE SPECIFICLEARNINGOUTCOMES
DISCIPLINE TOPIC  [Teachi|Assessm
ng ent tools
learni
ng
AssesstheapplicationofstandardsandKPIsinhospital
. Patholo
labsettingsandBloodbanks 9y
Assess the application of standards and Quality
- . . . Radiology
assuranceindicatorsforimagingservices
Assess the application of standards and Quality | Emergency
_ . and
assurance indicators for emergency services
traumatology
Assess the application of standards and Quality
assuranceindicatorsforhigh-riskobstetricalservices Gynae&Obs
Assess the application of standards and Quality MSDS
- . . Anesthesia | Standard

CMFH1-

CMLO08 assuranceindicatorsforanestheticservices SGD |OSPE/
Assess the application of standards and Quality Surgeryand OSVE
assuranceindicatorsforsurgicalprocedures Allied
Assess the application of standards and Quality
assurance indicators for prescription and dispensing and WOfk'”Q

o _ Pharmacies
administration of the drugs
Assess the application of standards and Quality | Medicaland

- . L . Surgical
assurance indicators for patients’ rights and education
OPDS

Collect data and transform into a report with Community
recommendations Medicine




FOUNDATION

CommunityMedicine&Family
Health-I

I Pharmacology
PathologyCommunityMedicineFo
rensicMedicine

B BehvaiouralSciences

B Psychiatry
FamilyMedicineGeneralM
m edicne




AT
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b
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MBES Year-3

MODULE-23

Forensic Medicine
& Toxicology-lll



MODULERATIONALE

This module prepares the 3rd year MBBS students for the real-world challenges of crime scene
investigation, medico-legal frameworks of Pakistan, and dealing with cases of poisoning. This

moduleiscriticalindevelopingaholisticunderstandingoftheintersectionofthemedical

professionandlaw.

Curricular Out comes (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 ill patients. (Skill)

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

PLO-4 Conduct research that contributes to the advancement of medical
knowledge and brings relevance to healthcare practices (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)




Module outcome
* Describe different types of Laws (PLO 6)

* Define legal terms relevant to medical practice and explain procedures in the courts of law (PLO 6,
PLO 7)

* Explain legal aspects of medical practice (PLO 3, PLO 6)
* Discuss the principles and methods of crime scene investigations (PLO 4, PLO 6)

* Describe different analytical techniques to diagnose the nature of poison/drugs (PLO 6, PLO 8)

1. Pathology
2. Pharmacology

3. BehavioralSciences




The time calculation for completion of modules and blocks is based on 35 hours per week. Total hours
of teaching, learning and formative/summative internal assessment to be completed in a year are
1200.

The hours mentioned within each module are the mandatory minimum required. The rest of the
hours are left to the discretion of the institution that can be used in teaching, learning and
assessment as per decision of the institutional academic council.

The content and the intended learning outcomes written are mandatory, to be taught, at the level
required, as the end year assessment will be based on these.
However,thelevelofcognitioncanbekeptatahigherlevelbytheinstitution.

The Table of Specifications provided will be used for the three papers of the first professional
examination. The same table of specifications should be used for the respective three block exams for
internal assessment.
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THEORY

LAW

TOTALHOURS=05

CODE SPECIFICLEARNINGOUTCOME
S INTEGRATI TOPIC ([Teaching Assessment
NG llearning tools
DISCIPLI
NE
F%rg’il" Defineanddescribedifferenttypesoflaw. Law LGIS MCQs
Hierarc LGIS MCOs
For3-L- Describe different levels of courts of Pakistan hyof
courts
002 and their judicial powers.
. Definedifferentlegalterms. LegalTe LGIS MCQs
%rO:;, " | Understandlegalproceduresanditspresentationin rms and
the courts Forensic Procedu
Medicine res
Defineanddescribetypesofevidence
Describethestagesofpresentationofevidenceinthe
courtoflaw.
F(:)rg’;ll" Explain the types of witness and its presentation Evidence LGIS MCQs
in the court
Differentiate between dying  deposition
declaration.




Describegeneralpresumptionsandexemptionsinla
W

tofixthecriminalresponsibility
Defineinsanity,immaturityandintoxication.
Defineillusions,delusionsandhallucinationsandtheir|

typesandmedicolegalsignificance.

Differentiate between true and feigned insanity. Forensic LGIS |MCQs
- . . . . sychiatry and
For3-L ReproducedifferentsectionsofPPCdealingwith psychialry
005 Criminal
thesefactors. Responsibility
DescribeMcNaughtan’srule,Durham,s ruletotest
the
criminalresponsibility.
Outlinethefateofcriminalresponsibility-Unfitto
plead,
Diminishedresponsibility
Statetestamentarycapacity.
Defineconsent;describeitstypesanditsrolein
medicaltreatment,consent&itslegalbasis.
Differentiatebetweenvalidandinvalidconsent.
Outlinestandardprocedureofinformedconsent.
For3-L- | Explaintheinformedconsentprocedurefromapatient Consent LGIS
006 beforeundergoingamajorsurgicalprocedure. MCQs
Explaintheconsentprotocolofaminor.
Prepareablanketconsentform.
o oo Forensic
Apply modified procedure of consent taking in medicine
special Circumstances. &Behavi
oral
sciences
Definemedicalbioethics.
Describeprinciplesofethics.
Explaindifferentcodesofmedicalethics
For3-L- Reproduce duties of doctor towards patients, Doct.or pa.tlent LGIS MCQs
007 relationship

societyand state.

Outlinethefactorsresponsibleforthedeteriorationof




ethicalvaluesinmedicalpractice.

Professional

Explain professionalmisconductand itsdifferent : LGIS MCQs
misconduct
For3-L- | types. Describe professional secrecy, privileged
008 communication, medico legal significance of
medical records.
Differentiatebetweenprofessionalmisconductandpr Professional LGIS  |MCQs
ofessional negligence. Negligence
For3-L- Describe different types of professional
009 negligence.
Establishtheextentofdamagetopatientinmedical
practice.
Outlinethelawsdealingwithnegligence.
DescribecompositionofPMDC
Explainfunctionsofbody-supervisionofstandardsof
proficiency, maintenance of register,
disciplinary
powers.
ol Compare composition of PMDC and PMCACT i . Lawsdealing | LGIS  [MCQs
Ors-L= | 2020 Describe objective of ALLOPATHIC Orensic | ith medical
010 Medicine .
SYSTEM 1962 practice

OutlineMedicalandDentalDegreeOrdinance1982.
ExplainrelevantsectionsofDrugact1976and

subsequentAmendments.
WriteDangerousdrugact1930andtheirdifferent

sectionsandrules.




Lawsdealing

LGIS MCQs
with Q
sexual offences
Hadood
Describesections2,4,5and6ofHadoodOrdinance Ordinance1979,
1979 Women
Protection
Foori'-' Explain natural & un-natural sexual Act 2006
offencesReproduce criteria of legal marriage and Legalaspects
. . . of
dissolution of marriage. .
marriage,
Muslim family
lawordinance
1961.
DefinedifferenttermsusedintheQisasandDiyatAct
relevanttohurtandQatl Law relevantto | LGIS MCQs
Fora-L. | Classify hurt and its subtypes as per Qisas and Hurtandkillings
isas andDiyat
012 | DiyatAct 1997 Q y
. . Act1997
ClassifyQATLanditssubtypes.
DescribelSQAT-E-HAMLANDISQAT-E-JANIN.
UnderstandMentalHealthAct2001
Describe the composition and functions of
the
FEDERAL MENTALHEALTHAUTHORITY.SEC3
ExplaincompositionandfunctionsofBOARDOF
VISITORS.SEC4
Reproduce duration for period of detention
For3-L- | @ssessment, treatment, urgent admission Forensic | Law relevantto |ILGIS MCQ
013 and Medicine | mental health S

emergencyholding.SEC9
Outlinethe procedureofadmissionofthepatientinthe

psychiatriccentre.SEC10,11

Explain holding of mentally disordered
persons

wanderinginpublicplaces.SECT19
Writetheprocedureofdischargefrompsychiatric
centreSEC20




Definechildabuse
Explainepidemiology

Describeclinicalfeatures

For3-L-

014 Diagnoseacaseofchildabuse.
Reproducemedicolegalsignificance.
Applytheknowledgetorelevantsituationforproblem-
solving
Describetheprovisionsformedicalaidandtreatment
of injured persons to save their lives and protect

For3-L-
015 theirhealth during emergency.
Describetheconceptoftheancientlawoftorts
For3-L- | Diagnose the injuries causing disablement and
016 percentage loss of earning capacity.
Ford-L- | piscusstheHealthCommissionAct
017
For3-L- | DescribetheConsumersProtectionActinrelationto

018 ForensicMedicine
Defineandclassifyeuthanasia.
Describedifferentprogonistandantagonistviews.

For3-L-

019

Reproducegloballawsrelevanttoeuthanasia.

Discussethicalandmoralissues.

Foren
sic
Medici
ne

Lawsrelevant
to

Domestic violence
Childabuse

LGIS

MCQs

InjuredPerson

(Medical Aid)
Act2004

Workman
Compensation
Act 1923
Employee

social
securityordinan
cel965

LGIS

MCQs

Health
Commission
Act

LGIS

MCQs

Consumers
ProtectionAct

LGIS

MCQs

Euthanasia

LGIS

MCQs




For3-L-
020

Defineandclassifysuicide.

Describe different views about suicide in society.
Elaborate high risks groups.

Explain different methods used

Reproduce preventive measures.

Discuss moral and ethical issues.

Explain the psychopathology of suicide

Forensic
Medicine

GENERALTOXICOLOGY

TOTALHOURS=04

Suicide

LGIS

MCQs

CODE SPECIFICLEARNINGOUTCOMES
INTEGRATIN TOPIC |[Teaching /|/Assessment
G learning ftools
DISCIPLINE
Enlist&definevariousbranchesofToxicology General
Define termslikedrug,poison,dose, acute andchronic Toxicology
poisoning.
TForgt-)l Explain the therapeutic index and toxicity rating scale LGIS — MCQs
OX-
Quoteandcitecharacteristicsofhomicidal,suicidal, and
accidental poisons in home and environment
Describe preventive measures of such poisonings
DifferentiatebetweenDrugandPoison Forensic
o . . . Medicine& [Classification
For3- | Classifydifferentpoisonsaccordingtotheirmodeof Chemical of Poisons
Tox-002 | action Pathology

Enumeratelegalclassificationofpoisons




Describe routes of absorption, sites of metabolism

and routes of excretion of poisons

Factors
affecting
the
absorption
of poison

LGIS

MCQs

For3-
Tox-003 | Enlistanddescribedifferentfactorsthatmodify
thepatient'sresponsetoatoxicagent.
For3- Enlisttheclinical,ethical&statutorydutiesofadoctor
Tox-004 | whilemanagingacaseofpoisoning.

Dutiesof
doctor

LGIS

MCQs




Collection,preservation,storageanddispatchof

samplesfortoxicologicalanalysis

For3-
Tox-005

Diagnoseacaseofpoisoninginliving
Enlistvariousbedsidetestsusedfordiagnosisofpoisoning
Interpretpost-mortemfindingsinasuspectedcaseof

poisoning

For3-
Tox-006

Applygeneralprinciplesintreatmentofpoisoning cases
Prescribegeneraltreatmentmeasurestopoisoning cases
Briefly describe the procedures to remove the
unabsorbed poisons from the body

Describe the procedure of Gastric lavage

Enlist complications of Gastric Lavage

Enumerate contra indications of gastric lavage
procedure

Describetheroleof ActivatedCharcoalinpoisoning patient
Enlist indications & contraindications of administering
cathartics in poisoning cases

Classify antidotes according to their mode of action
Define & classify Chelators
Enlistpropertiesofidealchelatingagents
Enlist&brieflydescribethemethodsofremovalofabsorbed

poisons from the body

Diagnosis of
a
Poisoningcas
e

LGIS

MCQs

For3-
Tox-007

Enlist medico-legal implications of poisoning cases
Comprehend different laws relating to poisons & drugs
EnlistimportantrelevantpointsofRule8,Rule13& Rule 14
of the Dangerous Drug Act 1930
EnlistWHOrecommendationsbeingincorporatedin the
Drug act 1976
EnlisttheWHOcriteriaforDrugDependence

DefineNationalFormulary

Treatmentof
a poisoned
patient

LGIS

MCQs

Lawsrelated
to Drugs
&poisons

LGIS

MCQs




For3-
Tox-008

Explain, observe/perform the following analytical

techniques:
Spectrophotometric: Analytical

: . techniques |LGIS |MCQs
Calorimetric

Fluorometric

Automation.

Chromatographic:

Thin layer chromatography (TLC).
Gasliquidchromatography(GLC).

High pressure liquid chromatography (HPLC).
Gas liquid mass spectrometry (GL-MS).
Competitive binding assay or immunoreactive assay:
Radioimmunoassay (RIA).
Enzymeimmunoassay(EIA).

Fluorescent Polarization immunoassay (FPIA).

Immunoturbidimetric assay.

SPECIALTOXICOLOGY

TOTALHOURS=09

INTEGRAT
ING
DISCIPLI
NE

SPECIFICLEARNINGOUTCOMES
OPIC




Classifycorrosivepoisons.
D ib hvsical and chemical " Corrosives
escribe sources, physical and chemical properties. Mineralaci
Explain mechanism of action. ds-
: . i LGIS MCQs
Write the fatal dose and fatal period. S.u”u.”c. Q
acid Nitric
Describe the clinical features of the poison. acid
For3- | Manage the patient clinically. Hydrochlo
Tox-009 _ o ric acid
Explain the autopsy findings. Forensi  [Strongalkalis
Describe medico-legal aspects. C
Define Vitriol age medicin
Write the fatal dose and fatal period.. e&medi
Applytherelevantsectionofgisasanddiyatacttothe .
Describe the clinical features of the poison. cine
hurtcausedbythepoison.
Manage the patient clinically
. : Organica
Elasaifiberosiysytistings. o
TForgio Describersedicelzgatiysiusitand chemical properties. Oxalic
0X- .
Exadaifysmeieaanism of action. acd,  ligis MCQs
Differentiatebetweenpoisonousandnon-poisonous Irrieabolic
P P Poisacisl,
snakes. ShafesTya
, . : Elapids i LGIS MCQs
Tabulatethedifferencesbetweentheelapidsand vipers. vi;’ggac'd Q
For3- | Discussthecharacteristicsofsnakevenom. Describe the Forensi  |Hydrophidate
Tox-011 | clinical feature of ke bit ¢ ol
OX- clinical feature of venomous snake bite. -
medicin  [Snakes
Explain clinical management of venomous snake bite. e&medi
Discuss postmortem features and medico legal cine
aspectsofvenomoussnakebite.




For3-
Tox-012

Describe the sources, properties, routes of absorption
of the poison.

Describe the fatal dose, clinical features of the poison.
Outline the clinical management of such case.

Enlist the samples to be collected, preserved and sent
to chemical examiner for its detection.

State the postmortem appearances of the poison.
Explain the medico legal aspects of acute poisoning of
the poison.

Describetheclinicalfeatures ofchronic poisoning of the
poison.
Explainthelaboratoryinvestigationstoestablishthe
diagnosis.
Summarizetheclinicalmanagementofacaseof poisoning
with irritant poisons

Describe post mortem findings.
Describepostmortemfindings.

Discussmedicolegalaspectsofchronicpoisoning.

For3-
Tox-013

Describethesourcesofexposure,mechanismof action and
fatal dose and fatal period
Explainclinicalfeaturesofpoisoning

Summarize laboratory investigations and bed side test
to confirm the diagnosis.
Enlistthesamplestobecollectedandsenttothechemical
examiner.

Outline the clinical management.

Reproducetheautopsyfindings.

Discussthemedicolegalaspects.

Forensi
c
medicin
e&medi
cine

IrritantMeta
llic poisons
(Inorganic
metallic
origin-
Arsenic,
Mercury,
Lead,
Copper
Nonmetallic
irritant

poisons-
Phosphorus

LGIS

MCQs

Aluminium
Organopho
sphates,
Carbamate
S,
Chlorinated
Hydrocarbo
n, Endrin
Paraquet
Phosphide

LGIS

MCQs




Describephysicalandchemicalpropertiesofthe poison

DescribedifferentpreparationsofCannabis

DeleriantPoi
Explain clinical features in acute and chronic sons —

L. . DhaturaCan [LGIS MCQs
poisoning, fatal dose and fatal period. abis Sativa
Outlinetheclinicalmanagementofthepoison.
Enlistthesamplestobecollectedandsenttothechemical .

For3- _ Forensic
examiner. medicine&
Tox-014 ) o .
Describeautopsyfindingsofthecase. medicine
Explain the difference between the seeds of
Dhaturaand chilli.
Outlinemedicolegalaspectsofacuteandchronic
poisoning.
Classifybarbiturates. Sedativesan
Mention fatal dose and fatal period. f Hypnotics
For3- Describe clinical features. Barbiturates
. LGIS MCQs
Tox-015 | Explain clinical management.
Describe autopsy findings.
Reproducemedicolegalimportance.

. . . Pharmacology
Classifyalkaloidsofopium. Somnife
Mentionthefataldoseandfatalperiod. rous/

_ | Describe clinicalfeaturesinacuteandchronic poisoning. Narcotic

For3 s  |LGIs MCQs

Tox-016 | Describethedifferentialdiagnosisofopiumcoma. (Opium
Listlaboratoryinvestigationsandbedsidetest. -

Morphin
€,

Heroine

Drugs of

depende

nce




Explain clinical management.

Explain autopsy findings

Reproduce medico legal aspects

Define drug dependence.
Differentiatebetweendrugdependenceanddrug
habituation.

Enlistdrugs
DescribecriteriaofdrugdependenceasperWHOcriteria. of

dependence.

For3-
Tox-017

DefineAlcohols

Describe different alcohol beverages with different
alcohol concentrations.

Explaintoxicokineticofalcohols

Describe clinical features of acute ethyl alcohol poison.
Correlate different clinical features with different BAC.
Outline clinical management of poisoning

Describe the laboratory investigation and samples tobe
sent to the chemical examiner.

Describe protocol of examination of a drunken person.
Describe autopsy findings.

Explainmedicolegalaspects.

Describe clinical features of alcoholism.

Explain clinical features of methanol toxicity

Describe autopsy findings

Explainmedicolegalaspectsofmethanolpoisoning.

Inebriants —
EthylAlcohol
Methanol,

LGIS

MCQs




CNS
Stimula
Describe the sources of exposure of asphyxiant gases. Asphyxiant
. . Gases .
State the mechanism of action. i %5%38‘}1”6 LGIS  |MCQs
Explainclinicalfeaturesofpoisoning. M&%Phet
Describe source of exposure o oxia8)gdr |LGIS MCQs
Outline clinical management of cases of poisoning. baatethyl
For3- ExPIaln methods of inhalation. . Forensic galetny
Enlistsamplestobecollectedandsenttochemical SpiRbiigat
Tox-018 | Describe clinical features Medicine C rmgﬁ?.j?
For3- | examiner. o Xis-?
List the diagnostic findings on X rays chest. allucin
Tox-019 | Outlineautopsyfeatures
Explain clinical management o ogens-
Explainmedicolegalaspectsofacutepoisoningof LSD,ME
Discussautopsyfindings
asphyxiants gases. o SCALIN
QOutlinemedicolegalaspectsofacutepoisoning E PHEN
CYCLIDI
NE
Tricycli
c anti
depres
sants-
Sheesha
(Nicotine +
Fruits&Her
bal
Flavors&C
oal
Describe source of exposure Hydro
Explain methods of inhalation. Car_l?on
Reproduce clinical features kerose
- . . e i LGIS |MCQs
For3- || jst the diagnostic findings on X rays chest. ne oil, Q
Tox-020 Volatil
Explain clinical management e
Discussautopsyfindings substa
- nce
Outlinemedicolegalaspectsofacutepoisoning Forensic abuse
Medicine
Glues
niffing
Snifflin
g Huff
Bagged
Describe source of exposure
Describe clinical featuresList
Black
For3- stone LGIS MCOs
Tox-021 Paraphe
the diagnostic findings nylene
S diamine
Explain clinical management (PPD)
Discuss autopsy findings




Outlinemedicolegalaspectsofacutepoisoning.

FORENSICSEROLOGY

TOTALHOURS=04

CODE SPECIFICLEARNINGOUTCOMES
INTEGRAT TOPIC [Teaching/Assess
ING llearning jment
DISCIPLI tools
NE
DefineForensicSerology Definit
; efinition
For3- DescribetheMedico-legalimportanceofForensic Serology Fore.n.5|c &medico-
FS-001 Medicine
legal
importance  |LGIS |MCQs
of
DefineTraceEvidenceClassifyTraceEvidence
For3- | DescribeLocard’sExchangePrinciple Trace Evidence
FS-002
LGIS |MCQs
Describe the protocol of scientific study (identification, Sf'znt'f'?
- . . . study o
FI;OE)?)B collection, preservation, storage, labeling and transport trace
totheconcernedquarter)oftraceevidentiarymaterial. evidentia
ry LGIS |MCQs
material
For3- | Enlist the medico-legal importance of different Biologicalfluids
FS-004 | biologicalfluids&stains Forensic
Medicine
LGIS |MCQs
For3- | Outlineprinciplesofchainofcustodyanditsmedico- chainof custody
FS-005 | legalsignificance
LGIS |MCQs




Describe the principles of chemical & physiochemical

tests to determine the presence of blood in suspected Blood LGIS MCQs
stains Interpret the physical characteristics of a blood
stain
Describe the procedure of examination of blood stain
comprising of physical, chemical, physiochemical &
confirmatory tests
For3- | piscuss the principle & importance of spectroscopic Pathology
FS-000 analysis of blood in the stain
Describe microscopic, Immunological & enzymological
methods for species determination of blood stain
Explain different blood group systems
Describe medico-legal importance of blood grouping
Interpretthephenotype&genotypeofdifferent ABO blood
groups
DescribetheschemeforexaminationofSeminalstain Semen
For3. including physical, chemical, microscopic & serological Forensic
Fs-007 | tests including DNA Analysis. Medicine LGIS MCOS

DescribetheMedico-legalimportanceofseminalstain




Hair
Describe the physical, chemical, serological
&microscopic examination of hair
FI;O(r):)())-g Compare & contrast human and animal hair&hair like LGIS MCQs
Structures as fibers.
EnlisttheMedico-legalsignificanceofhair
Enumeratethetestsfordeterminationofotherbody fluids Body
For3- | jike Milk, saliva, urine, fecal matter Fluids
FS-009 . . : _
Describetheirmedico-legalsignificance LGIS MCOs
Explain the Structure of DNA. DNA
DescribeDNA fingerprintingmethods
Outline the samples needed for DNA profiling, their LGIS MCQs
For3- collection, preservation, storage and dispatch to the
FS-010
analyst.
Explain National DNA databank (CODIS).
Discuss Ethical Issues relevant to DNA.

FORENSICSCIENCES

TOTALHOURS=02

CODE SPECIFICLEARNINGOUTCOMES
ING ment
DISCIPLI in [tools
NE
Describe search patterns of scene of crime.
Photograph thearea/objectofinterestfrom sceneof Princi
. plesa
crime.
. . nd  lGis McQ
Examine, collect, preserve and dispatch trace metho s
For3- | evidence and record his findings at scene of crime. Forensic | 95 ©f
FSc-001 | Identify the stains of different biological fluids, collect, medicine S‘fgg‘:‘ee
preserve, dispatch and record his findings investi
Explainanddemonstratescreening,chemicaland ga
microscopic analysis of biological stains.
DescribeforensicanalysisofDNA.




For3-
FSc-002

Describetheexaminationoffirearmandtoolmarkevidence

For3-
FSc-003

Explaintheexaminationofbrokenglass

Forensic
medicine

marke
videnc

LGISMCQs

Exami
nation
of

broken
glass |LGISMCQs




Practicals




PRACTICAL/LABWORK

LAW

TOTALHOURS=03

CODE SPECIFICLEARNINGOUTCOMES
"éTEGRATIN TOPIC [Teachin [Assessm
ent tools
DISCIPLINE
Fora-L- | Demonstrate legal procedures and its presentation LegalTer [SGD |OSPE/
. ms and OSVE
021 inthe courts
Procedur
es
Forensic
Demonstrate presentation of different stages of Medicine Evidence SGD |OSPE/
. . OSVE
For3-L- | evidenceinthecourtoflaw.
022 Distinguishbetweendifferenttypesofwitnessandits
presentationinthecourt
Fora-L- | Demonstratetherecordingofdyingdepositionand dying Dying SGD 8252’
. . deposi
023 declaration step wise. ) pos|
tionan
d
declar
ation

GENERALTOXICOLOGY

TOTALHOURS=03

CODE SPECIFICLEARNINGOUTCOMES
INTEGRATIN TOPIC [Teachin Assessm
G ent tools
DISCIPLINE Ie.';\rningI
Assessasuspectedpatientofpoisoning SGD |OSPE/
. . . i i OSVE
Collect,preserve&dispatchtheroutinevisceraofa Poisoning
suspected poisoning case sent to chemical examiner
For3- _ _ Forensic
Tox-022 Demonstratetheprocedureofgastriclavageonamannequin Medicine

SPECIALTOXICOLOGY

TOTALHOURS=04

SPECIFICLEARNINGOUTCOMES INTEGRATI

NG
EDISCIPLIN




Identify corrosive poisons. Describe identifying Mineral [SGD [OSPEI
. OSVE
features. acids-
For3- || dentifyautopsyfeaturesofH2SO4andHNO3 Forgnglc Sulfgrlc
Tox-023 . ) . Medicine acid
Apply the relevant section of gisas and diyat act to the Nitric
hurt caused by the poison acid
Hydroc
hloric
acid
Stronga
Ikalis




Identify organic acid corrosive poisons Organic [SGD |OSPEI
L . ; OSVE
For3- | Describe identifying features. Forensic acid -
. , N . - Oxalic
Tox-024 | ExplainlaboratoryinvestigationsRecognizeautopsy Medicine acid
findings. Carboli
c acid,
Hydroc
yanic
acid
Irritant  [SGD |OSPE/
. . .. . Animal OSVE
Label salient differentiating features of poisonous and Poi
oison
For3- | hon-Poisonous snakes. Forensic S
Tox-025 | ldentifysnakebitewound. Medicine (Snake
Applythetourniquetabovethesiteofbiteofapatient. s—.
Elapids
Vipers
Hydrop
hidateo
r sea-
snakes
origin- |SGD |OSPE/
i OSVE
Identifypoison. Arsenic,
Mercury
Describeidentifyingfeatures. , Lead,
Identify features of chronic arsenic poisoning Copper
For3- Identify chronic lead poisoning on x rays Forgn§|c Nonmet
Tox-026 _ _ o o Medicine allic
Identify chronic lead poisoning (basophilic stippling) on irritant
blood cell slide. poisons-
Collectsamplestobesenttothechemicalexaminer. Phosph
orus
Diagnose a case of insecticide poisoning Agricult [SGD OSPE/
. . o ural OSVE
ExplainlaboratoryinvestigationsManage a poisons
case of insecticide poisoning Identify -
For3. | autopsy features Forensic Organo
. . , . phosph
Tox-027 | Collect,preserveanddispatchthespecimenstochemical Medicine ates
examiner Carbam
Perform bedside test for certain pesticides ates
(aluminiumphosphide Chlor _
Phosphi
de
inated




Hydroca
rbon,
Endrin
Paraque
t
Aluminu
m

For3-
Tox-028

Identifythepoison

Describe identifying featuresDiagnose
a case of deliriant poisoning Explain
lab investigation

Managethecase

Identifyautopsyfeatures

Forensic
Medicine

Deliriant
Poisons —
DhaturaCa
nabis
Sativa

SGD

OSPE/
OSVE




Collect,preserveanddispatchthespecimensto

chemicalexaminer

Diagnose a case of sedatives / hypnotic’s toxicity Sedativ [SGD |OSPE/
. . . OSVE
Explain lab investigation esand
. Hypnot
For3- | Manage the caseldentify Forensic ics —

Tox-029 | autopsy features Medicine Barbitu
Collect,preserveanddispatchthespecimensto rates
chemicalexaminer
Identify the poison (Opium / Poppy capsule) Somnifer [SGD |OSPE/

o o ous/ OSVE
Describe identifying features Narcotics
Diagnose a case of narcotic poisoning — (Opium
For3- | Perform bedside test Forensic  [Morphine,
Tox-030 | Explain lab investigations Medicine  [HeroineDr
ugs of
Recognize autopsy features dgpenden
Collect,preserveanddispatchthespecimensto ce
chemicalexaminer
Diagnoseacaseof Acutealcohol Toxicity(Ethanol/ SGD  |OSPE/
Inebrian OSVE
Methanol) ts
Explain lab investigations EthylAlc
h ohol /
Manage the case Methan
For3- | Conduct examination of a case of ethyl alcohol toxicity Forensic ol,

Tox-031 | and certify findings with opinion Medicine
Collect appropriate samples
Recognizeautopsyfeatures
Collect,preserveanddispatchthespecimensto
chemicalexaminer
Diagnose a case ofAsphyxiant gases SGD  |OSPE/

Asph OSVE
Explain lab investigations yxiant
For3- | Manage the caseRecognize Forensic ste

Tox-032 | autopsy features Medicine _Carb
Collect,preserveanddispatchthespecimensto on
chemicalexaminer Mono

oxide,

Hydro
gen

Sulph




ide,
Carb
onDio
xide

For3-
Tox-033

Identifythepoison

Describeidentifyingfeatures

Forensic
Medicine

CNS
Stim
ulant

Coca
ine

SGD

OSPE/
OSVE




Diagnose the case Tricyclic
Explain lab investigation ant
depress
Manage the case ants -
Recognizeautopsyfeatures Sheesh
Collect,preserveanddispatchthespecimenstochemical a
. (Nicotin
examiner
e+
Fruits&
Herbal
Flavors
&Coal)
. . - SGD |OSPE/
Identify the poison
_ \Volatil OSVE
Diagnose the case esubst
Explain lab investigation ance
For3- | Manage the case Forensic abuse
Tox-034 _ Medicine Gluesniffi
Recognizeautopsyfeatures ng
Collect, preserve, and dispatch the specimens to Sniffling
. . Huffed
thechemical examiner
Bagged
Identify the poison SGD |OSPE/
Diaan th Black OSVE
agnose the case stone
Explain lab investigation Parapheny
For3- Forensic lene
Manage the case o
Tox-035 _ Medicine diamine(P
Recognizeautopsyfeatures PD)
Collect, preserve, and dispatch the specimens to
thechemical examiner
FORENSICSEROLOGY
TOTALHOURS=06
CODE SPECIFICLEARNINGOUTCOMES
INTEGRATIN TOPIC[Teaching/Assessm
G learning |ent tools
DISCIPLINE
For3- | CategorizedifferenttraceevidencetoBiological& Forensic race SGD g:\FI'EI
FS-011 | Non-biologicalsources Medicine evide
nce




The |SGD OSPE/
For3- Identify,collect,preserve,labelanddispatchtraceevidentiar scie OSVE
. ntifi
FS-012 | y material to the concerned quarters. c
stu
dyo
ftra
ce
evi
den
tiar
y
mat
eria
I
Interpretthephysicalcharacteristicofasuspectedblood SGD OSPE/
For3- ] ] Bloodst OSVE
stain with naked eye & under UV lamp ain
FS-013
_ | Preserve & seal the clothes with suspected Cloth SGD  |OSPEI
For3 examinal OSVE
FS-014 | blood/seminal stain .
tion
Perform Screening tests (Benzedine SGD OSPE/
OSVE
Bloodst
&Phenolphethein/KastleMayer)onsuspectedblood ain
stain
IdentifytheTakayama(Haemochoromogen)&
Teichmann(Haemin)Crystalsunderthemicroscope
For3- — - —
FS-015 Identifydifferentabsorptionbandsofhemoglobin&its
derivativeswithspectroscope _
: : Forensic
Performforward&reversebloodgroupingtechniques Medicine
&interprettheresults
Differentiatevariousspecies(human,hen,goatand
camel)withthehelpofmicroscopicexaminationof
RBCs
For3- Identify&confirmthepresenceofsemenwiththehelp SGD OSPE/
. . o Semen OSVE
FS-016 | ofmicroscopicexamination
Preparetheslideofhair&DifferentiateHumané& Hair SGD OSPE/
imalHai hemi OSVE
For3- | Anima Hairunderthemicroscope
FS-017 | Differentiatehuman/animalhairfromcottonfiber,

304




polyesterfiber

ForensicMedicine&Toxicologylll

PharmacologyPathology

304

B CommunityMedicine
ForensicMedicineBehvaiouralSci
| ences

B Psychiatry
FamilyMedicineGeneralM
edicneGeneralSurgeryPae
diatrics




Tentative Timetable Of Block # 9

ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
T ST
28" September to2nd October2026 1" week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward Pathology
Community Medicine Practical SGD Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
28.09.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::lc:;fj:)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGIS
Tuesday Pathology C Pharmacology B B
29.09.2026 Forensic Medicine A Pathology C R
e Forensic Medicine A E
A
F i Practical K Community Medicine
orensic Pathol
Medici Pharmacology Pharmacology C SGD LGIS athology
edicine LGIS Pharmacology C LGIS
Pathology A
Wednesday LGIS Clinical Ward F ic Medicine B Pathology A
30.09.2026 inical War orensic Medicine Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyLGIS Pharmacology . s
LGIS DSL Pharmacology Community Medicine Medicine urgery
Thursday LGIS LGIS LGIS
01.10.2026 Clinical Ward
Friday
1:10-1:40
CBL c . Pearls CFRC/
- ommunity LGIS Surgery Medicine SKILL
Integrated Medicine LGIS LGIS LAB
Friday LGIS LGIS
02.10.2026 Clinical Ward
Module Lead HOD Medical Education HOD Students Affair Principal IMC

304




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3"“year MBBS -2026
TH it
5™ October to9th October2026 2™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward Pathology
Community Medicine Practical SGb Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
05.10.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::fatlcoall)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B B GIS
06.10.2026 Forensic Medicine A Pathology C R
o Forensic Medicine A E
A
- K . .
Forensic Practical Community Medicine
. Pharmacology Pharmacology C SGD LGIS Pathology
Medicine LGIS Pharmacology C LGIS
Wednesday LGIS Clinical Ward Forer;as?c1 ::Izgtiyié?ne B Pathology A
07.10.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyLGIs Pharmacology . s
LGIS DSL Pharmacology Community Medicine Medicine urgery
Thursday LGIS LGIS LGIS
08.10.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
PathOIogyLGIS Community Medicine LGIS Surgery Medicine SKILL
LGIS LGIS LGIS LAB
Friday LGIS
09.10.2026 Clinical Ward
Module Lead HOD Medical Education, HOD Students Affair Principal IMC

304




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
tiv ot
12" October to16th October2026 3™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward Pathology
Community Medicine Practical SGD Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
12.10.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::lcatlzal:)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B B GIS
13.10.2026 Forensic Medicine A Pathology C R
o Forensic Medicine A E
A
F i Practical K Community Medicine
orensic
Medici Pharmacology Pharmacology C SGD LGIS Pathology
edicine LGIS Pharmacology C LGIS
Wednesday LGIS Clinical Ward E Pafh?JIongfl B Pathology A
14.10.2026 inical War orensic Medicine Forensic Medicine B
11:30-12-10 12:10-1:10
Pathology
Pharmacology .
LGIS LGIS DSL Pharmacology Community Medicine Medicine Surgery
Thursday LGIS LGIS LGIS
15.10.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
PathologyLGIS Community Medicine LGIS Surgery Medicine SKILL
X LGIS LGIS LGIS LAB
Friday LGIS
16.10.2026 Clinical Ward

Module Lead

HOD Medical Education,

HOD Students Affair

304

Principal IMC




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program

3rd Year MBBS

rd
3"“year MBBS -2026
T St
19" October to23rd October2026 4™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine pathol
LGIS i - . X athology
Community Medicine Clinical Ward Practical SGD Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
19.10.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::-lcat:;alggy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B GIS
20.10.2026 Forensic Medicine A P?thology.c B
Forensic Medicine A R
E
. A . .
Forensic Practical Community Medicine
Medici Pharmacology Pharmacology C SGD K LGIS Pathology
edicine LGIS Pharmacology C LGIS
Wednesday LGIS Clinical Ward Fore|:1as?c1 ::Ioegd);t;?ne B Pathology A
21.10.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyLGIs Pharmacology . s
LGIS DSL Pharmacology Community Medicine Medicine urgery
Thursday LGIS LGIS LGIS
22.10.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
PathologyLGIS Community Medicine LGIS Surgery Medicine SKILL
LGIS LGIS LGIS LAB
Friday LGIS
23.10.2026 Clinical Ward

Module Lead

HOD Medical Education,

HOD Students Affair
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Principal IMC




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program

3rd Year MBBS

rd
3" year MBBS -2026
26" October to30th October2026 5 week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine pathol
LGIS . - Clinical Ward - athology
Community Medicine Practical SGD Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
26.10.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph::ric;::oe::)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B GIS
27.10.2026 Forensic Medicine A Pathology C B
o Forensic Medicine A R
E
- A . .
Forensic Practical Community Medicine
s Pharmacology Pharmacology C SGD K LGIS Pathology
Medicine Pharmacology C LGIS
Wednesda LGIS LGIS Pathology A Pathology A
y Clinical Ward Forensic Medicine B . gy
28.10.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
Pathology
Pharmacology .
LGIS LGIS DSL Pharmacology Community Medicine Medicine Surgery
Thursday LGIS LGIS LGIS
29.10.2026 Clinical Ward
Friday
1:10-1:40
Pearls 0 CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
LGIS LGIS LGIS LGIS LGIS
Friday
30.10.2026 Clinical Ward

Module Lead

HOD Medical Education,

HOD Students Affair
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Principal IMC




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
it th St
2" November to 6™ November 2026 6™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward Pathology
Community Medicine Practical SGb Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
02.11.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph::;c;l::)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGIS
Tuesday Pathology C Pharmacology B B
03.11.2026 Forensic Medicine A Pathology C R
o Forensic Medicine A E
A
F i Practical K Community Medicine
orensic
. Pharmacology Pharmacology C SGD LGIS Pathology
Medicine Pharmacology C LGIS
LGIS Pathology A
Wednesday LGIS Clinical Ward Forensic Medicine B Pathology A
04.11.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyL GIS Pharmacology . Surge
LGIS DSL Pharmacology Community Medicine Medicine sery
Thursday LGIS LGIS LGIS
05.11.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
. LGIS LGIS LGIS LGIS LGIS
Friday
06.11.2026 Clinical Ward
Module Lead HOD Medical Education, HOD Students Affair Principal IMC
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ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program

3rd Year MBBS

3"‘year MBBS -2026

9" November to 13™ November 2026 7 week

Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward cal Pathology
Community Medicine Practica SGb Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
09.11.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::-lcat:c:jlogy B SGb Community Medicine Medicine
LGIS LGIS LGIS LGIS
Tuesday Pathology C Pharmacology B B
10.11.2026 Forensic Medicine A P?thology.c R
Forensic Medicine A E
A
. K . ..
Forensic Practical Community Medicine
- Pharmacology Pharmacology C SGD LGIS Pathology
Medicine Pharmacology C LGIS
LGIS Pathology A
Wednesday LGIS Clinical Ward Forensic Medicine B Pathology A
11.11.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyLGIS Pharmacology . s
LGIS DSL Pharmacology Community Medicine Medicine urgery
Thursday LGIS LGIS LGIS
12.11.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
LGIS LGIS LGIS LGIS LGIS
Friday
13.11.2026 Clinical Ward
Module Lead HOD Medical Education, HOD Students Affair Principal IMC
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ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
16" November to 20™ November 2026 8™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward cal Pathology
Community Medicine Practica SGD Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
16.11.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::lcatlzal:)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B B GIS
17.11.2026 Forensic Medicine A P_athologyvc R
Forensic Medicine A E
A
F i Practical K Community Medicine
orensic
.. Pharmacology Pharmacology C SGD LGIS Pathology
Medicine LGIS Pharmacology C LGIS
Wednesday LGIS Clinical Ward E Pafh?JIongfl B Pathology A
18.11.2026 inical War orensic Medicine Forensic Medicine B
11:30-12-10 12:10-1:10
Pathology
Pharmacology .
LGIS LGIS DSL Pharmacology Community Medicine Medicine Surgery
Thursday LGIS LGIS LGIS
19.11.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/SKILL LAB
Pathology Community Medicine LGIS Surgery Medicine
LGIS LGIS LGIS LGIS LGIS
Friday
20.11.2026 Clinical Ward

Module Lead

HOD Medical Education,

HOD Students Affair

304

Principal IMC




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
T™a LUl ST
23" November to 27™ November 2026 9™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward . Pathology
Community Medicine Practical SGb Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
23.11.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph::;catlf)a::)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGIS
Tuesday Pathology C Pharmacology B B
24.11.2026 Forensic Medicine A P_atholoiﬂ'c R
Forensic Medicine A E
A
F i Practical K Community Medicine
orensic
.. Pharmacology Pharmacology C SGD LGIS Pathology
Medicine LGIS Pharmacology C LGIS
Pathology A
Wednesday LGIS Clinical Ward F ic Medicine B Pathology A
25.11.2026 inical War orensic Medicine Forensic Medicine B
11:30-12-10 12:10-1:10
PathologyLGIs Pharmacology . s
LGIS DSL Pharmacology Community Medicine Medicine urgery
Thursday LGIS LGIS LGIS
26.11.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
. LGIS LGIS LGIS LGIS LGIS
Friday
27.11.2026 Clinical Ward
Module Lead HOD Medical Education, HOD Students Affair Principal IMC
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ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program
3rd Year MBBS

rd
3" year MBBS -2026
th th St
30" November to 4™ December 2026 10~ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS Clinical Ward cal Pathology
Community Medicine Ph Practlc;la A SGD Community Medicine
LGIS armacology LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
30.11.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:::lcatlzal:)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGI
Tuesday Pathology C Pharmacology B B GIS
01.12.2026 Forensic Medicine A Pathology C R
o Forensic Medicine A E
A
F i Practical K Community Medicine
orensic Pathol
Medicine Pharmacology Pharmacology C Phar:IGa:olo c LGIS al 10(?;};5
LGIS Pathology A 8y
Wednesday LGIS Clinical Ward Forensic Medicine B Pathology A
02.12.2026 Forensic Medicine B
11:30-12-10 12:10-1:10
Pathology Pharmacology
LGIS LGIS DSL Pharmacology Community Medicine Medicine Surgery
Thursday LGIS LGIS LGIS
03.12.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
LGIS LGIS LGIS LGIS LGIS
Friday
04.12.2026 Clinical Ward

Module Lead

HOD Medical Education,

HOD Students Affair

304

Principal IMC




ISLAM MEDICAL COLLEGE, SIALKOT
Block 9 Training Program

3rd Year MBBS

rd
3" year MBBS -2026
T T SU
7" December to 11" December 2026 11™ week
Day 8:00-8:50 8:50-9:40 9:40-11:30 11:30-12:10 12:10-1:10 1:10-1:40 1:40-2:20 2:20-3:00
Forensic Medicine
LGIS . . Clinical Ward practical scb Pathology
Community Medicine ractica Community Medicine
LGIS Pharmacology A LGIS LGIS
Monday Pathology B Pharmacology A
Forensic Medicine C Pathology B
07.12.2026 Forensic Medicine C
Pharmacology Forensic Medicine Clinical Ward Ph:rr;(:z::)gy B SGD Community Medicine Medicine
LGIS LGIS LGIS LGIS
Tuesday Pathology C Pharmacology B B
08.12.2026 Forensic Medicine A P?thology.c R
Forensic Medicine A E
A
. K . . .
Forensic Practical Community Medicine
- Pharmacology Pharmacology C SGD LGIS Pathology
Medicine LGIS Pharmacology C LGIS
Wednesday LGIS Clinical Ward F Pafhtr::;ogdxl.\ B Pathology A
09.12.2026 inical War orensic Medicine Forensic Medicine B
11:30-12-10 12:10-1:10
Pathology
Pharmacology .
LGIs LGIS DSL Pharmacology Community Medicine Medicine Surgery
Thursday LGIS LGIS LGIS
10.12.2026 Clinical Ward
Friday
1:10-1:40
Pearls CFRC/
Pathology Community Medicine LGIS Surgery SKILL LAB Medicine
LGIS LGIS LGIS LGIS LGIS
Friday
11.12.2026 Clinical Ward
Module Lead HOD Medical Education, HOD Students Affair Principal IMC
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ASSESSMENTTOOLS

Students will be assessed by the following methods

1. Weekly Assessments

Assessments will be conducted every Monday covering all the lectures conducted in the previous week

consisting of MCQs only.

2. Assignments/CBLs:

Assignments/CBLs will be given monthly.

3. End of Module Exam:

AttheendofFoundationandH&Lmodule,endofmoduleexamcoveringalltheLOsofthe module consisting of MCQs

would be conducted.

4. Block Exam:

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

5. Departmental quizzes, presentations & group projects:

Abovementionedcanbetheassessmenttoolsfordifferentdepartmentsontheirwill.
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Written Exam

OrallPractical /Clinical Exam

Sbiect /gzzEE OSCE OSVE
MCQ Marks (8 marks (Lomarks each (14marks each |Miarks
observed observed
(1 mark) each ) )
observed)
Pharmacology 19 19 02 - 01 30
Pathology 22 22 02 - - 16
Family Medicine 05 05 - - - _
Community Medicine 42 42 03 - 01 38
Surgery 15 15 - - - .
Medicine 15 15 01 - - 08
Forensic 20 20 02 - 01 30
Behavioral Sciences 02 02 - - - -
Patient Safety - - - - - -
CFRC - - 01 - - 08
PERLs+ Expository - - - 01 - 10
11 - -
Total 140 140 Station 08 = Olstationsx 03stationsx 140
88 10=10 14=42

304



Anatomy

Snell’sClinicalAnatomy10ted.
Langman’sMedicalEmbryology12ted
MedicalHistologybyLaiqHussainSiddiqui8thedition.
GeneralAnatomybyLaigHussainSiddiquiéthedition.

Biochemistry

HarpersillustratedBiochemistry(latestedition).Rodwell. VYWMCGrawHillpublishers.
LippincottillustratedReview(latestedition).Kluwer.W.
EssentialsofMedicalBiochemistryvol1&2byMushtagAhmed.

Pathology

Vinary Kumar, Abul K. Abbas and Nelson Fausto Robbins and Cotran, Pathologic basisof
disease. WB Saunders.
RobbinsandCotranPathologicalBasisofDisease.Kumar,V.,Abbas,A.andAster, ). Latest
Edition

Richard Mitchall, Vinary Kumar, Abul K. Abbas and Nelson Fausto Robbins andCotran,
Pocket Companion to Pathologic basis of diseases, Saunder Harcourt.
Walterandlsrael.GeneralPathology.ChurchillLivingstone.
Robbins&Kumar,MedicalMicrobiologyandimmunologyLevinson.

GeneralMedicine

PrinciplesandPracticeofMedicinebyDavidson(latestedition)
ClinicalMedicinebyParveenJKumar&MichaellClark
OxfordHandbookofMedicine
Macleod'sClinicalExaminationbook
MedicineandToxicologybyC.K.Parikh
Hutchison'sClinicalMethodsbyMichaelSwash.21stedition

PharmacologyAndTherapeutics

KatzungandTrevor’'sPharmacology:ExaminationandBoardReview-15thEdition
BasicandClinicalPharmacologybyBertramGKatzung(casescenariosonly)-16th Edition-
CurrentMedicalDiagnosisandTreatment-referencebook-Edition-2024
BasicandClinicalPharmacologybyBertramGKatzung(casescenariosonly)-15th Edition
BasicandClinicalPharmacologybyKatzung,McGraw-Hill. 16thEdition.
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® PharmacologybyChampeandHarvey,LippincottWilliams&Wilkins8thEdition.
® KatzungBasicandClinicalpharmacology,Lippincotlllustatedreviews.
® C(ClinicalPathologylnterpretationsbyA.H.Nagi

BehaviouralSciences

* HandbookofBehaviouralSciencesbyProf.MowadatH.Rana,3rdEdition

®  Medical and Psychosocial aspects of chronic illness and disability 6th edition by Donna
R.Falvo and Beverely E.Holland,

® Integratingbehavioralsciencesinhealthcare,AsmaHumayun,2003, 1stedition

Communitymedicine

® ParksTextbookofPreventiveandSocialMedicine.K.Park
®  PublicHealthandCommunityMedicinebyllyasAnsari

¢ MSDSmanualofGovernmentofPunjab

* TextbookofCommunityMedicinebyParkJE.LatestEdition

Surgery

Bailey&Love'sShortPracticeofSurgery(latestedition)
Browse'sIntroductiontotheSymptoms&SignsofSurgicalDisease4thEdition
Bailey&LoveShortPracticeofSurgery,ClinicalSurgerypearlsbyDayanandaBabu RACS for Surgical Audits.
PatientSafety

PatientSafetyCurrciulumGuide:MultiProfessionalGuide

Microbiology

Levinson'sreviewofMicrobiology

MedicalMicrobiologyandimmunologybylevinsonandJawetz,

PediatricsMedicine

NelsonTextbookofPediatrics

BasisofPediatricsbyPervezAkbarKhan

Gynecology

GynecologybyTenTeachers

InfectionControl NationalGuidelinesinfectionPreventionandcontrol,NationallnstituteofHealth Pakistan

NationalGuidelinesinfectionPreventionandcontrol,NationallnstituteofHealth Pakistan
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Biosafety

® BiosafetyinMicrobiologicalandBiomedicalLaboratories,6thEdition(CDC,USA)
® WHOLaboratoryBiosafetyManual,FourthEdition,AndAssociatedMonographs
® WHO safe management of wastes from healthcare facilitieschapter 7 -8 page 77-99,

105-125)

Familymedicine

e OxfordHandbookofGeneralPractice,5thEdition
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Orthopedics

ApleyandSolomon'sSystemofOrthopae
dicsandTraumabyAshleyBlom(Editor)

Rheumatology

Davidson'sPrinciplesandPracticeofMed
icine
ClinicalMedicinebyParveenJKumar&Mi
chaell,Clark
Hutchison'sClinicalMethodsbyMichael
Swash

Radiology

Aids to Radiological
Differential Diagnosis
by Chapman S. and
Nakielny R. 4th
edition. Elsevier
Science Limited:;
2003.

ForensicMedicine

Knight’sForensicPathologybyBarnardK
night3rdedition
G.PrinciplesandPracticeofForensicMed
icinebyProf.NasibR.Awan,2ndedition
ForensicDNATyping-
2ndEdition,Author:JohnM.Butler
Parikh’s Text book of

Medical

Jurisprudence,

Forensic Medicine

and Toxicology by

C.K. Parikh 6th Ed.,

CBS Publisher.
GunShotWounds2ndeditionbyV.J.Deim
aio
KnightB.Simpson’sForensicMedicine.
KnightandPekka.PrinciplesofForensicM
edicine

ForensicPathology

Forensic
pathology2nd edition
by V.J.Deimaio CRC
pressBocaRaton
London New York
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Washington DC

Toxicology

®  Principlesofclinicaltox
icology3rdeditionTho
mas.GosselCRCpressT
aylorandFrancis

group

ForensicSciences

® FundamentalsofForensicScience-3rdEd
ition:Author:MaxMHouck,JayA.Siegel
® Text Book of forensic
medicine and
toxicology Principles
and Practice5th
edition byKrishan Vig

Biomedicalethics

® PrinciplesofBiomedicalethics,8theditio
nbyTom.L.Beauchamp,JamesF.Childres
S.

EvidenceBasedMedicine

® Databasesforthelatestarticles/
manuscripts

® (ClinicalPracticeGuidelines-
localandinternational-
(withinlast3years)

® Books(Latestedition-withinlast5years)

Pediatrics

® Nelson'sBookofPediat
ric22editionlllustrate
dbookofPediatrics,Per
vaizAkbar textbook
peads medicine

Islamiyat

e Standardlslamiyat(compulsory)forB.A,

Dc ANAA NAC AADDCLL.D LN ACL, H 4 PN P A

[Imilslamiyat(compulsory)forBA,BSc&equivalent.
[Imilslamiyat(compulsory)forBA,BSc&equivalent.
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SECTION A

CFRCCode Task/Skill

Historytaking-chestpain
CFRC3-047 | Takehistoryofapatientwithchestpainandsuggestdifferentialdiagnoseswith emphasis

on ischemic heart disease, pulmonary, and gastrointestinal causes.

Historytaking-palpitations
CFRC3-048 | Takehistoryofapatientwithpalpitationsandsuggestdifferentialdiagnoseswith emphasis

on hypertension, heart failure, and ischemic heart disease.

Historytaking-dyspnea

CFRC3-049 | Takehistoryofapatientwithdyspneaandcorrelatewithcardiacandrespiratory causes.

Inspectionofprecordium

CFRC3-050 Inspecttheprecordiumforvisiblepulsations,scars,ordeformities.
MeasurementofJVP

CFRC3-051 Measurejugularvenouspressure(JVP)accuratelyandinterpretfindings.
Apexbeatpalpation

CFRC3-052

Palpatetheapexbeatforlocation,character,anddisplacement.

Palpationofperipheralpulses
CFRC3-053 | Palpate peripheral pulses (radial, carotid, femoral, dorsalis pedis) and assess rate,

rhythm, and volume.

Auscultationofprecordium

Auscultatetheprecordiumtoidentifynormalheartsounds,addedsounds,and murmurs.
CFRC3-054

ECGconduction

CFRC3-055 | Performandinterpretelectrocardiography(ECG)independentlyaccordingto standard

protocol.
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ECGinterpretation

CFRC3-056 | ldentify ST-segment and T-wave abnormalities on an ECG and correlate themwith
ischemia, myocardial infarction, and electrolyte disturbances.
CERC3-057 Bloodpressuremeasurementandinterpretation

305




Measurebloodpressureaccuratelyusingasphygmomanometerandinterpret

normalandabnormalreadings.

Signsofheartfailure
CFRC3-058 | ldentifyandreportsignsofheartfailuresuchaspedaledema,raisedJVP, hepatomegaly,

and basal crepitation.

Historytaking-cough,sputum,dyspnea,wheeze

Perform focused history taking for cough, sputum production, dyspnea, and

CFRC3-059 wheezing, and suggest differential diagnoses focusing on asthma, COPD,
tuberculosis, and pneumonia.
Chestinspection

CFRC3-060 Inspectthechestforshape,symmetry,deformities,andmovement.
Chestpalpation

CFRC3-061

Palpatethechestwalltoassessexpansion,trachealposition,andtactilefremitus.

Chestpercussion
CFRC3-062 | Percussthechesttoassessresonanceanddullnessandidentifyareasof consolidation or

effusion.

Chestauscultation
CFRC3-063 | Auscultatethelungstoidentifynormalbreathsounds,addedsounds(crackles, wheeze),

and differentiate obstructive and restrictive patterns.

Respiratoryrateinterpretation
CFRC3-064 | Measure respiratory rate and interpretabnormal findingsinthecontext of respiratory

distress.

Peakexpiratoryflowratemeasurementandinterpretation
CFRC3-065 | Measurepeakexpiratoryflowrate(PEFR)usingapeakflowmeterandinterpret

results.

InhalerandSpacerUse
CFRC3-066 | Demonstrate proper use of an inhaler or spacer device and counsel the patient

oncorrect technique.

Respiratoryfailuresigns
CFRC3-067

Identifyandreportsignsofrespiratoryfailureandtheneedforurgentreferral.

Note: Before signing the logbook entry, the DME/HOD will ensure that the skill/task has
been achieved by the student.
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General Surgery

CFRC Code Task/Skill Discipline Signature DME/HOD
CERC3-056 Focused surgical hlstpry-tak_mg(neck
lump, trauma, abdominal pain etc)
CERC3-057 Formulg teadiagnosisfromsurgical
complaints
. . . Surgeryand
CERC3-058 Able_toscrublnformajorandmmor Allied
surgical procedures
i Assistin minorsurgicalprocedures
CFRC3-059 (observed in OT)
CERC3-060 Manage patients pre- and post-
operatively

Note:Beforesigningthelogbookentry,theDME/HODwillensurethattheskill/task has been achieved by
the student.



CFRCCode Task/Skill Discipline SignatureDME/HOD
CFRC3-061 | Generalphysicalexamination
System-specificexaminations
1. GIT
CFRC3-062 | 2.cardiovascular
3. respiratory
4. endocrine
CERC3-063 Eormulate a diagnosis from patient
findings
CFRC3-064 | LearnhowtowriteSOAPnNotes

Note:Beforesigningthelogbookentry,theDME/HODwillensurethattheskill/task has been achieved by
the student.




Pediatrics

SRS Task/Skill Discipline SignatureDME/HOD
Code
CFRC3-068 | Takeabasicpediatrichistory Pediatrics
Pediatrics/Family
CFRC3-069 | KnowledgeoftheEPI schedule |, yicine/community
Medicine

Note: Before signing the loghook entry, the DME/HOD will ensure that the skill/task has been achieved
by the student
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Case-BasedDiscussion(CBD)FormforThird-Year MBBS

Section Field Options/Notes
FriReRition Name

Student ID

AssessmentDate

Location of CBD

AFatHAtion Name

Designation
Department

Case Details Clinical Setting Oinpatient CJOutpatient CIEmergency [lElective
Complexity of Case ] Basic (third-year level) (1 Moderate [ Complex

[0 History Cphysical Examination CDiagnosis Dinitial

Focus of Encounter Management

[] PatientEducation[JDocumentation
SummaryofCase
Assessment AreasMedical Record Keeping[[JOutstanding [(Satisfactory [INeeds Improvement Clinical
Assessment [JOutstanding [J Satisfactory [INeeds Improvement
Diagnostic Skills ClOutstanding [ Satisfactory [INeeds Improvement
Initial Management PlandOutstanding [0 Satisfactory [CINeeds Improvement
Communication  SkillsCJOutstanding [Satisfactory [ONeeds Improvement
Professionalism [IOutstandingl] Satisfactory[JNeedsImprovement
Feedback Strengths
Areas for Development

RecommendedActions

) . Learningfromthe
TraineeReflection pyperience




Strengths
ImprovementPoints
Signatures Trainee’sSignature

Assessor’sSignature

i. Atleast 1/3rd of entries per block (DMEto decide the codes of entriesto be entered for each student)

ii. OneOSCE/CBD/Mini-CEXforeverystudentasEORAssessmentforeveryblock
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MODULE RATIONALE

The UHS PERL module is designed to equip medical students with essential competencies in
Professionalism, Ethics, Research, and Leadership, aligning with the PMDC 7-Star Doctor
(Professional, Ethical, Scholar, Leader, Communicator, Health Advocate, and Collaborator)
framework.This frameworkemphasizesthe multifaceted role of a physician, highlighting the need
for a holistic approach to medical education. In an era where healthcare systems are constantly
evolving, integrating these core areas is vital for developing well-rounded, responsible, and
effective healthcare professionals.
1. ImportanceofProfessionalism:
Professionalism is the cornerstone of medical practice, influencing patient trust and the
overall quality of care. This module emphasizes the significance of
professionalbehavior, including accountability, integrity, and respect for diversity,
ensuring that students cultivate a strong ethical foundation as they progress through
their medical education.
2. EthicalDecision-Making:
As future healthcare providers, students will face complex ethical dilemmas that require
sound judgment and moral reasoning. This module focuses on key ethical principles,
such as patient autonomy, equity, and justice in resource allocation, particularly in
challenging areas like neoplasia and inflammation. Understanding these principles
prepares students to advocate for their patients while navigating the intricate
landscapeof modern healthcare.
3. ResearchCompetence:
Research plays a critical role in advancing medical knowledge and improving patient
outcomes.Byemphasizingevidence-basedpractice,thismoduleencouragesstudents to
engage with scientific literature, develop robust literature search strategies, conduct
research projects and apply research findings to clinical decision-making. This skill set is
essential for fostering a culture of inquiry and continuous improvement within the
healthcare profession.
4. LeadershipDevelopment:
Leadership is an integral part of effective healthcare delivery. This module prepares
students to take on leadership roles, emphasizing teamwork, conflict resolution, and
effective communication. By fostering leadership skills, we aim to empower students to
influencepositivechangesintheirfutureworkplacesandadvocateforpatient-centered

care.




In summary, the UHS PERL module is designed to create a comprehensive learning experience
that prepares medical students for the challenges and responsibilities they will face in their
careers. By integrating Professionalism, Ethics, Research, and Leadership, we aim to cultivate
competent, compassionate, and ethical healthcare professionals who are equipped to make

informed decisions andlead with integrity in anever-changing medical landscape.

Curricular Out comes (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 ill patients. (Skill)

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

PLO-4 Conduct research that contributes to the advancement of medical knowledge and
brings relevance to healthcare practices (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



MODULE OUTCOMES

Exhibit accountability, integrity, and respect: PLO-3 (Ethics, honesty, integrity)

Analyze and apply ethical principles: PLO-3 (Ethical principles)

Develop literature search and synthesis skills: PLO-4 (Research advancement)

Participate in a comprehensive research project: PLO-4 (Conduct research)

Demonstrate leadership and teamwork: PLO-7 (Communication, colleagues)

Address social determinants and advocate for equity: PLO-5 (Community health promoter)
Engage in self-assessment and reflective practices: PLO-8 (Lifelong learning, professional
development)

Utilize verbal and non-verbal communication skills: PLO-7



THEMES

1. Professionalism
2. Ethics

3. Research

4. Leadership




CARDIOVASCULAR-II

*ProposedSequenceof Topics Mentioned below.Medical Colleges areat libertyto manage
according to their resources. Topics can switch within each Block

TotalHours=1.5

*Research (R) in the PERL curriculum will be delivered by the Department of Community Medicineas
a longitudinal component from the first to the fourth year of the MBBS program. At the end of the
fourthyear, students’ research projects will be assessed through a dedicated PERL station.

SpecificLearni

Code Domain Topic B
O%jectives

ProposedPortfol
io Entry

e Selectapopulationfor
your research study.
PERLs- . e Calculate an
3-026 Research Samplesize appropriate sample
size, providing

justification.

*ProposedSequenceofTopicsMentionedbelow.Medical Collegesare atlibertytomanage
accordingtotheirresources. TopicscanswitchwithineachBlock

TotalHours=4.5

*Research (R) in the PERL curriculum will bedelivered by the Department of Community Medicineas
a longitudinal component from the first to the fourth year of the MBBS program.At the end of the
fourth year, students’ research projects will be assessed through a dedicated PERL station.

. . SpecificLearni ProposedPortfol
Code Domain Topic pn% Heg Entry
Objectives
PERLs- Questionnaire e Identify variables and
3-027 Research development develop a questionnaire.
e Discuss the ethical
considerations in clinical
trials, including  the .
importance of informed Provide .
_ . consent, patient safety, recommgndatlons on
PERLS- _ Ethical clinical and drug safety howthetrialcould
3-028 Ethics trials, drug safety throughout  the trial betterlensure ethical
in trials process. compliance and drug
« Discuss the importance | SV
of Clinical Trial
Registration for Clinical
Trials.




e Discuss the key
qualites and  skills
required for effective

team .
leadership in As a team, create a S|r_nple
a poster or video
healthcare presentationonhowyou
managed team
setting, dyn_amics to achieve
PERLs- 3-029 . | includingcommunication | Projectgoals.Focus on
Leadership TeamlLeadershi , delegation,andconflict key . takeaway; and

COMMUNITYMEDICINE&FAMILYHEALTH-I

*ProposedSequenceof Topics Mentioned below.Medical Colleges areat libertyto manage according to their TotalHours=4.5
resources. Topics can switch within each Block

*Research (R) in the PERL curriculum will be delivered by the Department of Community Medicineas a longitudinal
component from the first to the fourth year of the MBBS program. At the end of the fourthyear, students’ research
projects will be assessed through a dedicated PERL station.

Code Do Topic Sptleﬂ.cificLearni Propoiieél:tor;tfol
O%jectives
comnpunication, Create a basic planto
b té_md il distribute a  limited
conflictresolutionskills.
Refle®® Undggstand the ethical fgsﬂ)r/cg; health(gace
pringiles behind o

. .| vaccines, beds, or
Sode® allocation in o )
challenget medications) in |a

healgpgpre, payticularlyin ) -
P y community clinig.

Health Equity: .
PERLs- 3- ) iagpro health .
s-3-030 Ethics Resource trdiegies? MosEy he Explain  how yqu
allocation equ-w’@'% would ensure fair
team Sucé@éﬂons abOUt treaatment for
resource istribution e;;r ovne o eciaiﬁ )
impact vulnerable yone, - esp y

vulnerable patients,
and briefly discuss

theethicalreasons
behindyourchoices.

populations.




Participate in amentoring

Submitasummaryof

session | your mentoring
where they will discuss | session, including
their  strengths  and | feedback,areas
PERL Role  Modelling weaknesses with their | identified for
s- 3-031 . . . . .
Leadership via Mentoring mentor, receive | improvement, andthe
Session VI feedback, and | action plan  you
collaboratively create an | developed with your
action plan for personal | mentor to enhance
and professional | yourprofessional
development growth.
Prepare a research
proposal including a
problem statement
PERLs-3-032 Research supported by a brief
Proposal : .
literature review, a well-
Research defined research
guestion, a hypothesis.
Get the proposal
PERLs- 3-033 IRBApproval approved by supervisor

and submit to obtain IRB
approval.




Modular Integrated
Curriculum 2K23
MBBS Year-03




Module Rationale

TointegrateExpositoryWritingwithanIntroductiontolnformationTechnology(IT)course

for undergraduate medical students, we can align the IT skills taught each year with
the writing tasks andobjectives. Theaimis
toenhancestudents'digitalliteracyandwritingskills, which iscrucialfor
modernmedicalpractice.

ThisintegratedspiralofExpositoryWritingandlTensuresthatasstudentsadvanceintheir
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.




Year 3: Expository Writi

I1l Research writing, data

]
handﬁng, and presentation skills

THEORY
Subject:Expositorywriting&IT TotalHours=10
Code .

. e . Integrating . Teaching|Assessme
SpecificLearningOutcome Disciplines Topics learning |nt tools
ExpositoryWritingFocus:

1. To use Advancedgrammar Writingessays
for, sentence structure, and case
and writing persuasive Introduction
essays and case reports toExcel & | LGIS MCQs
with medical evidence. SPSS for
making tables,
2. To write full-length review graphs, pie
articles and case studies. chats of
medical data
) Making
ITIntegration: Presentations
ITSkills: with Al tools.
3. To use Excel& SPSS for
Making tables, graphs, pie PERLS,
chats of medical data Pharmacology,
EXP-03 CommunityMedicin

4. To use Al Tools for
creating professional
presentations.

WritingApplication:

5. Learn to use tools (e.g.,
Excel) & SPSS for making
managing patient data.

6. To create clear, visually
appealing presentationsfor
research projectsusing Al
tools.

e,Pathology,
Forensic Medicine




BLOCK-9 LEADS

FORENSIC MEDICINE DEPARTMENT
PROF DR, GUL MARIA - PROFESSOR

PATHOLOGY DEPARTMENT
DR ASAD __ ASSISTANT PROF

PHARMACOLOGY DEPARTMENT
DR AZAN __SENIOR LECTURER

PEADS DEPARTMENT
DR AMARA __SR.

MEDICINE DEPARTMENT
DR MOBEEN __PGR

SURGERY DEPARTMENT
DR SHAFAQ PGR

COMMUNITY MEDICINE DEPARTMENT
DR AROOJ __DEMO



CBL



Integrated CBL Session
3" year MBBS -Block -9
IMDC

Module: Forensic Medicine Theme: Trace Evidence

A 28-year-old woman was brought to the emergency department after being found unconscious
ina p ark late at night. A passerby informed the police after noticing signs of a possible struggle
at the scene. The victim had multiple abrasions on her arms and face and her clothes were torn.

The police collected evidence from the scene and sent the victim to the hospital for medical
examination. During the forensic examination, several trace evidences were collected including
hair strands, small fibers on her clothing, soil particles from her shoes, and skin scrapings from
under her fingernails.The victim later regained consciousness and reported that she had been
attacked by an unknown man while walking home. She resisted the attacker, which may have
resulted in transfer of materials between both individuals.

The forensic team preserved all trace materials and sent them to the forensic laboratory for
detailed analysis. Laboratory experts examined the samples using microscopy and chemical
analysis to determine their origin and possible link to the suspect.

Later, a suspect was arrested. Samples of his hair, clothing fibers, and soil from his shoes were
also collected for comparison with the evidence obtained from the victim and the crime scene.

Explanation:



Trace evidence refers to small materials that are transferred during contact between people,
objects, or environments during a crime. According to Locard’s Exchange Principle, whenever
two objects come into contact, there is a transfer of materials.

Common examples of trace evidence include:

Hair

Fibers

Glass fragments
Soil particles
Paint chips
Gunshot residue

A e o

These materials are usually microscopic but can play a very important role in linking a suspect to
a victim or crime scene. Forensic scientists analyze trace evidence using various laboratory
techniques such as microscopy, spectroscopy, and chemical analysis.

Trace evidence is extremely important in criminal investigations because it can help reconstruct
events and provide strong supporting evidence in court.

Instructional Objectives:
At the end of this integrated CBL session, students will be able to:

Forensic Medicine:

Understand the concept of trace evidence in forensic investigations

Explain Locard’s Exchange Principle

Identify different types of trace evidence

Understand methods used in collection and preservation of trace evidence

Recognize the importance of trace evidence in linking suspect, victim, and crime scene

vk wbd e

Pathology:

1. Identify injuries produced during struggle or assault
2. Understand biological evidence such as skin cells and hair

Laboratory Investigation:

1. Learn basic laboratory techniques used in trace evidence analysis
2. Understand comparison of fibers, hair, and soil samples

Recommended Books



Forensic medicine Pathology

1. Parikh’s Textbook of Medical 1. Robbins Basic Pathology
Jurisprudence and Toxicology

2.Principle and practice of forensic
medicine

Internet Sources

1. Medscape
2. National Institute of Justice
3. Forensic Science International resources

HOD (Forensic Medicine)




IMPORTANTNOTE

To be able to sit in Annual Exam

85% attendance and at least 50% in internal
assessment is mandatory

DISCLAIMER

This module guide may be subject to changes and students should stay updated through official
communication change.

61



	TableofContents
	BLOCK LEAD DETAILS
	
	ASSESSMENTTOOLS
	1. Weekly Assessments
	2. Assignments/CBLs:
	3. End of Module Exam:
	4. Block Exam:
	5. Departmental quizzes, presentations & group projects:


	The University of Health Sciences
	Vision
	Islam Medical College
	Vision
	MISSION

