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BLOCK LEAD DETAILS 

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

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

12. I completed my graduation from Islam Medical and Dental College, Sialkot in 2019, 

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

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

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

assadmanj786@gmail.com. 
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THE UNIVERSITY OF HEALTH SCIENCES 

 
 
 
 

VISION 
 

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

evolving educational methodologies and emerging technological advancements to maintain its 

distinguishable position as a Medical University. 

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

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

 
 

 
VISION 

 
 

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

ethical healthcare professionals through holistic education, innovative teaching, and groundbreaking 

research." 

 
 

 

MISSION 
 
 

"Islam Medical College is dedicated to comprehensive medical education that instills values of integrity, 

empathy, and professionalism. We empower our Students with knowledge, skills, and a patient-centered 

attitude for lifelong learning."
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Endocrinology&ReproductionII 
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MODULERATIONALE 

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

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

functionalbiochemistryoftheirhormonesweretaughtinanintegratedfashionwithreference to 

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

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

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

withclinicalapplicationto strengthendiagnostic reasoningand therapeutic decision-making. 

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

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

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

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

holisticunderstandingofendocrineandreproductivehealth,equippingthemtoaddresstheseissues 

bothinclinicalpracticeandatthepopulationlevel. 
  

MODULEOUTCOMES 
 

• Explainthepathophysiologyofcommonendocrine,gynecological,andurologicaldisorders. 

• Correlatepathology,pharmacology,andclinicalfeaturesofendocrineandreproductivesystem 

disorders to strengthen diagnostic reasoning. 

• Demonstrateanunderstandingofpharmacologicalprinciplesinthemanagementofendocrine, 

gynecological, and urological conditions. 

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

evaluate endocrine and reproductive health problems. 

• Interpretessentiallaboratoryandimaginginvestigationsinthediagnosisofcommon conditions. 
Demonstrateprofessionalcommunicationandcounselingskillsbyeducatingpatientsand 
familiesaboutdisease,treatmentoptions,andpreventivemeasures 

• SUBJECTSINTEGRATEDINTHEMODULE 

• Endocrinology/Medicine Gynecology PharmacologyPathology Urology 

• Explainthepathophysiologyofcommonendocrine,gynecological,andurologicaldisorders. 

• Correlatepathology,pharmacology,andclinicalfeaturesofendocrineandreproductivesystem disorders 

to strengthen diagnostic reasoning. 

• Demonstrateanunderstandingofpharmacologicalprinciplesinthemanagementofendocrine, 

gynecological, and urological conditions. 

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

endocrine and reproductive health problems. 

• Interpretessentiallaboratoryandimaginginvestigationsinthediagnosisofcommon conditions. 

• Demonstrateprofessionalcommunicationandcounselingskillsbyeducatingpatientsand 

familiesaboutdisease,treatmentoptions,andpreventivemeasures. 
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THEORY 

CODE SPECIFICLEARNINGOUTCOMES DISCIPLI
NE 

TOPI
C 

TEACHING/ 
LEARNING 

ASSESSMENT 

TOOLS 

HYPOTHALAMICANDPITUTARYDISORDERS 
  

 
 
 

 
EnR-

En

-

00

1 

Diagnose diabetes insipidus on the

 basis of characteristic 

symptoms and clinical presentation. 

Differentiate between central and nephrogenic 

types. Outline the investigations to reach the 

diagnosis. 

Formulateamanagementplanforcentraland 

nephrogenic cases. 

Identifypotentialcomplicationsifleftuntreated. 

 
 
 

 
Endocrinolo

gy/ 

Medicine 

 
 
 

 
Diabet

es 

Insipid

us 

LIGS MCQS 

 
 

 
EnR-

En

-

00

2 

Describe the clinical features of precocious 

puberty. 

Differentiatebetweenitscentralandperipheralcause

s. 

Developastepwisediagnosticandmanagementplan 

forapatientpresentingwithprecociouspuberty. 

 

 
Gynaecolog

y/ 

Endocrinolo

gy 

 

 
Precocio

us 

Pubert

y 

LIGS MCQS 

 
 

 
EnR-

En

-

00

3 

Diagnosedelayedpubertybasedonabsenceof 

secondary sexual characteristics by expected 

age. Explain the pathophysiology of GnRH 

deficiency. Develop a stepwise diagnostic and 

management plan 

forapatientpresentingwithprecociouspuberty. 

 
 

 
Gynaecolog

y/ 

Endocrinolo

gy 

 
 

 
Delaye

d 

Pubert

y 

LIGS MCQS 

 
 
 
 
 

 
EnR-En-
004 

Identify the clinicalfeatures ofdwarfism dueto 

growth hormone deficiency. 

Explaintheunderlyingmechanismsleadingtothe 

disorder. 

List the investigations for diagnosing the 

condition. Plan the management of dwarfism 

caused by growth hormone deficiency. 

Identify possible complications

 associated with 

untreatedcases. 

 
 
 
 
 

 
Endocrinology/ 
Medicine 

 
 
 
 
 
 

 
Dwarfism 

LIGS MCQS 

EnR-En-
005 

Diagnosegigantismonthebasisofcharacteristic 
signsandsymptoms. 

Endocrinology/ 
Medicine 

Gigantism& 
Acromegaly LIGS MCQS 

SUBJECTSINTEGRATEDINTHEMODULE 

Endocrinology/Medicine Gynecology 

PharmacologyPathology Urology 
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RECOMMENDED BOOKS 

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

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

3. Parson’s Diseases of the Eye 

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

5. Harrison’s Principles of Internal Medicine 

RECOMMENDED BOOKS 

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

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

3. Parson’s Diseases of the Eye 

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

5. Harrison’s Principles of Internal Medicine 
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 Describeitsetiology. 

Outline investigation and discuss 

management plan. Identify potential 

complications. 

Diagnose acromegaly onthe 

basis of characteristicsigns and 

symptoms. Differentiate 

acromegaly from gigantism. 

Describe the underlying 

etiology. 

Outlinetheapproachtoinvestigationanddiscus

smanage ment strategies. 

Enlistcomplications. 

  
LIGS MCQS 

 
 
 
 
 
 

 
EnR-

Pa

-

00

6 

Classifypituitaryadenomas. 

Describe etiopathogenesis of pituitary 

adenomas. 

Describetheirgrossandmicroscopicpatholog

ical features. 

Correlate the clinical features with the type 

of hormone secreted (prolactinoma, 

somatotroph adenoma, corticotroph 

adenoma). 

Discussthecomplications. 

Outline the diagnostic approach including 

hormonal assays, imaging findings, and 

histopathology. 

 
 
 
 
 
 

 
Pathology 

 
 
 
 
 
 

 
Pituitary 

Adenomas 

LIGS MCQS 

 

 
EnR-

En

-

00

7 

Diagnose SIADH based on signs and 

symptoms. Explain underlying

 mechanism leading to the development of SIADH. Listtheinvestigationsandplanmanagement. 

ListthepotentialcomplicationsofSIADH. 

 
 

 
Endocrinolog

y/ 

Medicine 

 
 

 
SIADH 

LIGS MCQS 



C2K23Year-04 

 
 

 
 

 
EnR-

En

-

00

8 

Describe the role of melatonin in regulating 

circadian rhythm. 

Recognize clinical implications of melatonin deficiency or excess. 

Outlinetheuseofmelatoninsupplementsincli
nical 

practice. 

 
 

 
Endocrinolog

y 

/Medicine 

 

 
Pineal 

Dysfun

ction 

and 

Sleep 

Disorde

rs 

LIGS MCQS 

 

 
EnR-

Ph

-

00

9 

Classifyhypothalamicandpituitaryhormones

and state their functions. 

Describethepharmacokineticsofpituitaryand 

hypothalamichormones. 

 

 
Pharmacolo
gy 

 
Hypothal

amic 

andPituit

ary 

Hormon

es 

LIGS MCQS 
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 Explain the mechanism of action of these 

hormones. Discuss the pharmacological 

effects of pituitary and hypothalamic 

hormones. 

Identify their clinical 

uses.List potential 

adverse effects. 

Describedruginteractionsinvolvinghypothala

micand pituitary hormones. 

Enlistcontraindicationsfortheuseofhypothala
mic 

andpituitaryhormones. 

  
LIGS MCQS 

 
 

EnR-

Ph

-

01

0 

Enlist prolactin antagonists (dopamine 

agonists). 

Describetheirpharmacokinetics,mechanismo

faction, 

pharmacological effects, uses, adverse 

effects,druginteractions,andcontraindications
. 

 

 
Pharmacolog

y 

 
Prolacti

n 

Antagon

ists 

(Dopam

ine 

Agonist

s) 

LIGS MCQS 

 
EnR-

Ph

-

01

1 

Describethepharmacokinetics,mechanismo

f action, pharmacological effects, uses, adverseeffects,druginteractions,andcontraindicationso f 

oxytocin. 

 

 
Pharmacolog

y 

 

 
Oxytocin 

LIGS MCQS 

 
 
 
 

 
EnR-

Ph

-

01

2 

Describethepharmacokinetics,mechanismo

f action, pharmacological effects, uses, 

adverseeffects, drug interactions, and 

contraindications of vasopressin. 

Enumerate vasopressin antagonists and 

describe their

 pharmacokinetics, mechanism

 of action, 

pharmacologicaleffects,uses,adverseeffects

,drug interactions,andcontraindications. 

 
 
 
 
 

 
Pharmacolog

y 

 
 

 
Vasopressi

n and 

Vasopressi

n 

Antagonist

s 

LIGS MCQS 
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THYROIDANDPARATHYROIDDISORDERS 
  

CODE SPECIFICLEARNINGOUTCOMES DISCIPLIN
E 

TOPIC TEACHI
NG/ 
LEARNI
NG 

ASSESSM

ENT 

TOOL

S 

 
 

 
EnR-

En

-

01

3 

Enlistcausesofhypothyroidism. 

Discussthepathophysiologyofdecreasedthyr

oid hormone production. 

Identifytheclinicalfeaturesandcomplicationsof

hypothyro idism. 

InterpretdiagnostictestsofTSH,T₃,T₄. 

 
 

 
Endocrinolog

y 

/Medicine 

 
 

 
Hypothyroi

dis 

m 

LIGS MCQS 
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 Outlinetreatmentplanandlong-termfollow-up.   
LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 

 
EnR-

En

-

01

4 

Explain the pathophysiology of 

excessive thyroid hormone production and 

its systemic effects. 

Enlistetiologyofhyperthyroidism. 

Explain the autoimmune mechanism and 

clinical triad of Graves’ disease. 

Diagnose hyperthyroidism based on the 

symptoms and signs, 

laboratoryandimagingdiagnostic findings. 

Discuss medical and surgical 

managementstrategies. Explain the 

pathophysiology, precipitating factors, 

clinical features, and emergency 

management of thyroid storm. 

Explaintheimportanceoflong-

termmonitoringand patient education 

regarding medication adherence and 

follow-up. 

 
 
 
 
 
 
 
 
 
 
 

 
Endocrinolog

y 

/Medicine 

 
 
 
 
 
 
 
 
 
 

 
Hyperthyro

idis 

m 

LIGS MCQS 

 
 

 
EnR-

Pa

-

01

5 

Classifythyroidtumorsbasedonhistopatholo

gical types: papillary, follicular, medullary, 

anaplastic. 

Identify clinical presentation, risk

 factors, and diagnostic 

approaches including molecular testing. 

Identify prognostic indicators and follow-up 

requirements. 

 
 
 

 
Pathology 

 
 

 
Thyroid 

Neoplasms 

LIGS MCQS 
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EnR-

Ph-

01

6 

Describedifferentthyroidpreparations. 

Describethepharmacokinetics,mechanismof action, pharmacological effects,  uses, adverseeffects,druginteractions,andcontraindicationso f 

thyroidpreparations. 

 
 

 
Pharmacolog

y 

 

 
Thyroid 

Preparation

s 

LIGS MCQS 

 
 

EnR-

Ph-

01

7 

Classifyanti-thyroiddrugs. 

Describe their pharmacokinetics,
 mechanism of 

action, pharmacological effects, uses, 

adverseeffects, drug interactions, and 

contraindications. 

 

 
Pharmacolog

y 

 
Anti-Thyroid 

Drugs 

LIGS MCQS 

EnR-

Ph-

01

8 

Describe the Jod-Basedow phenomenon 

caused by iodides. 

 
Pharmacolog

y 

Iodidesand 

Related 

Phenom

ena 

LIGS MCQS 
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EnR-

Ph-

01

9 

Explainthe use ofbeta-blockers in the 

treatment ofhyperthyroidism. 

Explaintherationalefortheuseofdifferentdrugsi
n 

thyroidstorm. 

 

 
Pharmacolog

y 

Adjuvant 

Drugs in 

Hyperthyro

idis m 

LIGS MCQS 

 
 
 
 

 
EnR-

En-

02

0 

Identify the clinical features of 

hyperparathyroidism. Interpret

 biochemical

 findings in 

hyperparathyroidism. 

Explain the pathophysiological basis of 

symptoms in relation to calcium and bone 

metabolism. 

Discuss the complications of untreated hyperparathyroidism. 

Outlinethemanagementplan. 

 
 
 
 

 
Endocrinology

/ Medicine 

 
 
 
 
 

Hyperparathy

r oidism 

LIGS MCQS 

 
 
 

 
EnR-

En-

02

1 

Explainthecausesofhypoparathyroidism. 

Describe the pathophysiologyof 

hypocalcemia due to PTH deficiency. 

Identifyclinicalfeatures such astetany, 

Chvostek’s and Trousseau’s signs. 

Interpretlaboratoryfindings. 

Outlineacuteandchronicmanagementplan. 

 
 
 

 
Endocrinology

/ Medicine 

 
 
 

 
Hypoparath

yro 

idism 

LIGS MCQS 

 
EnR-

Ph-

02

2 

EnumeratevitaminDpreparations. 

Describetheirpharmacokinetics,mechanismof 

action, pharmacological effects, uses, adverse effects, drug interactions, and contraindications. 

 

 
Pharmacolog

y 

 

 
Vitamin D 

Preparations 

LIGS MCQS 
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EnR-Ph-

023 

Enumerate drugs used for the treatment of 

hypercalcemia. 

Describe theirmechanism ofaction, clinicaluses,and 

adverseeffects(e.g.,calcitonin,bisphosphonates, 

corticosteroids). 

 
 

 
Pharmacology 

 
Drugs Used in 

the Treatment 

of 

Hypercalcemia 

LIGS 

 
 

 
EnR-Ph-

024 

 
Enlistbisphosphonates. 

Describe their pharmacokinetics, mechanism of 

action, pharmacological effects, uses, adverseeffects, 

drug interactions, and contraindications. 

 
 
 

 
Pharmacology 

 
 

 
Bisphosphonat 

es 

LIGS 
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PANCREATICDISORDERS 
  

CODE SPECIFICLEARNINGOUTCOME
S 

DISCIPLIN
E 

TOPIC TEACHI
NG/ 
LEARNI
NG 

ASSESSM

ENT 

TOOL

S 

 
 
 
 
 
 
 

 
EnR-

En

-

02

5 

Describe the underlying pathophysiology 

ofpancreatic β-cells leading to insulin 

deficiency. 

Diagnose Type 1 Diabetes Mellitus based 

on clinical presentation and diagnostic 

findings. 

IdentifyacutecomplicationsofT1DM. 

Describethepathophysiology,

 clinicalman

ifestations, and laboratory findings of 

diabetic ketoacidosis. 

Outline the management principles of Type 

1Diabetes Mellitus, focusing on insulin therapy, dietary regulation,lifestylemodification,andself-monitoring ofbloodglucose. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Endocrinolog

y/ 

Medicine/ 

Pathology 

 
 
 
 
 
 
 

 
Diabetes 

MellitusType

1 

LIGS MCQS 

 
 
 
 

 
EnR-

En

-

02

6 

Identify clinical presentation of Type 2 

Diabetes anddifferentiate it from type 1 

diabetes. 

Describethepathophysiologyofinsulinresi

stance and relative insulin deficiency. 

Identifyriskfactors. 

Discussdiagnosisandmonitoring

. 

Outline management strategies and patient 

counselling. 

 
 
 
 

 
Diabetes 

MellitusType

2 

LIGS MCQS 

EnR-

Ph

-

02

7 

Classifyoralantidiabeticdrugs  
Pharmacolog

y 

Oral 

Antidiabetic 

Drugs 

LIGS MCQS 
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EnR-Ph-

029 

Classifyinsulins. 

Describethepharmacokineticsofdifferentinsulinpreparati 

ons. 

Explainthemechanismofactionofinsulin. 

Describe the pharmacological effects and efficacy of 

insulin. 

Enumeratetheclinicalusesofinsulin. 

Discussadverseeffects,druginteractions,andcontraindic 

ations of insulin. 

 
 
 
 
 
 

 
Pharmacology 

 
 
 
 
 

 
Insulin 

LIGS 
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 Describe the concept and causes
 of insulin 

resistance. 

  
LIGS MCQS 

 
EnR-

Ph

-

03

0 

Classifysulfonylureas. 

Explain the mechanism of action of 

sulfonylureas. Enumerate their clinical uses. 

Describetheiradverseeffects. 

 

 
Pharmacolog

y 

 

 
Sulfonylure

as 

LIGS MCQS 

 
 

EnR-

Ph

-

03

1 

Classifybiguanides. 

Explain the mechanism of action of 

biguanides. Enumerate their clinical uses. 

Describetheiradverseeffects. 

 

 
Pharmacolog

y 

 

 
Biguanides 

LIGS MCQS 

 

 
EnR-

Ph

-

03

2 

Classifythiazolidinediones. 

Explain the mechanism of

 action of thiazolidinediones. 

 
Enlisttheirclinicalusesandadverseeffects. 

 
 

 
Pharmacolog

y 

 

 
Thiazolidinedi

o nes 

LIGS MCQS 

 
EnR-

Ph

-

03

3 

Classifyalpha-

glucosidaseinhibitorsandamylina

nalogues. 

Explaintheirmechanismofaction. 

Enlisttheirclinicalusesandadverseeffects. 

 

 
Pharmacolog

y 

Alpha-

Glucosida

se 

Inhibitors

and 

Amylin 

Analogue

s 

LIGS MCQS 

 
EnR-

Ph

-

03

4 

Classify incretin-based drugs and SGLT2 

inhibitors. Explain their mechanism of 

action. 

Enumeratetheirclinicalusesandadverseeffects
. 

 
Pharmacolog

y 

Incretin-

Based 

Drugs and 

SGLT2 

Inhibitors 

LIGS MCQS 
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EnR-

En

-

03

5 

Explain the pathophysiology of 

insulinoma. Identify clinical features of 

hypoglycemia. 

Describe Whipple’s triad and its diagnostic significance. 

 
Outlineinvestigationsanddiscussmanagemen
t. 

 
 

 
Endocrinolog

y/ 

Medicine 

 
 
 

 
Insulinoma 

LIGS MCQS 

 
EnR-

En

-

03

6 

Explain the pathophysiology of 

glucagonoma. Diagnose glucagonoma

 based on its

 clinical presentation and 

specific diagnostic findings. 

Discussitsmanagementplan. 

 

 
Endocrinolog

y/ 

Medicine 

 

 
Glucagono

ma 

LIGS MCQS 

ADRENALGLANDDISORDERS 
  

CODE SPECIFICLEARNINGOUTCOME
S 

DISCIPLIN
E 

TOPIC 
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EnR-

En-

037 

Describe the pathophysiology of 

Cushing’sSyndrome. Differentiate between 

Cushing’s syndrome and Cushing’s disease. 

Diagnose Cushing’s syndrome based on key 

clinical features. 

Interpret relevant diagnostic investigations 

including cortisol levels and dexamethasone 

suppression test. 

Outlinetheprinciplesofmanagement,including 

surgicalandmedicaloptions. 

 
 
 
 
 
 

 
Endocrinology

/ Medicine 

 
 
 
 
 
 

 
Cushing’s 

Syndrome 

LIGS MCQS 

 
 
 

 
EnR-

En-

038 

Explain the pathophysiology of adrenal 

insufficiency leading to Addison’s disease. 

DiagnoseAddison’sdiseasebasedonkeyclinical 

presentation. 

Interpretdiagnostictestsincludingserumcortisol,

ACTH, and electrolyte levels. 

Outlinethemanagementplan. 

 
 
 

 
Endocrinology

/ Medicine 

 
 
 

 
Addison’s 

Disease 

LIGS MCQS 

 
 
 
 

 
EnR-

En-

039 

ExplaintheunderlyingpathophysiologyofConn’s

Syndro me. 

Identify the key clinical manifestations and 

correlatethem with the underlying 

biochemical changes. 

Interpret the laboratory findings and 

diagnostic tests used to confirm Conn’s 

syndrome. 

Outlinetheprinciplesofmanagement,including 

medicalandsurgicaltreatmentoptions. 

 
 
 
 

 
Endocrinology

/ Pathology 

 
 
 
 

 
Conn’s 

Syndrome 

LIGS MCQS 
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EnR-Pa-

040 

Classifyadrenaltumors. 

Describe the etiopathogenesis of 

pheochromocytoma. 

Explain the morphological features of 

pheochromocytoma. 

Describetheclinicalmanifestationsduetoexcess 

catecholamine secretion. 

Interpretrelevantlaboratoryandimagingfindings 

usedinthediagnosisofadrenaltumors. 

 
 
 
 
 

 
Pathology/ 

Endocrinology 

 
 
 
 

 
Tumorsofthe 

adrenalcortex 

and medulla 

LIGS 



C2K23Year-04 

 

 

  
Outline the principles of management, including 

surgical, medical, and supportive treatment 

approaches. 

  
LIGS 

 
 
 

 
EnR-Ph-

041 

Classifycorticosteroids. 

Describethepharmacokinetics,mechanismof action, 

pharmacological effects, clinical uses,adverse effects, 

drug interactions, and contraindications of 

corticosteroids. 

Justifythetaperingoffofcorticosteroidstoprevent 

adrenalsuppressionandwithdrawaleffects. 

 
 
 
 

 
Pharmacology 

 
 
 
 

 
Corticosteroids 

LIGS 

 
 

 
EnR-Ph-

042 

Classify corticosteroid antagonists (e.g., receptor 

antagonists and synthesis inhibitors). 

Describe their pharmacokinetics, mechanism of 

action, pharmacological effects, clinical 

uses,adverseeffects,druginteractions,and 

contraindications. 

 
 
 

 
Pharmacology 

 
 

 
Corticosteroid 

antagonists 

LIGS 



C2K23Year-04 

 
 

 
 
 
 
 
 

 
EnR-

Ph-

04

3 

Identify the clinical indications for Hormone 

Replacement Therapy (HRT) and evaluate 

its potential risks and benefits for post-

menopausal women. 

Discuss the patient education aspects 

regardingHRT, including lifestyle 

modifications and alternative therapies. 

Enlist estrogen antagonists including 

SERMs and describe their 

pharmacokinetics, mechanism 

ofaction,pharmacologicaleffects,uses,advers

e 

effects,druginteractions,andcontraindications. 

 
 
 
 
 
 
 

 
Pharmacolog

y 

 
 
 
 
 
 

 
Hormon

e 

replacem

ent 

therapy 

LIGS MCQS 

BREASTANDREPRODUCTIVEDISORDERS 
  

CODE SPECIFICLEARNINGOUTCOMES DISCIPLIN
E 

TOPIC 
  

 
EnR-

Ph-

04

4 

Classifybenignepitheliallesionsforbreast

. Describe morphological changes of 

non proliferative 

andproliferativediseasesofbreast. 

 
Pathology 

 
Breast 

LIGS MCQS 
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  Classify benign, premalignant, and 

malignant tumors of breast. 

Enumerate molecular types of breast 

carcinoma. 

Describetheincidence,epidemiology,riskfacto

rs, pathogenesis, and morphology of breast 

carcinomas. 

Describetheprognosticandpredictivefactorsfo

rinvasive carcinoma of breast. 

Describe grading and staging of breast 

carcinoma. Describe the role of FNAC, biopsy, and immunohistochemistry in diagnosis of breast cancer. Enumerate stromal tumors of breast. 

Describethemorphologyoffibroadenomaand 

Phyllodestumors. 

  
LIGS MCQS 

 

 
EnR-

En

-

04

5 

DescribecausesofHyperprolactinemia. 

Explain the pathophysiology of 

hyperprolactinemia. Identify clinical 

presentation and interpret diagnostic tests. 

Outlinemanagementplan. 

 
 

 
Endocrinolog

y/ 

Medicine 

 
 

 
Hyperprolacti

n emia 

LIGS MCQS 

 
 
 
 

 
EnR-

Pa

-

04

6 

Describe the morphological features of 

uterine fibroids. 

Classify the types of fibroids based on 

location: submucosal, intramural, 

subserosal, and pedunculated. 

Explain the pathogenesis of fibroid 

development, 

includinghormonalinfluences(estrogenand 

progesterone)andgeneticfactors. 

 
 
 
 
 

 
Pathology 

 
 
 
 

 
Uterine 

Fibroids 

LIGS MCQS 
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EnR-

Gy

n-

04

7 

DefinefemaleSubfertilityanditssignificanc

ein reproductive health 

Describe type of Subfertility 

(primary, secondary). Describe the 

common causes of female 

Subfertility,including

 ovulat

ory 

disorders, structural 

abnormalities, and endocrine issues. 

Discusstheimpactoflifestylefactorsonfemal
e 

fertility. 

 
 
 
 
 

 
Gynaecolog
y 

 
 
 
 

 
Female 

Subfertility 

LIGS MCQS 
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EnR-

Ph-

04

8 

Classifydrugsusedfortreatmentofsubfertility.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Pharmacolog
y 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Treatmentof 

subfertility 

 
 
 
 

 
LIGS 

 
 
 
 

 
MCQS 

Enlistprogesteroneantagonists. 

Describepharmacokinetics,mechanismofactio
n, 

pharmacologicaleffects,uses,adverseeffects,d
rug 

interactionsandcontraindicationsofprogestoge
n 

antagonists. 

Enlistandrogenandantiandrogenpreparations 

Describepharmacokinetics,mechanismofactio
n, 

pharmacologicaleffects,uses,adverseeffects,d
rug 

interactionsandcontraindications. 

Enumerateestrogen&progestogenpreparation
s. 

Describetheirpharmacokinetics,mechanismof 

action, pharmacological effects, uses, adverse 

effects,druginteractionsandcontraindications. 

ClassifyContraceptives. 

Describetheirpharmacokinetics,mechanismof 

action, pharmacological effects, uses, adverse 

effects,druginteractionsandcontraindications. 

Enlistestrogenantagonists. 

Describetheirpharmacokinetics,mechanismof 

action, pharmacological effects, uses, adverse 

effects,druginteractionsandcontraindications. 

Describe use of Clomiphene in
 treatment of 

Subfertility. 

DescribetheuseofAntiEstrogen(Leterozole)int
he 

treatmentofSubfertility. 

 
Tabulate differences between
 Clomiphene and 

   

 
LIGS 

 

 
MCQS Letrozole. 

 
 
 

Explainthepathophysiologyofmalesubfertil
ity, 

 
 
 

 
 
 

LIGS MCQS 

including the role of testosterone and other LIGS MCQS 
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EnR

-

P

h-

04

9 

hormones. 

Discusstheclinicalfeaturesassociatedwith
male 

 
Urology/ 

Endocrinolo

gy 

 
Male 

Subfertilit

y 

  

subfertilityandhypogonadism,includingsy
mptoms 

  

andsigns.   
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 Enlisttheinvestigations. 

InterprettheSemenAnalysisparameter. 

  
LIGS MCQS 

 
EnR-

Ph

-

05

0 

Enumerateanabolicsteroids. 

Describepharmacokinetics,mechanismofac

tion,pharma 

cologicaleffects,uses,adverseeffects,drug 

interactionsandcontraindicationsofTestoster
one 

 

 
Pharmacolo

gy 

 

 
Anabolic 

steroids 

LIGS MCQS 

 
 
 
 
 
 
 
 
 

 
EnR-

Pa

-

05

1 

Define premalignant uterine conditions, 

including endometrial hyperplasia and its 

types. 

Describe the pathophysiology and 

histological classification of endometrial 

hyperplasia. 

Describe the pathophysiology and 

histological features of Hydatidiform mole. 

Explain the pathological mechanisms 

underlying progression from atypical 

endometrial hyperplasia to endometrial 

carcinoma. 

Classify uterine carcinoma based on 

histological type (endometrial carcinoma, 

uterine sarcoma) and describe its 

pathophysiology and staging. 

Discusstheprognosisofuterinecarcinomaba
sedon 

stage,grade,andhistologicaltype. 

 
 
 
 
 
 
 
 
 
 

 
Pathology 

 
 
 
 
 
 
 
 

 
Premalign

ant 

andMalig

nant 

Condition

s of 

Uterus 

LIGS MCQS 
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EnR-

Pa-

052 

DefinebenigncervicallesionsandCIN. 

Differentiate between benign and 

premalignant cervical lesions based on 

histopathology. 

Explain the principles of cervical cytology, 

including Pap smear technique, 

interpretation, and the Bethesda reporting 

system. 

Describe the pathological significance of 

HPV infection in cervical lesions. 

Identifyindicationsforcervicalbiopsyduring 

colposcopy. 

 
 
 
 
 
 

 
Pathology 

 
 
 
 
 

 
Benign 

and 

Premalign

ant 

Lesionsoft

he Cervix 

LIGS MCQS 

 

 
EnR-

Pa-

053 

Definebenignovariancystsandclassifythem 

(functional cysts, dermoid cysts). 

Describe the pathophysiology and

 histological 

featuresoffunctionalovariancysts(follicularan

dcorpus 

luteum cysts). 

 
 

 
Pathology 

 

 
Benign and 

malignant 

ovariantum

ors 

LIGS MCQS 

 Define malignant ovarian neoplasms 

and categorize them into epithelial, germ 

cell, and sex-cord stromal tumors. 

Explainthepathophysiologyandmolecular 

mechanismsinvolvedinovariantumordevel
opment. 

  
LIGS MCQS 
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PRACTICAL/ LAB WORK 

CODE SPECIFICLEARNINGOUTCOME
S 

INTEGRATIN
G 
DISCIPLIN
E 

TOPIC TEACHI
NG/ 
LEARNI
NG 

ASSESSM

ENT 

TOOL

S 

 
EnR-

Pa

-

05

3 

Identifyclassicalmicroscopicfeaturesofpapillar

ycarcino ma of thyroid. 

Interpretthereportofabnormalthyroidfunctiont
est. 

 
Pathology 

Thyroidcan

cer & 

Thyroid 

function 

test 

 

 
LGIS& 
SGD 

 
VIVA 

OSPE 

 
EnR-

Pa

-

05

4 

DiagnoseDiabetesMilletusonthebasisoflab 

investigations. 

 
Pathology 

Lab 

investigati

ons for 

Diabetes 

Milletus 

 
LGIS& 
SGD 

 
VIVA 

OSPE 

 
 

 
EnR-

Pa

-

05

5 

Identifyclassicalgrossandmicroscopicfeature

sof endometrial carcinoma and uterine 

fibroids. 

Identifyclassicalgrossandmicroscopicfeature

sof 

ovariancyst(serousandmucinous),andovarian

teratoma. 

 
 

 
Pathology 

 
 

 
Female 

genital 

patholog

y 

 
 

 
LGIS& 
SGD 

 
 

 
VIVA 

OSPE 

EnR-

Pa

-

05

6 

Identifyclassicalgrossandmicroscopicfeature
sof 

fibroadenomaandbreastcarcinoma. 

 
Pathology 

 
Breasttumo

rs 

 
LGIS& 
SGD 

VIVA 

OSPE 
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MODULENO.32: 

Dermatology 
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MODULERATIONALE 

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

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

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

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

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

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

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

pharmacology,andinternalmedicinewillpreparestudentstodiagnose,manage,and 

appropriatelyreferpatientswithdermatologicalproblems 

MODULEOUTCOMES 

• Identifyanddescribecommondermatologicaldisordersandtheirclinicalpresentations. 

• Correlatepathologicalfeatureswithclinicalmanifestationstoformulatedifferential diagnoses. 

• Developbasicmanagementandtreatmentplansforcommondermatologicalconditions. 

• Providepatientcounselingondiseasecourse,prevention,andlifestylemodifications. 

• Applyprinciplesofreferralandrecognizecasesrequiringspecialistintervention. 

SUBJECTSINTEGRATEDINTHEMODULE 

Dermatology 

Pathology 

Microbiology 

Pharmacology 

CommunityMedicine 
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THEORY 

DERMATOLOGY 
  

CODE SPECIFICLEARNINGOUTCOMES DISCIPLINE TOPIC TEACHI
NG/ 
LEARNI
NG 

ASSESSM

ENT 

TOOL

S 

 
 
 
 
 

 
Der

m

2-

00

1 

Describe the morphological features of 

following skin lesions: Macule, Papule, 

Nodule, Plaque, Wheal, Vesicles and bullae, 

Pustule, Cyst, Scale, Crust, Fissuring,Erosion, 

Ulceration, Excoriation, Lichenification, 

Annular lesions, Discoid lesions, Atrophy, 

scar, and keloid. 

Describe and differentiate dermatological 

features including desquamation, burrow, 

comedone, 

telangiectasia,reticulate,petechiae,purpura,and 

ecchymosis. 

 
 
 
 
 
 

 
Dermatology 

 
 
 
 
 
 

 
Skinlesions 

LIGS MCQS 

 
 
 

 
Der

m

2-
00

2 

DescribetheetiologyandmodeoftransmissionofSa

rcoptes scabiei. 

Identifyclinicalpresentationofscabies 

Differentiatescabiesfromotherpruriticdermatoses. 

Outlinethetreatmentofscabiesincludingpreventiv

e 

measures. 

 
 

 
Dermatology/ 

Community 

medicine 

 
 
 

 
Scabies 

LIGS MCQS 

 
 

 
Der

m

2-

00

3 

Explain the etiology and types of lice 

infestation. Describe clinical presentation. 

Differentiatepediculosisfromdandruff,scabies,

and seborrheic dermatitis. 

Outlinetreatmentstrategieswithpreventivemeasur
es. 

 

 
Dermatology/ 

Community 

medicine 

 
 

 
Pediculosis 

LIGS MCQS 
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Derm2-

004 

Classifydermatitis. 

Enlist the common forms of endogenous and exogenous 

eczema. 

 
Dermatology 

 
Eczema/derm 

atitis 

LIGS 

 
 
 

 
Derm2-

005 

Describe the etiology and predisposing factors of atopic 

dermatitis. 

Identifytheclinicalfeatures. 

Differentiate atopic dermatitis from seborrheic dermatitis, 

scabies, and contact dermatitis on basis of clinical 

features. 

Outlinetreatmentandpreventivestrategies. 

 
 
 
 

 
Dermatology 

 
 
 

 
Atopic 

Dermatitis 

LIGS 

RECOMMENDED BOOKS 

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

2. Greenspan’s Basic and Clinical Endocrinology 

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

4. Katzung’s Basic and Clinical Pharmacology 

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

RECOMMENDED BOOKS 

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

2. Greenspan’s Basic and Clinical Endocrinology 

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

4. Katzung’s Basic and Clinical Pharmacology 

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

m

2-

00

6 

ExplaintheetiologyandroleofMalassezia,seb

um, immune factors. 

Identify clinical features of seborrheic 

dermatitis. Differentiate seborrheic 

dermatitis from psoriasis, atopicdermatitis, 

and pediculosis. 

Outlinetreatmentandpreventivestrategiesforrela
pse 

control. 

 
 
 
 

 
Dermatology 

 
 
 

 
Seborr

heic 

Derma

titis 

LIGS MCQS 

 
 
 

 
Der

m

2-

00

7 

Differentiate between irritant and allergic 

contactdermatitis in terms of etiopathogenesis, 

and clinical features. 

Identify the clinical features of contact 

dermatitis. 

Differentiatecontactdermatitisfromatopicdermati

tis,urticaria, and scabies. 

Outlinetreatmentplanandpreventivemeasures. 

 
 
 
 

 
Dermatology 

 
 
 

 
Contact 

Dermatitis 

LIGS MCQS 

 
 
 

 
Der

m

2-

00

8 

Describe the etiology and pathophysiology 

of urticaria. Identify clinical features. 

Differentiateurticariafromcontactdermatitis,s

cabies,and drug reactions on basis of sign 

and symptoms. 

Outline emergency
 management for 

angioedema/anaphylaxis. 

 
 

 
Dermatolo

gy/ 

Medicin

e 

 
 

 
Urticaria 

LIGS MCQS 

 Definebullousdisorders.   
LIGS MCQS 
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Der

m2

-

00

9 

Classify immune-mediated bullous 

disorders. Explain the pathogenesis 

of: 

i. Pemphigusvulgaris 

ii. Bullouspemphigoid 

iii. Dermatitisherpetiformis 

Describe the clinical presentation and lesion 

morphology of each disorder. 

Differentiate between these disorders on the 

basis of site, blister type, and mucosal 

involvement. 

Enlist appropriate diagnostic 

tests. Outline management 

plan. 

Enlist potential complications and their
 preventive 

measures. 

 
 
 
 
 
 
 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 

 
Bullous 

disorders 

LIGS MCQS 

Defineepidermolysisbullosa. Dermatology 
LIGS MCQS 
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 Explain the underlying molecular

 and genetic mechanisms leading 

to skin fragility in EB. 

Describe the clinical features and

 complications associated with EB. 

Outlinethediagnosticapproachesandprinciples

of 

management. 

  
LIGS MCQS 

Define infective bullous 

disorders.Classify them based on 

causative agents. 

Identify the etiological factors and common 

pathogens. Describe characteristic clinical 

features of major infective 

bullousdisorders(bullousimpetigoandstaphyloc

occal scalded skin syndrome) with 

complications. 

Outlinetheprinciplesofmanagement. 

 
 
 
 

 
Dermatology 

LIGS MCQS 

 
 
 
 

 
Der

m

2-

01

0 

Explaintheetiopathogenesisofacnevulgaris. 

Identify the clinical features and types of acne 

lesions. Differentiate acne vulgaris from other acneiform eruptions. 

Outline the treatment plan including 

preventive and long-term management 

strategies. 

Explainmechanismofactionand 
adverseeffectsofdrugs 

usedinacne. 

 
 
 
 

 
Dermatolo

gy/ 

Pharmacol

ogy 

 
 
 
 

 
AcneVulgaris 

LIGS MCQS 

 

 
Der

m

2-

01

1 

Describe the etiopathogenesis of 

psoriasis.Identify the clinical features 

and common variants. 

Outlinetreatmentmodalitieswithpreventiveandlif
estyle 

strategies. 

 

 
Dermatology 

 

 
Psoriasis 

LIGS MCQS 



C2K23Year-04 

 
 

 
 
 

 
Der

m

2-

0

1

2 

Describe the etiopathogenesis of 

lichen planus. Identify the classical 

clinical features. 

Enlist the differential diagnosis of 

lichen planus. Outline the treatment 

plan. 

Discuss preventive and long-term
 considerations, 

includingmalignanttransformationrisk. 

 
 

 
Dermatol

ogy/ 

Patholo

gy 

 
 

 
LichenPlan
us 

LIGS MCQS 

 
Der

m

2-

0

1

3 

Differentiate erythema multiforme and 

erythema nodosum 

intermsofetiology,clinicalfeatures,morphology

, 

 
Dermatolo
gy 

Erythema 

Multiforme

and 

erythema 

nodosum 

LIGS MCQS 
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 distribution,associatedconditions,andprinciples
of 

management. 

  
LIGS MCQS 

 

 
Der

m

2-

01

4 

Identify drug causing Stevens–Johnson 

syndrome. Describe the characteristic 

signs and symptoms. 

Outlinemanagementplan. 

 
 
 
 
 
 
 
 

 
Dermatol

ogy/ 

Pharmacol

ogy 

Steve

ns–

Johns

on 

Syndr

ome 

(SJS) 

LIGS MCQS 

 
 
 
 
 

 
Der

m
2-
01
5 

Describe toxic epidermal necrolysis with its 

pathophysiology. 

Identify the common causative drugs and 

triggers of TEN. Identify the hallmark clinical 

features including extent of epidermal 

detachment and systemic involvement. 

Identify complications of TEN and their 

impact on prognosis. 

Outlinetheprinciplesofintensivetreatmentand 

supportivecareinTEN. 

 
 
 
 

 
Toxic 

Epider

mal 

Necrol

ysis 

(TEN) 

LIGS MCQS 

 Describe the role of Staphylococcus aureus 

as acausative organism in skin infections. 

Describe the clinical patterns including 

impetigo, bullous impetigo, boils (abscesses), 

bacterial folliculitis, and infected eczema. 

Outlinethediagnosticconsiderations,complicatio
ns,and 

managementprinciples. 

 
 
 

 
Dermatol

ogy/ 

Microbiol

ogy 

 
LIGS MCQS 
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Der

m

2-

01

6 

Identify acute bacterial skin infections caused by Streptococcus pyogenes. 

Describetheirclinicalpatternsincludingnon-

bullous impetigo, ecthyma, and erysipelas. 

Identify the role of group A β-hemolytic 

streptococci (and occasionally groups B, C, 

G) as causative organisms. 

Outline the clinical course,
 complications, and 

managementincludingsystemicantibiotics. 

 
 
 
 

 
Dermatol

ogy/ 

Microbiol

ogy 

Acute 

bacterial 

skininfectio

ns 

LIGS MCQS 

 

 
Der

m

2-

01

7 

Describetheetiologicalagentandroutes 

ofinfectionof cutaneous tuberculosis. 

Identifythemajorclinicalformsofcutaneoustuber
culosis. 

Outlinethediagnosticapproachandtreatment. 

 

 
Dermatol

ogy/ 

Microbiol

ogy 

 
Chronic 

bacterial 

skin 

infection

s 

LIGS MCQS 
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 Describethecausativeorganism,transmission,and

pathogene sis of leprosy. 

Identify the clinical spectrum of leprosy and 

cardinal signs of diagnosis. 

Explain the complications and deformities 

resulting fromnerve involvement in leprosy. 

Outline the diagnostic approach and
 management 

principles. 

 
 
 
 

 
Dermatolo

gy/ 

Microbiolo

gy 

 
LIGS MCQS 

 Describe the etiology and 

types of warts. Identify the 

clinical presentation of warts. 

Enlist the differential 

diagnosis. 

Outlinethemanagementoptionswithpreventive 

measures. 

 
 

 
Dermatolog
y 

 
LIGS MCQS 

Explaintheetiologyandmodeoftransmissionof 

molluscum contagiosum virus. 

Identify the clinical features and distribution of 

molluscum contagiosum lesions. 

Differentiatemollascumcontagiosumfromwart

s,milia, and basal cell carcinoma on basis of 

clinical features. 

Discusstreatmentoptionsandpreventionstrategies
. 

 
 
 

 
Dermatolo

gy/ 

Microbiolo

gy 

LIGS MCQS 
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Der

m

2-

01

8 

Explain the etiopathogenesis of herpes zoster 

(Shingles) including reactivation of varicella-

zoster virus. 

Describetheclinicalfeatures,dermatomaldi

stribution, and prodromal symptoms. 

Differentiate herpes zoster from HSV, contact 

dermatitis, and impetigo on basis of clinical 

features. 

Outlinemanagementandpreventionstrategies. 

 
 
 

 
Dermatol

ogy/ 

Microbiol

ogy 

Viral 

skin 

infect

ions 

LIGS MCQS 

Identifytheetiologyandtypesofherpessimplex. 

Discuss the clinical presentation of primary 

and recurrent HSV infections. 

Discussdifferentialdiagnosisofherpessimplex. 

Outlinethemanagementplan. 

 
 

 
Dermatol

ogy/ 

Microbiol

ogy 

LIGS MCQS 

Der

m

2-

01

9 

Describetheetiologyoftinea. 

Discusstheclinicalfeaturesofdifferenttypesoftin
ea. 

Dermatolo
gy 

Fungalski

n 

infections 

LIGS MCQS 
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 Differentiatetineafromeczema,psoriasis,seborrh

eicdermatiti s, and candidiasis. 

Outlinethediagnosticapproach,treatmentoptions
,and 

preventivemeasures. 

  
LIGS MCQS 

Explain the etiology of Pityriasis

 Versicolor and predisposing 

factors. 

Describe the clinical presentation. 

Differentiate pityriasis versicolor from 

vitiligo. 

Outlinediagnostictestsandmanagementplan

. 

 
 

 
Dermatology 

LIGS MCQS 

 
 
 

 
Der

m

2-

02

0 

Classifythetypesofleishmaniasis. 

Describe the clinical features of cutaneous, mucocutaneous, and visceral leishmaniasis. 

Enlistitscomplications. 

Outlinethediagnosticmethods,treatmentopti

onsand 

preventive measures. 

 
 

 
Parasitol

ogy/ 

Dermatol

ogy 

 
 

 
Protozoal 

skin 

infectio

n 

LIGS MCQS 

 
 
 
 
 
 
 
 
 

 
Der

m
2-

02

1 

Define vitiligo and describe its 

epidemiology. Explain the underlying 

pathogenetic mechanisms. Describe 

its clinical features. 

Make differential diagnosis of

 hypopigmented skin lesions. 

Discussthemanagementoptions. 

Outlinethepsychosocialimpactofvitiligo. 

 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 

 
Pigmenta

tion 

Disord

ers 

LIGS MCQS 

Define melasma and describe its

 etiology and epidemiology. 

Describetheclinicalfeatureswithitstreatmentopti
ons. 

Describeadverseeffectsofde-melanizingagents. 

 

 
Dermatology 

LIGS MCQS 
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 Define albinism and explain its 

genetic basis. Describe the clinical 

features. 

Outlinemanagementplan. 

 
Dermatology 

 
LIGS MCQS 

 
 

 
Der

m2

-

02

2 

Describetheroleofsunscreeninprotectingskin. 

ExplaintheimportanceofSunProtectionFacto

r(SPF) and choosing an appropriate SPF 

for daily use. 

Describethecorrectmethodofapplyingsunscreen, 

includingquantity,timing,andreapplication. 

 
 

 
Dermatology 

 
 

 
Use of 

sunscreen 

LIGS MCQS 
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Der

m

2-

02

3 

Describetheclinicalfeaturesofonychomycosi

sand paronychia. 

Describe nail changes in psoriasis and 

lichen planus. Identify common traumatic 

nail changes. 

Describesystemicassociationsofnailchanges. 
Describe 

the importance of emollients and early antifungaltreatmentinnailcare. 

 
 
 

 
Dermatol

ogy/ 

Medici

ne 

 
 
 

 
Disorde

rs of 

nail

s 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 

 
Der

m

2-

02

4 

Definealopeciaareata. 

Explaintheetiologicalandimmunologicalba

sisof alopecia areata. 

Describe the clinical features and patterns of presentation. 

Outlinethedifferentialdiagnosis. 

Discussthemanagementoptionsforalopeciaare
ata. 

 
 
 
 

 
Dermatology 

 
 
 
 
 
 
 
 
 
 
 
 

 
Disorderso

f hairs 

LIGS MCQS 

Defineandclassifyandrogenicalopecia. 

Explain the hormonal and genetic factors 

contributing toandrogenic alopecia. 

Describetheclinicalfeaturesanddiagnosticcriteri
a. 

Outlinethemanagementplan. 

 
 

 
Dermatology 

LIGS MCQS 

Define hirsutism and differentiate it from 

hypertrichosis. Identify the common 

causes of hirsutism. 

Outlinethediagnosticworkupforhirsutism. 

Discuss medical, cosmetic, and

 lifestyle-based management 

strategies. 

 
 

 
Dermatol

ogy/ 

Medici

ne 

LIGS MCQS 
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Der

m

2-

0
2

5 

Discusstypesofnaeviwithreferencetoclinic

aland morphological features. 

Differentiatebenignnevifrommalignant 
melanomaonthe 

basisofclinicalsigns. 

 

 
Patholo

gy/ 

Dermatol

ogy 

 

 
Naevi 

LIGS MCQS 

 
 
 

 
Der

m
2-
0
2
6 

Describe the signs and symptoms of malignant melanoma. 

Enlisttheriskfactors. 

Outline the diagnostic investigations and 

management. 

Explaintheimportanceofearlydetectionforsurvi

valoutcomes. 

 
 

 
Patholo

gy/ 

Dermatol

ogy 

 
 

 
Cutan

eou

s 

tum

ors 

LIGS MCQS 
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 Describetheclinicalfeaturesofbasalcellcarci
noma. 

Discussdiagnosticmethodsand outlinethe 
management. 

Patholo

gy/ 

Dermato

logy 

 
LIGS MCQS 

Enlist the predisposing factors for
 squamous cell 

 

 
Patholo

gy/ 

Dermato

logy 

LIGS MCQS 

carcinoma. 

Describetheclinicalpresentation. 

LIGS MCQS 

Identifydiagnosticapproacheswithtreatment
options. 

LIGS MCQS 
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MODULENO.33: 

Eye&ENT-III 

 

MODULERATIONALE 

Theinclusionofmodulerelatedtootorhinolaryngologyintheundergraduatemedicalcurriculum is 

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

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

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

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

efficiency.Theobjectiveofthismoduleistooutlinetheessentialknowledge,skills,attitudes,and 

competenciesinotorhinolaryngologythatmustbeattainedduringundergraduatemedicaltraining. 
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MODULEOUTCOMES 

• Explainthepathophysiologyandclinicalfeaturesofcommonear,nose,andthroat disorders. 

• Identifyanddiagnoseprevalentotorhinolaryngologicalconditionsthroughhistory-taking and 

clinical evaluation. 

• Performbasicotorhinolaryngologicalexaminationtechniquescompetently. 

• Initiateappropriatefirst-linemanagementforcommonENTconditionsanddetermine indications 

for timely referral to specialist care. 

• Recognize and provide initial stabilization for otorhinolaryngological emergencies, such 

asairway obstruction and severe epistaxis, followed by appropriate referral. 

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

preventive strategies, ensuring clarity and patient-centered care. 

• Demonstrateprofessionalism,ethicalconduct,andarespectfulattitudeinthecareofpatients 

withotorhinolaryngologicalconditions 

SUBJECTSINTEGRATEDINTHEMODULE 

Anatomy 

Physiology 

Pathology 

Pharmacology 

Oncology 

ForensicMedicine 
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THEORY 

ENT-III(THROAT) 

CODE SPECIFICLEARNINGOUTCOMES 
INTEGRATING 
DISCIPLINE 

TOPIC TEACHING/ 
LEARNING 

 
 

 
ENT- 

Throat-

001 

Enlistcysticlesionsoforalcavity. 

Discuss differential diagnosis of followingcystic lesions 

of oral cavity and their treatment 

i. Mucoceles 

ii. Ranula 

iii. Dermoidcyst 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 

 
Cystic lesions of 

oral cavity 

LIGS 

 
ENT- 

Throat-

002 

Identify the clinical features and order investigations of 

sialadenitis, sialolithiasis, and sialectasis. 

Outlinethetreatmentplanfor sialadenitis, sialolithiasis, 

andsialectasis 

 

 
Salivary Gland 

Disorders 

LIGS 

 

 
ENT- 

Throat-

003 

Describetheetiologyandriskfactorsofaphthous ulcer. 

Explainthemorphologicalfeaturesofaphthousulcer. 

Differentiate aphthous ulcers from other oral ulcers. 

Outline the management plan of aphthous ulcer. 

 
 

 
Aphthousulcer 

LIGS 
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ENT- 

Throat-

004 

Describe the etiology, predisposing factors, and clinical 

features of Vincent’s angina. 

DifferentiateVincent’sanginafromdiphtheria.Discussthe 

diagnosticapproach,includingclinicalexamination and 

smear findings. 

EnlistthecomplicationsassociatedwithVincent’s angina. 

OutlinethemanagementplanofVincent’sangina. 

  
 
 
 

 
Vincent’s 

angina 

LIGS 

ENT- 

Throat-

005 

Describetheclinicalfeatures,differentialdiagnosis, 

andmanagementofleukoplakiaanderythroplakiaof 

thetongue. 

Leukoplakia 

and 

erythroplakia 

LIGS 

 
ENT- 

Throat-

006 

Describethesurgicalanatomyofthenasopharynx, 

oropharynx, and hypopharynx. 

Identifyimportantanatomicalrelationsandstructures 

atriskduringsurgery. 

 

 
ENT/Anatomy 

 
Surgical 

anatomyand 

physiologyof 

pharynx 

LIGS 

RECOMMENDED BOOKS 

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

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

3. Fitzpatrick’s Dermatology in General Medicine 

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

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

RECOMMENDED BOOKS 

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

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

3. Fitzpatrick’s Dermatology in General Medicine 

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

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

Thro

at-

00

7 

Describe predisposing factors and

 the clinical 

presentationsandtreatmentofacute&chronic 

pharyngitis. 

 
ENT 

 
Pharyngitis 

LIGS MCQS 

 
 
 

 
ENT- 

Thro

at-

00

8 

Enumerate the disorders that may present 

with a white patch or membrane over the 

tonsils. 

Identifytheclinicalfeaturesandorderinvestig

ations required for diagnosis of diphtheria. 

Discussthepossiblecomplicationsresultingfr

om diphtheria and its prevention. 

Planthemanagementoffaucialdiphtheria. 

 
 
 
 

 
ENT/Paediat

rics 

 
 
 

 
Membra

nous 

pharyn

gitis/ 

Diphthe

ria 

LIGS MCQS 

 
 
 
 
 

 
ENT- 

Thro

at-

00

9 

Describetheclinicalfeaturesofacuteandchron

ictonsillitis. Outline the treatment of acute & 

chronic tonsillitis.Enlist the indications and contraindications of 

tonsillectomy. 

Discuss the pre-operative preparation, 

post-operative care, and management of 

complications in tonsillectomy. 

Identifytheclinicalsignsandsymptomsofperit

onsillar abscessandoutlineitsmanagement 

 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 
 
 
 

 
Tonsillitis 

LIGS MCQS 

 
 

 
ENT- 

Thro

at-

01

0 

Enlisttheetiologyofadenoidhypertrophy. 

Identify the clinical features and order the investigations required for diagnosis of adenoiditis. 

Describethemanagementofadenoiditis. 

Enlist the indications,

 contraindications and 

complications of adenoidectomy 

 
 
 

 
Adenoids 

LIGS MCQS 
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ENT- 

Thr

o

at

-

0

1

1 

Describe the clinical features, 

investigations, and surgical management 

of juvenile nasopharyngeal angiofibroma. 

Explaintheclinicalpresentation,diagnosticwo
rk-up, 

andtreatmentofnasopharyngealcarcinoma. 

 
 

 
ENT/Oncolo

gy 

 
 

 
Neoplas

msof 

nasopha

rynx 

LIGS MCQS 

ENT- 

Thr

oa

t-

01

2 

DefinePlummer-
Vinsonsyndromeanditsclassical 

triad. 

 
ENT/Pathol

ogy 

Plummer-

Vinson 

syndrome 

LIGS MCQS 
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 Explain the pathophysiological role of iron 

deficiency in the development of mucosal 

atrophy and esophageal webs. 

Describe the clinical features and possible 

complications of PVS. 

OutlinethemanagementplanofPVS. 

  
LIGS MCQS 

 
ENT- 

Thro

at-

01

3 

Describe the causes, clinical

 features, and 

management of acute laryngitis. 

Discusstheetiology,clinicalfeatures,andtreatm
entof 

chroniclaryngitis. 

 

 
ENT 

 

 
Acute and 

chroniclaryngit

is 

LIGS MCQS 

 
 
 

 
ENT- 

Thro

at-

01

4 

Describe the etiology and pathophysiology 

of acute laryngo-tracheobronchitis. 

Identifyitsclinical. 

Differentiatefromothercausesofstridor. 

Outline the management plan. Describe 

theemergency measure in acute laryngo- 

tracheobronchitis. 

 
 
 
 

 
ENT/Paediat

rics 

 
 
 
 

 
Stridor/Crou
p 

LIGS MCQS 

 
 
 
 

 
ENT- 

Thro

at-

01

5 

Enumeratethecausesofvocalcordpar

alysis. Identify the clinical 

features of unilateral and 

bilateralabductor paralysis. 

Diagnose the unilateral and bilateral adductor paralysis.on basis of clinical features. 

Discusstheprinciplesofmanagementofvocalc

ord paralysis. 

Explaintheroleofspeechtherapyinthemanage
ment 

ofvocalcordparalysis. 

 
 
 
 
 
 
 
 
 
 
 
 

 
ENT 

 
 
 
 

 
Hoarsen

ess-

vocal 

cord 

paralysis 

LIGS MCQS 
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ENT- 

Thr

oa

t-

01

6 

Describe the etiology of vocal 

nodules.Explain the 

pathophysiology of vocal 

nodules. Identify the clinical 

features of vocal nodules. 

Outline the management principles of 

vocal nodules. Describe the etiology of 

vocal polyps. 

Explainthepathophysiologyofvocalpolyps. 

Recognize the clinical features of vocal 

polyps. Discuss the management of 

vocal polyps. 

  
 
 
 

 
Hoarsen

ess-Vocal 

nodules 

Vocal 

polyps 

LIGS MCQS 
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ENT- 

Thro

at-

01

7 

Describe the clinical presentation of acute 

Epiglottitis. Enumerate the complications 

of Acute Epiglottitis. 

Outlinetheprinciplesofemergencymanage

mentof acute epiglottitis with emphasis on 

airway protection. 

Describetheroleofantibioticsandsupportiveca
rein 

AcuteEpiglottitis. 

  
 
 

 
AcuteEpiglottit
is 

LIGS MCQS 

 
 

 
ENT- 

Thro

at-

01

8 

EnlistcongenitaldisordersofLarynx. 

Describetheclinicalfeatures,diagnosis,andn

atural course of laryngomalacia. 

Discuss the  presentation, 

 complications, and 

management of juvenile recurrent laryngeal 

papillomatosis. 

 
 

 
Congen

ital 

conditio

nsof 

Larynx 

LIGS MCQS 
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ENT- 

Thro

at-

01

9 

Describetheetiologyandpredisposingfactor

sof following neck infections: 

i. Cervicallymphadenitisandabscess 

ii. Coldabscess 

iii. Ludwig’sangina 

iv. Parapharyngealabscess 

v. Retropharyngealabscess 

vi. Peritonsillarabscess 

Describetheclinicalpresentationofneckspa

ceinfections including warning signs. 

Interpret investigations (laboratory and imaging) 

required for the diagnosis of neck 

infections. 

Formulateamanagementplanforneckspacein

fections. 

Explainthepotentialcomplicationsofuntreated

neck infections. 

 
 

 
ENT 

 
 
 
 
 
 
 
 
 
 

 
Infections 

of 

HeadandN

eck 

Spaces 

LIGS MCQS 

 
 

 
ENT- 

Thro

at-

02

0 

Enlist the common types and sources of 

aero-digestive tract foreign bodies. 

Describe the clinical presentation of a patient presenting with aero-digestive tract foreign bodies. 

Discussthediagnosticapproachinapatientwith 

suspectedaero-digestivetractforeignbodies. 

 
 

 
ENT/ 

Emergency 

medicine 

 
 

 
Aero-

digestive 

tract foreign 

bodies. 

LIGS MCQS 
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 Outline the initial emergency measures 

definitive management of aero-digestive 

tract foreign bodies with 

possiblecomplicationsofdelayeddiagnosiso

r 

mismanagement. 

  
LIGS MCQS 

 

 
ENT- 

Thr

oa

t-

02

1 

Identifycommonsignsandsymptomsoflaryn

gealtumors. Describe appropriate investigations to confirm diagnosis 

Explainbasicmanagementoptions. 

 
 

 
ENT 

 
 

 
Laryng

eal 

tumor

s 

LIGS MCQS 

 

 
ENT- 

Thr

oa

t-

02

2 

Enlistindicationsoftracheostomy 

Describe pre-procedure assessment and 

preparation. Outline the steps of 

tracheostomy. 

Describepostoperativecareandmonitoring. 

Identifycommoncomplicationsoftracheostom
y. 

 
 

 
ENT 

 
 

 
Tracheosto
my 

LIGS MCQS 
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MODULERATIONALE 

Ophthalmologyisavitalmedicalspecialtydedicatedtothediagnosis,treatment,and prevention of eye 

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

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

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

necessarytoidentifyandmanageawiderangeofophthalmicconditionsfrequentlyencountered 

ingeneralpracticeandemergencysettings. 

MODULEOUTCOMES 

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

disciplinary and emergency settings. 

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

acuity assessment and basic use of ophthalmic instruments. 

• Formulate differential diagnosis and initial management plans for common ophthalmic 

conditions, including appropriate referral when necessary. 

• Integrateknowledgeofophthalmichealthintothebroadercontextofsystemicdiseasesand 

publichealthconsiderations. 

SUBJECTSINTEGRATEDINTHEMODULE 

MedicineOncology 

Pharmacology 

Forensic Medicine 

Rheumatology 
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THEORY 

EYE-III 

COD
E 

SPECIFICLEARNINGOUTCOME
S 

INTEGRAT
ING 
DISCIPLI
NE 

TOPIC TEACHI
NG/ 
LEARN
ING 

ASSESSM

ENT 

TOO

LS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ey

e

3-

0

0

1 

Defineandclassifystrabismus.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmolo
gy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Squi

nt/ 

Strabis

mus 

 

 
LIGS 

 

 
MCQS ClassifyConcomitant(non-paralytic)squint 

Explainthecausesandtypesofnon-
paralyticsquint. 

Recognizetheclinicalpresentationanddiagnost
ic 

signsofnon-paralyticsquint. 

Planamanagementstrategyfornon-
paralyticsquint, 

includingmedicalandsurgicalcorrection. 

ClassifyIn-Concomitant(paralytic)squint. 

Describetheetiologyandpathophysiologyofpar
alytic 

squint. 

Identifytheclinicalfeaturesanddiagnosticsigns
of 

paralyticsquint. 

Differentiateparalytic/In-
Concomitantsquintfromnon- 

paralytic/Concomitantsquintbasedonhistorya
nd 

examination. 

Outlinethemanagementplanforparalyticsquint
, 

includingmedicalandsurgicaloptions. 

DescribetheocularmanifestationofMyasthenia 

gravis. 

 Describe the underlying
 pathophysiology of 

 
LIGS MCQS 

papilledemainrelationtoraisedintracranialpres
sure. 

Listcommoncausesofpapilledema. 
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Eye3-

002 

Describetheclinicalfeaturesofpapilledema,including   

 
Neuro-

ophthalmology 

 

 
LIGS 

fundoscopicsigns. 

Listthedifferentialdiagnosisofpapilledema. 

Discusstheprinciplesofmanagementofpapilledema, 

includingtreatingtheunderlyingcause,reducing 

intracranialpressure,andpreventingpermanentvision 

loss. 
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 Describe the underlying pathophysiology 

of papilledema in relation to raised 

intracranial pressure. List common 

causes of papilledema. 

Describe the clinical features of 

papilledema, including fundoscopic signs. 

Listthedifferentialdiagnosisofpapilledema. 

Discuss the principles of management of 

papilledema, including treating the 

underlying cause, reducing intracranial 

pressure, and preventing permanent 

vision 

loss. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmolo
gy 

 
LIGS MCQS 

Defineopticatrophy. 

Describetheetiologyandclassificationofop

tic atrophy. Explain the underlying 

pathophysiology leading to optic nerve 

degeneration. 

Identify the clinical features and 

fundoscopic findingsof optic atrophy. 

Discuss therelevantinvestigations usedto 

diagnose optic atrophy. 

Formulateadifferentialdiagnosisforopticatro
phy. 

LIGS MCQS 
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 Defineopticneuritis. 

List the causes and types of optic 

neuritis.Identifythesignsandsymptoms

ofopticneurit is. 

Outline the key investigations including 

fundoscopy, visual field testing, MRI, and 

blood tests for systemic associations. 

Describetheprinciplesofmanagementofoptic 

neuritis. 

  
LIGS MCQS 

 
 
 

 
Ey

e

3-

0

0

3 

Listthecommoncausesandclinicalfeaturesof

oculomotor, trochlear, and abducens nerve 

palsies. 

Discuss the clinical significance of pupil 

involvement in oculomotor nerve palsy. 

Describetheocularmanifestationsoffacialnerv
e(VII) 

palsysuchaslagophthalmos,impairedbli

nkreflex, and exposure keratitis. 

  
 
 

 
Visual 

pathways 

and visual 

field defects 

LIGS MCQS 

RECOMMENDED BOOKS 

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

2. Parson’s Diseases of the Eye 

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

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

5. Cummings Otolaryngology: Head and Neck Surgery 
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 Identifyocularcomplicationsthatmayaris

efrom cranial nerve palsies. 

Outlinethemanagementplanandstrategiestop
rotect 

theeyeinthesenervepalsies. 

  
LIGS MCQS 

 
 

 
Ey

e

3-

0

0

4 

Describe the anatomical course of the 

visual pathway. Correlate lesions at 

different levels of the visual pathway with 

characteristic visual field defects. 

Differentiatecommonvisualfielddefectsbased
on 

lesionlocation. 

 
Ophthalmolo

gy/ 

Emergency 

Medicine/ 

Forensic 

Medicine 

 
 

 
Oculartraum
a 

LIGS MCQS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ey

e

3-

0

0

5 

Describe the clinical manifestations of 

different typesof ocular trauma. (burns, 

chemical injuries, blunt trauma, 

penetrating trauma) 

Discuss the early and late complications of 

ocular trauma. 

Describe the management plan for corneal 

and conjunctival foreign bodies. 

Describe the indications for referral of 

ocular injuries. Discuss 

themanagementplans for ocular burnsand 

chemical injuries. 

Explain the medicolegal responsibilities of 

physiciansin documentation, reporting, 

and evidencepreservation (including 

photographs and medico-legal 

certificates)incasesofoculartraumarelatedto 

assault,accidents,andoccupationalinjuries. 

 
 
 
 
 
 
 
 
 
 

 
Ophthalmolo

gy/ 

Medicine 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Syste

mic 

diseas

es 

LIGS MCQS 
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 Enlist the symptoms and signs of 

thyroid eye disease. Explain its 

underlying pathophysiology. 

Discuss possible complications of 

thyroid eye disease. Outline relevant 

investigations, including blood tests, 

eye-related tests, and imaging. 

Formulate a comprehensive
 treatment plan for 

apatientwiththyroideyedisease,including

medical 

treatmentandocularinterventions. 

 
 
 
 

 
Ophthalmolo

gy/ 

Nutrition 

 
LIGS MCQS 

Describetheocularmanifestationsofvitami

nA 

deficiencyincludingnightblindness,conjun

ctivaland 

 

Ophthalmolo

gy/ 

Medicine 

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

Identifythemethodsofdiagnosisincludingc

linicalsigns. 

Discussthemanagementplanandpreventi

onof 

oculardiseaseduetovitaminAdeficiency. 

  
LIGS MCQS 

Describetheocularmanifestationsofhypert

ensionand diabetes. 

Differentiatethevascularchangesinhy

pertensive 

retinopathyfromthoseindiabeticretino

pathy Describe stages of 

hypertensive retinopathy 

Describestagesofdiabeticretinopathy 

Outline the management plan for ocular 

complications in hypertension and 

diabetes. 

 
 
 
 
 

 
Ophthalmolo

gy/ 

Rheumatolo

gy 

LIGS MCQS 

 Enlist the common collagen vascular 

diseases (e.g., rheumatoid arthritis, 

systemic lupus erythematosus, 

ankylosing spondylitis, Wegener’s 

granulomatosis) associated with ocular 

involvement. 

Describetheocularmanifestationsofcollage
n 

vasculardiseases. 

 
 

 
Ophthalmolo

gy/ 

Oncology 

 
LIGS MCQS 
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Ey

e

3-

00

6 

Describe epidemiology and risk factors of 

retinoblastoma. 

Identify the common clinical signs and 

symptoms of retinoblastoma. 

Explain the diagnostic methods used 

inretinoblastoma, including fundoscopy and 

imaging. 

Discuss the available treatment options 

(enucleation, chemotherapy, radiotherapy, 

focal therapy, and intra-arterial 

chemotherapy). 

Outline the prognosis and long-term 

outcomes of retinoblastoma. 

Counsel patients and families regarding 

genetic 

counseling,riskofbilateraldisease,andthe 

importanceofearlydetection. 

 
 
 
 
 
 
 
 
 

 
Ophthalmolog

y/ 

Oncology 

 
 
 
 

 
Ophthal

mic 

Oncolo

gy 

LIGS MCQS 

 
 

 
Eye3-006 

Identify the risk factors and common signs 

and symptoms of (eyelid tumors including 

basal cell carcinoma, squamous cell 

carcinoma, sebaceousgland carcinoma, 

melanoma) ocular squamous cell 

carcinoma. 

Discussthetreatmentplanforeyelidtumors. 

 
 

 
Ophthalmology/ 
Pharmacology 

 
 

 
Ophthalmic 
Therapeutics 

LIGS LIGS 
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Ey

e

3-

0

0

7 

Antibiotics,Antivirals,andAntifungals: 

• Listcommonlyusedtopicalandsyst

emic agents in ophthalmology. 

• Describe their indications in eye 

infections (e.g., conjunctivitis, 

keratitis, endophthalmitis). 

• Discusscontraindications,dos

ageforms,and common 

adverse effects. 

LocalAnesthetics: 

• Explain the mechanism of action 

of ocular local anesthetics. 

• Identifytheirclinicaluses(e.g.,ton

ometry, minor surgical 

procedures). 

• Recognizeadverseeffectsand

precautionsin ophthalmic 

use. 

FluoresceinDye: 

• State the uses of fluorescein in 

ophthalmology(e.g., corneal ulcer, 

angiography). 

• Recognizeadversereactionsandlimit
ations. 

MydriaticsandCycloplegics: 

• Differentiate between

 mydriatics and 

cycloplegics. 

• Discussindicationsfortheiruse 

(e.g.,refraction, uveitis, 

fundoscopy). 

• Identifycontraindications(e.g.,

narrow-angle glaucoma) and 

adverse effects. 

Corticosteroids: 

• Describetheroleoftopicalsteroidsinoc
ular inflammation. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Ophthalmolo
gy 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Diagnostic
s 

LIGS LIGS 
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 Discussindications,contraindications,andpote
ntial 

complications(e.g.,cataract,glaucoma,infectio
ns). 

  
LIGS MCQS 

 Explain the principle and clinical 

applications of visual field testing. 

Describe the procedure and diagnostic 

value of fundus fluorescein angiography 

(FFA). 

Explain the principle of optical coherence 

tomography (OCT) and its role in anterior 

segment, retinaland optic nerve disorders. 

Describe the principle of corneal 

topography and its applications in corneal 

and refractive conditions. 

Explain the principle and use of ultrasound 

A scan 

DescribetheprincipleofultrasoundBscanandit

s 

applicationsindiagnosingposteriorsegmentdis
eases. 
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ASSESSMENT TOOLS 
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ASSESSMENT TOOLS 
 

 
Studentswillbeassessedbythefollowingmethods 

 

 
1. Fortnightlyassessments 

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

2. Assignments/CBLs: 

Assignments/CBLswillbegivenmonthly. 
 

3. EndofModuleExam: 
 

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

4. BlockExam: 

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

5. Departmentalquizzes,presentations&groupprojects: 
 

Abovementionedcanbetheassessmenttoolsfordifferentdepartmentsontheirwill. 



 

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 TableofSpecification(ToS) 



 

 
 

Block-XII 

 

 
Modules 

Theory Practical 

MCQs 

(1 mark each) 

 
Marks 

OSCE 

(8 marks each) 

OSVE 

(10marks 
each) 

Short 
Case 

(20marks 

each) 

 
Marks 

Endocrine 

&Reproduct

ion 

-II 

 
47 

 
47 

 
2 

 
2 

 
- 

 
36 

Dermatology 23 23 2 - - 16 

Eye-III 35 35 3 - 1 44 

ENT-III 35 35 3 - 1 44 

 
Total 

 
140MCQs 

 
140Marks 10stationsx8

= 
80Marks 

2stationsx10
= 20Marks 

2shortca
ses 

x20=40 
Marks 

 
140Marks 

GrandTotal=280Marks 
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List of Resources 
 
 
 
 
 
 
 

 

C-FRC 

C-FRC-4 
(YEAR-4) 

 

GUIDELINESFORDEVELOPINGCFRC4thYEAR 

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

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

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

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

Downloads/SyllabusMBBS/BDS (https://www.uhs.edu.pk/Downloadslink.php). 
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MODULENO:31 

ENDOCRINOLOGY&REPRODUCTION-II 



 

 

Code Skills/Task 

CFRC Obtainanddocumentclinicalhistoryandphysicalfindingsinpatientsthyroid 

4-

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

001  

 

 
CFRC 

4-
EnR2-

002 

Thyroidexamination 

Examinethethyroidglandforsize,shape,nodules,tenderness,andmovement 

withdeglutition. 

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

reflexes, and eye signs. 

Interpretthyroidfunctiontests(T₃,T₄,TSH). 

CFRC 

4- 
EnR2-

003 

AdrenalFunctionAssessment 

Perform examination for adrenal disorders, including assessment of blood 

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

CFRC 

4-

EnR2- 
004 

DiabeticFootExamination 

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

andvascular insufficiency. 

 
CFRC 

4-

EnR2-
005 

BedsideGlucoseMonitoring 

Measure and interpret capillary blood glucose levels using a glucometer during 

patient assessment. 

Demonstrateurinetestingforglucoseandketonebodiesusingdipsticks. 

 
CFRC 

4-

EnR2-

006 

DiagnosticTestsforDiabetesMellitus 

Interpretlaboratoryresultsoffasting,postprandial,randombloodglucose,HbA1c, 

andoralglucosetolerancetestsinrelationtonormalreferencerangesanddiagnostic 

criteriafordiabetesmellitus. 

 
CFRC 

4-

EnR2-

007 

InsulinAdministration 

Demonstrateproperinsulinadministrationtechniqueusingasyringeorinsulinpen. 

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

compliance. 

 

CFRC 

4- 

AssessmentofCalciumImbalance 

Performbedsideassessmentforcalciumimbalance(Chvostek’sandTrousseau’s 

EnR2-

008 
signs). 
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MODULENO:32 

DERMATOLOGY 

 
Skills/Task 

CFRC 
4- 

Derm- 

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

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

001 

CFRC Identificationofskinlesions 

4- 
Derm- Identifyanddifferentiateskinlesionsinpatients. 

002  

CFRC 

4- 

UseofMagnificationinDermatologicalExamination 

Demonstratetheuseofmagnifyingglassinexaminationofapatientwith 

Derm-

003 
dermatologicaldisease. 

CFRC 

4- 

UseofWood’slampinDermatologicalExamination 

DemonstratetheuseofWood’slampinexaminationofapatientwithdermatological 

Derm-
004 

diseases. 

CFRC Skinbiopsy 

4- 
Derm- Observethestepsofperformingaskinbiopsy. 

005  

CFRC 

4- 

MicroscopicExaminationforFungalInfections 

Demonstratethepreparationandmicroscopicexaminationofskin/nailscrapingsfor 

Derm-

006 
fungalinfection. 

CFRC 

4- 

SkinScrapingforScabies 

Performthepreparationandmicroscopicexaminationofskinscrapingsforscabies 

Derm-

007 
mite. 

CFRC 

4- 
Derm-

008 

SkinTherapeuticprocedures 

Observeanddescribethestepsofcommontherapeuticproceduresincluding 

electrosurgery, cryosurgery, phototherapy, and intralesional injections. 

CFRC 

4- 

Assistinelectrosurgicalprocedures. 
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Derm-

009 

 

CFRC Phototherapy 

4- 
Derm- Assistinthepreparationandpatientcounselingforphototherapy. 

010  

CFRC 

4- 

Derm-
011 

Useoftopicalmedication 

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

scabies medication and topical steroids. 

CFRC SafeUseofTopicalSkinProducts 

4- 
Derm- Counselpatientsregardinghazardsofwhiteningcreamsandtopicalself-medication. 

012  

 
CFRC Demonstratetheabilitytocounselpatientswithstigmatizingskinconditionswith 

4- 

Derm-

013 

empathy,focusingondiseaseunderstanding,treatmentadherence,andpsychosocial 

support. 

 

MODULENO:33 

EYE&ENT-III 

 
Code 

THROAT 

Skills/Task 
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CFRC 

4- 

Throa 
t-001 

• Historytaking 

• Takeafocusedhistoryfrompatientspresentingwithpharyngealand laryngeal 

complaints 

• Clinicalexamination/managementskills 

• Identifytrismususingclinicalmethods. 

• Inspecttheoralcavity,pharynx,andlaryngealarea. 

• Performindirectlaryngoscopy. 

• Palpateneck. 

• ExaminecranialnervesIX,X,XI,XII. 

• Performinspection,palpation,andauscultationofnecklumps. 

• Palpateforlaryngealcrepitusandtrachealdeviation. 

• Observeandnarratethestepsofendotrachealintubation. 

• Observeandassistintracheostomy,cricothyroidotomy. 

• Observeandassistintonsillectomy. 

• Identifywarningsymptomsandsignsofairwayobstructionrequiring urgent 

intervention. 

• IdentifyanddescribetheuseofcommonENTinstrumentsusedin both 

outpatient and operative settings. 

• Demonstrate back blow technique for foreign body airway obstructionon 

a mannequin. 

• Protocols for Collection, Transport and Storage of 

Nasopharyngeal/Throat/EarswabforCulture&Sensitivity.(SeeAnnexureIV) 

 
Code 

EYE-III 

Skills/Task 

CFRC 
4- 

• Eyeexaminationskillsandprocedures 

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

001 

Extraocularmovements). 

 
• PerformII,III,IV,VIandVIIcranialnerveexaminations. 

 

• Operationtheatreexposure 

• Observeinfirstaidmanagementofoculartrauma. 

• Integrationwithsystemicillnesses 

• IdentifyocularfindingsofThyroideyedisease. 

• Eyediagnosticsmachines 

• ObserveOCT,Bscan,Perimetry. 

• Counselling 

• Counselfordifferentvisionthreatening,congenital,chronic,geneticeye diseases 

• MedicolegalAspectsofeyetrauma(ForensicMedicine) 

 
Describe the medicolegal implications of ocular trauma with proper 

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

• Assesstheextentofinjury(lifethreateningorotherwise). 

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

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

legal implications. 

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

factual, and relevant. 

• Issuanceofreporttopolice/relatives. 

• ApplicationofQisas&Diyatlaw. 

ANNEXUREIV 

Collection,TransportandStorage ofNasopharyngeal/ThroatSwabforCulture& Sensitivity 

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

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

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

 
PatientPreparation: 

1. Explaintheproceduretothepatient. 

2. Havethepatientblowtheirnoseifthere’sexcessivemucus. 

3. Positionthepatientwiththeirheadtiltedslightlyback. 
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CollectionProcedure: 

1. PerformhandhygieneandputonPPE. 

2. Opentheswabpackagewithouttouchingtheswabtip. 

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

floor. 

4. Advancetheswabuntilresistanceisfelt(5–7cminadults). 

5. Rotatetheswabgentlyfor5–10secondstoabsorbsecretions. 

6. Slowlywithdrawtheswab. 

7. Immediatelyplacetheswabintothetransportmedium(ViralTransportmediumVTM)and secure 

the cap. 

 
ThroatSwab: 

1. Explaintheproceduretothepatientandobtaininformedconsent. 

2. Askthepatienttotilttheirheadbackandopentheirmouthwide. 

3. Useatonguedepressortoholddownthetongueforbettervisualization. 

4. Swabthetonsillarareaandposteriorpharynx: 

i. Avoidtouchingthetongue,cheeks,orteeth. 

ii. Swabbothtonsils(ortonsillarpillars)andtheposteriorpharyngealwall. 

iii. Useagentlebutfirmmotion;rotatetheswabtocollectepithelialcellsand secretions. 

5. Withdrawtheswabcarefullywithoutcontaminatingit. 

 
TransportandStorage 

• Inserttheswabimmediatelyintothetransportmedium(AmiesTransportMedium/VTM) 

• Breakoffthestickatthescoredpoint(ifapplicable)tofitthetube. 

• Sealthecontainertightly. 

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

requested 

• Placethetubeinabiohazardbagwitharequisitionformintheouterpocket. 

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

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

YEAR-4 
 
 
 

 

PROFESSIONALISM 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

  Identify everyday stressors faced by  

  healthcare professionals  

  Discuss the Importance for maintaining  

 MentalHealth of 

Doctors 

mental well-being as a healthcare 

professional 

 
Interactivelecture 

  Explore strategiestomanagestress,prevent  

XI  burnout, and  promote resilience in the  

  demanding healthcare field.  
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Compassion 

and Empathy 

in  Health 

Profession 

Discuss the importance of compassion and 

empathy in patient care and how these 

qualities enhance the patient-provider 

relationship and improve health outcomes. 

 

 

  Describe strategies forbuilding empathy and 

compassion, e.g. active listening, 

perspective-taking,mindfulnesstraining,and 

reflective practice. 

 

 
 
 
 

 
XII 

 
 
 
 

 
Providing 

informationfor 

Elective 

Procedures 

Provide accurate and clear information to 

patients regarding elective procedures, 

ensuring informed understanding of 

indications,benefits,risks,alternatives,and 

post-procedureexpectations. 

 

 
Interactive lecture/small 

group discussion 

Evaluate a clinical scenario in maternal or 

neonatal care, identifying how patient-

centred care principles were applied to 

ensure the patient’s preferences and needs 

wererespectedthroughoutthetreatment 

process. 

 

 
Studentspresentations 

on said topics. 

 
 

 

ETHICS 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

 
XI 

 
Autonomy in 

dialysis,Renal 

transplant 

ethics 

Analyze a case study for the 

ethicalprinciples of autonomy as they relate 

to patient decision-making in dialysis and 

renal transplantation, including the 

challenges and 

implicationsoftheseprinciplesinclinical 

 
 

 
Casebaseddiscussion 
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  practice  

 

  
 
 

 
Informed 

Consent and 

Patient 

Autonomy 

Describe ethical principles of informed 

consent and patient autonomy in ENT care, 

focusing on ensuring patients are fully 

informed and empowered to make decisions 

about their treatment. 

 
 
 
 
 
 

 
Casebaseddiscussion 

 

 
Analyze a case about preprocedural 

informed consent. 

 
 
 
 
 
 
 

 
XII 

 
 
 
 
 

 
Ethical Issues 

in Infertility 

&Abortions 

Understand the ethical challenges 

surrounding infertility treatments and 

abortion, including patient autonomy, 

religious and cultural considerations, and the 

ethicalresponsibilitiesofhealthcare 

providers. 

 
 
 
 
 
 

 
Interactive lecture/ case 

based discussion Analyze cases related to infertility orabortion, 

identifying the ethical dilemmas involved, 

such as patient autonomy,consent, and 

cultural or religiousbeliefs, and 

proposeethicalsolutionsbasedon 

professionalguidelines. 
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LEADERSHIP 

 Autonomy in 

cosmetic 

surgery, 

consent in 

elective 

procedures 

Critically evaluate case studies involving 

autonomy and consent in cosmetic surgery 

and elective procedures, analyzing theethical 

dilemmas that arise and proposing 

solutionstoenhancepatientautonomyand 

informedconsentprocesses. 

 

 
Interactive lecture/ case 

based discussion 

 

RESEARCH 

Block Topic LearningObjectives 
Teachingmode/ 

Task 

 

 
XI 

 

 
Research 

manuscript 

writing 

 

 
Write a complete scientific article 

(Introduction, Methods, Results, 

Discussion). 

 
Groupwork 

(dedicated time slot in 

timetable to 

completethetaskincurren 

tblock) 

 
 

 
XII 

 

 
Proofreading 

andsubmissio 

nof 

researcharticle 

Preparetables,graphs,andreferencelists 

usingreferencingsoftware. 

 
 

 
Group work under 

supervision of 

supervisor 

Reviseandproofreaddraftswithpeerand 

mentorfeedback. 

Selectarelevantjournal. 

Submit research to a journal or conference. 

Prepare and deliver an oral/poster 

presentation at institutional/research day. 
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Block Topic LearningObjectives 
Teachingmode/ 

Task 

 
 
 
 
 

 
XI 

 
Digital 

Transformation 

in Healthcare 

Explore the impact of digital transformation 

in healthcare, including the roles of 

telemedicine, digitalhealth tools,AI, and the 

importanceofdataprivacyinmodern 

healthcaredelivery. 

 
 
 
 
 
 

 
Studentpresentations  

 

 
Public Trust 

andLeadership 

in 

Society 

Explore the role of healthcare professionals 

as leaders in society, focusing on how 

building public trust is essential for effective 

leadership and the responsibilities of 

healthcareprofessionalsinmaintainingthis 

trust. 

Explore the role of healthcare professionals 

asleadersinsociety,focusingonhow 

buildingpublictrustisessentialforeffective 

 
Studentpresentations 

 

  leadership and the responsibilities of 

healthcare professionals in maintaining this 

trust. 

 

Analyze a case where public trust in 

healthcare leadership was challenged, 

identifying key leadership strategies that 

could rebuild trust and strengthen the 

healthcare professional’s role in society, 

identifying key leadership strategies that 

couldrebuildtrustandstrengthenthe 

healthcareprofessional’sroleinsociety. 

 
 
 

 
Casebaseddiscussion/ 

student presentations 

 

 
XII 

 
Role 

Modelling/ 

Mentoring 

SessionVIII 

Participate in a mentoring session where 

they will discuss their strengths and 

weaknesses with their mentor, receive 

feedback, and collaboratively create an 

actionplanforpersonalandprofessional 

development 

 
 

 
Mentoringsession 
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Curriculum2K23Year-04 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Curriculum2K23Year-04 
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MODULE:ENDOCRINOLOGY&REPRODUCTION-II 

DATEFROM:   

DATETO:   

CHECKEDBY:   

 

 

Curriculum2K23Year-04 
 

 

 

 

RollNo:  



 

210 



 

AssignmentTopic:  

Date:  

SubmitaResearchManuscriptforyourresearch. 

 

 
FacilitatorRemarks: 

 

 

 

RollNo:  

210 



 

AssignmentTopic:  

Date:  

Submitareflectivecaseanalysisdiscussingtheethicalissuessurroundingacaseofinfertility 

treatmentorabortion.Focusonhowhealthcareproviderscannavigatethesechallengeswhile 

respectingpatientautonomy,legalconsiderations,andculturalsensitivities 

 

FacilitatorRemarks: 
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MODULE:DERMATOLOGY 

DATEFROM:   

DATETO:   

CHECKEDBY:   

 

Curriculum2K23Year-04 
 

 

RollNo:  

AssignmentTopic:  

Date:  

210 



 

Submitareflectiveanalysisofacaseinvolvingautonomyincosmeticsurgeryorconsentinan 

electiveprocedure.Discusshowethicalprincipleswereappliedorchallenged,theimpacton patient care, 

and strategies for improving the informed consent process. 

 

 
FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  
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Submitasummaryofyourmentoringsession,includingfeedback,areasidentifiedfor 

improvement,andthe actionplanyoudevelopedwithyourmentor toenhanceyourprofessional growth. 

 

Facilitator 
Remarks: 

 

 
 

 

RollNo:  

AssignmentTopic:  
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Date:  

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

achieveprojectgoals.Focusonkeytakeawaysandprovidebasicrecommendationsforeffective 

teamleadershipinhealthcaresettings. 

 

Facilitator 

Remarks: 
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MODULE:EYE&ENT-III 

DATEFROM:   

DATETO:   

CHECKEDBY:   

 

Curriculum2K23Year-04 
 

 

 

 

RollNo:  

210 



 

AssignmentTopic:  

Date:  

SubmitthekeyfactorsinsuccessofprovidingequitableaccesstocarebasedonCaseStudy. 

 

 
FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofsubmittingFinalProposaltoResearchMentor. 

210 



 

 

FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofObtainedEthicalApprovalAttached 
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FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic:  

Date:  

EvidenceofObtainedEthicalApprovalAttachedSubmitasummaryofyourmentoringsession, 

includingfeedback,areasidentifiedforimprovement,andtheactionplanyoudevelopedwith your mentor 

to enhance your professional growth. 
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FacilitatorRemarks: 
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MODULE:ExpositoryWritingIV 

CapstoneinExpositoryWriting&AdvancedResearchIT 

Tools 

DATEFROM:   

DATETO:   

 

 
 

 

 

RollNo:  

AssignmentTopic: AbstractandManuscriptPreparation 

Date:  

Attachareflectiveentrydetailingtheprocess,challengesfacedincondensingresearch,andhow 

feedbackwasincorporatedintothefinalversion. 
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FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: ShortCommunicationorLettertotheEditor 

Date:  

Includeacompletedshortcommunicationpieceoralettertotheeditoraddressingacurrent 

medicalorcommunityissue.Demonstratetheprocessfromideagenerationtofinalsubmission. 
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FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: PatientEducationMaterial 

Date:  

Attach acoloredscannedcopyofpatient educationbrochuresor leafletscreatedwithdigitaltools 

likeCanvaorMicrosoftPublisher.Ensurethesematerialsareclear,informative,andpatient- friendly. 
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FacilitatorRemarks: 

 

 

RollNo:  

AssignmentTopic: LettertoEditorGroupProject 

Date:  

Workcollaborativelyonagroupprojecttowriteandsubmitalettertotheeditor.Useonline 

tools(e.g.,GoogleDocs)toshowcollaborativewriting. 
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FacilitatorRemarks: 

 

 
 
 

 
Expository 
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Module Rationale 

TointegrateExpositoryWritingwithanIntroductiontoInformationTechnology(IT)course 

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

writingtasksandobjectives.Theaimistoenhancestudents'digitalliteracyandwritingskills, 

whichiscrucialformodernmedicalpractice. 

 

ThisintegratedspiralofExpositoryWritingandITensuresthatasstudentsadvanceintheir 

medicaleducation,theyalsodevelopdigitalliteracyskills.Theseskillscomplementtheir  

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

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

program,studentswillbeproficientinwritingandusingtechnologytosupporttheirworkas 

healthcareprofessionals. 

 

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

THEORY 

 
Code 

Subject:Expositorywriting&IT TotalHours=10 

SpecificLearningOutcome 
Integrating 

Disciplines 
Topics 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
EXP-04 

ExpositoryWritingFocus:  i.Writing and 

1. To write full-lengthresearch 

papers and case studies. 

2. To prepare abstractsand 

manuscripts for submission to 

journals or conferences. 

3. To create patient education 

materials. 

 formattingfull-length 

research papers 

ii. 

Preparingabstracts 

and manuscripts 

 
iii.Statistical analysis 

ITIntegration: 

IT Skills: 

 (SPSS, R) - 

Introduction to 

LaTeX forjournal 

4. To use advanced research 

tools  (PubMed,  EndNote), 

medicaldataanalysis(SPSS, 

R), and digital publishing 

(LaTeX   for  formatting 

research articles). 

 
 
 

 
PERLS, 

Pharmacology, 

formatting 

 

iv. Design 

patient 

education 

materials(Canva) 

WritingApplication: 
CommunityMedicine, 

Pathology,Forensic 
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 5. To apply advancedcitation 

tools (EndNote, Mendeley) to 

manageextensivereferences  

in research papers. 

6. To usedata analysistools for 

research-related writing, 

integrating statistical results 

into reports. 

7. Topreparemanuscriptsusing 

publishing tools and ensure 

correct formatting for journal 

submission. 

8. To create patient-friendly 

materials using digital design 

tools (Canva,Microsoft 

Publisher) to enhance 

communication. 

Medicine  

 
 
 
 
 
 
 
 
 
 
 

 
ELECTIVES 

 

AnnexureI 

SampleElectiveApplicationForm&LearningAgreement University 

of Health Sciences, Lahore 

ElectivesApplicationandLearningAgreement 

(Tobecompletedintriplicate:Studentcopy,ParentCollegecopy,UHScopy) 
 

 
SectionA:Student Information 

• FullName:   

• Father’s Name:   

• RollNumber/RegistrationNumber:  

• Yearof Study:  

• ParentMedicalCollege:  
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• ContactNumber:  

• EmailAddress:  

 

SectionB:ElectiveDetails 

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

• Duration:From to  (total4weeks) 

• ProposedHostInstitution:  

• Department /Specialty/ Unit:  

• Supervisor’sName&Designation(ifknown):  

 

SectionC:StudentStatementofPurpose 

(Attachaone-pageMotivationLetter outliningyourreasons forchoosing this elective andexpected learning 

outcomes.) 

 

SectionD:RequiredAttachments 

• CV☐ 

• AcademicTranscript☐ 

• MotivationLetter☐ 

• HealthClearanceCertificate☐ 

• ConsentForm(Parent/Guardian)☐ 

• InsuranceDocument(foroverseaselectives)☐ 

 

SectionE:LearningAgreement 

Theundersignedagreeto thefollowingtermsfortheelectiveperiod: 

1. StudentResponsibilities:Attendregularly,followinstitutionalpolicies,maintainprofessionalism,complete 

logbook and report. 

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

certificate of completion. 

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

student preparedness. 

4. UHSResponsibilities:Approveelectiveplacements,overseequality,andrecordcompletionintranscript. 

Signatures: 

• Student:  Date:   

212 



 

• ParentCollegeFocalPerson: Date:   

• HostInstitutionSupervisor: Date:   

• Dean/Principal(ParentCollege): Date:   

• UHS Approval: Date:   

 

 

Annexure II 

ElectiveLogbookTemplate 

UniversityofHealthSciences,Lahore Elective 

Logbook & Portfolio 

(Tobemaintainedbythestudentduringelectiveandsubmittedtoparentcollegeatcompletion.) 

 

StudentInformation 

• Name:   

• RollNumber:  

• Parent College:   

• HostInstitution:  

• ElectiveType:Clinical☐Non-Clinical☐ Hybrid☐ 

• ElectiveDuration:From to   

 

SectionA:WeeklyActivityRecord 

WeekDatesActivitiesUndertakenSkillsObserved/PracticedSupervisor’sFeedback&Signature 

1 

2 

3 

4 

 

SectionB:DailyReflectionNotes 

(Studentstowriteshortreflectivenoteseachdayfocusingonwhattheylearned,challengesfaced,andhowthe experience 

contributes to their professional growth.) 

Date:   

Reflection: 
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SectionC:MidpointReview(EndofWeek 2) 

SupervisorFeedback: 

 

StudentComments: 

 

 

SectionD:FinalSupervisorEvaluation 

• Attendance:Satisfactory☐/Unsatisfactory☐ 

• Professionalism:Satisfactory☐/Unsatisfactory☐ 

• Engagement&Participation:Satisfactory☐/Unsatisfactory☐ 

• OverallPerformance:Satisfactory☐/Unsatisfactory☐ 

Supervisor Name&Signature: Date:  

 

Section E:Student FinalReflection 

In2000words,reflectonyourelectiveexperiencecovering: 

• Keylearningoutcomesachieved. 

• Skillsandinsightsgained. 

• Challengesandhowtheywereaddressed. 

• Howthiselectiveinfluencesyourfuturecareerpathway. 

Student Signature:  Date:  

 

SectionF:CompletionCertificate 

ThisistocertifythatMr./Ms. successfullycompleteda4-weekelectiverotationat 

 from  to . 

SupervisorName: Signature:  Date:   
 

Seal/StampofHost Institution  
 
Annexure III 

TypesofNon-ClinicalElectivesforMBBSStudents 

1. BasicMedicalSciences 

 



 

o Anatomy(advanceddissectiontechniques,radiologicalanatomy,clinicalcorrelations) 

o Physiology(experimentalphysiology,exercisephysiology,neurophysiology) 

o Biochemistry(clinicalbiochemistry,molecularbiology,laboratorymedicine) 

o Pharmacology(drugtrials,pharmacogenomics,rationalprescribing) 

o Pathology(histopathologytechniques,hematology,cytogenetics) 

o ForensicMedicine&Toxicology(forensiccasestudies,toxicologylabs,medicolegalethics) 

2. Research-OrientedElectives 

o ClinicalResearchMethodology 

o EpidemiologyandBiostatistics 

o Evidence-BasedMedicine(systematicreviews,meta-analysis) 

o TranslationalMedicine(bench-to-bedsideresearch) 

o LaboratoryResearchinGenetics,Immunology,orMicrobiology 

3. Public&CommunityHealth 

o CommunityMedicineandPublicHealthProjects 

o HealthPromotion&DiseasePreventionPrograms 

o MaternalandChildHealthInterventions 

o Non-communicableDiseases(NCDs)preventionstrategies 

o RuralorUnderservedCommunityHealthPrograms 

o NGO/CommunityOrganizationFieldwork 

4. MedicalEducation&Leadership 

o CurriculumDevelopment&InstructionalDesign 

o StudentMentorship&Peer-AssistedLearning 

o Assessment&EvaluationinMedicalEducation 

o EducationalTechnologyinMedicine(simulation,e-learning) 

o LeadershipandManagementinHealthcare 

5. HealthSystems,Policy&Management 

o HealthPolicyandSystemsResearch 

o HospitalAdministrationandQualityAssurance 

o HealthcareFinancingandInsuranceModels 

o GlobalHealthPolicy&ComparativeHealthSystems 

o HealthInformaticsandDigitalHealth 

6. Ethics,Humanities&ProfessionalDevelopment 
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o MedicalEthicsandProfessionalism 

o NarrativeMedicine(reflectivewriting,storytellinginhealthcare) 

o MedicalHumanities(historyofmedicine,literature,philosophy) 

o CommunicationSkillsandCounselingTraining 

o PalliativeCare,End-of-LifeDecisionMaking 

o LawandMedicine(patientrights,malpractice,regulations) 

7. Innovation&EmergingFields 

o ArtificialIntelligenceandMachineLearninginHealthcare 

o Telemedicine&DigitalHealthSystems 

o MedicalJournalism&HealthCommunication 

o DisasterMedicine&HumanitarianResponse 

o ClimateChangeandHealth 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

WorkshopScheduleforMBBS students 

The FollowingSkillAcquisition Workshops are included in the “Modular Integrated Curriculum 

2K23 Final Version”: 
 

Sr. 

No. 

 
CourseName 

 
AcademicYear 

 
Duration 

 
Eligibility 

 

 
1. 

 

 
BasicLifeSupport 

 

 
1stYear/2ndYear 

 

 
2days 

Eligibility 
requirement for 

appearing in the 

4thProfessional 

Examination 

 

 
2. 

 

 
AdvancedLifeSupport 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 
appearing in the 

Surgical Clerkship 
examination 
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3. 

 

 
CardiacFirstResponse 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 

appearing in the 
Medicine Clerkship 

examination 

 

 
4. 

 

 
Traumafirstresponders 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 

appearing in the 
Surgical Clerkship 

examination 

 

 
5. 

 

 
Emergency Neonatal 
Resuscitation 

 

 
3rdYear/ 4thYear 

 

 
1day 

Eligibility 

requirement for 

appearing in the 

Pediatrics Clerkship 
examination 

 
 

 
6. 

 

 
Emergency Obstetrics 

Resuscitation 

 
 

 
3rdYear/ 4thYear 

 
 

 
1day 

 
Eligibility 

requirement for 

appearing in the 

Gynecology / 
Obstetrics Clerkship 

Examination 
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