NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Phase —I11 Part-2 Master Timetable for MBBS Course (Batch 2020-21)
Wk | Day | Date 9-10 am ‘ 10 am-1 pm ‘ 1-2 pm ‘ 2-3pm ‘ 3-4 pm 4-5 pm
Christmas Day Mon 25 Dec 2023
- Orthopedics L1. O&G SGT-1 O§315.1: _Steps 0O&G SGT-2 OGlS.l: _Steps
9 Medicine L-1 OR 2.16 2.16: Open under Operative vaginal under Operative vaginal
o g | IM 10.1-10.4: Acute Renal | Clinical Lunch Fracturés- I\/iané e?nent' deliveries -1 (A)+ deliveries -1 (B)+ Paediatrics
= g Failure- Risk Factors, Posting Prevention of Sec?ondar ’ Paediatrics SGT-1 PE 15.1: SGT-2 PE 15.1: Electrolyte
3 Classifications infection & its Mana emgnt Electrolyte imbalance- imbalance- Management-1
g Management -1 (VIZPY) (B) VEPY) (A)
0&G L-1 Medicine SGT-1 IM 10.2: Pre Medicine SGT-2 IM 10.2:
.. . . renal ARF, Renal and Post Pre renal ARF, Renal and
™ Paediatrics L-1 OG 15.1: Common obstetric
- o e - . renal ARF (A) + Surgery Post renal ARF (B) Surgery
S o PE 15.1: Fluid & Clinical Lunch procedures, technique and SGT-1 SGT-2
D - - - - _ - = - -
® | g | Fectrobiarequirement | Posting complications Episiotomy. |\, 1 11 5. Enlist factors that | SU1.1,1.2: Enlist factors
P ] affect the metabolic response that affect the metabolic
orceps; . -
to injury.(B) response to injury.(A)
o Surgery L-1 Medicine L-2 Orthopedics SGT 1 Orthopedics SGT 2
- N SU 1.1-1.3 (VI-PY, BI): Af . OR 2.16 Open fractures- OR 2.16 Open fractures-
X =) Q . : Clinical IM 10.1-10.4: Acute Renal . .
T | £ A Injury-Homeostasis, - Lunch : - Management; Secondary Management; Secondary
< = ; . Posting Failure- Pathogenesis, . . . . A .
= @ metabolic changes, Diagnosis infection-Prevention & infection-Prevention &
Factors g Management (Whole Batch) | Management (Whole Batch)
.. O&G SGT-3 0G15.1: Steps O&G SGT-0OG15.1: Steps
o Medicine L-3 d . inal d . il
& | IM 10.1-10.4: Acute Renal o Surgery L-2 under Operative vaginal under Operative vaginal
‘= o] Failure—.T.reatment Clinical Lunch SU 2.1-2.3:Shock- deliveries-2 (A)+ Paediatrics | deliveries-2(B)+ Paediatrics
- a - ’ Posting Stage,CF,Investigations, Type | SGT-3 PE 15.1: Electrolyte SGT-4, PE 15.1: Electrolyte
o Complications- - X
N Management Management imbalance- Management-2 imbalance- Management-2
g MiEPY) (B) MIEPY) (A)
O&G L-2
o OG 15.1: Common Sports & ECA
= DX obstetric procedures, Clinical Orthopedics L2
S & technique and Posti Lunch OR 3.1: Bone and Joint
. i osting ; .
Q | complications-Caesarean infections
section, assisted breech
delivery
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
O & G L-30G 15.1:
< Common obstetric
- N - Aef Surgery L-3
S| & pr;gg%‘g‘;ﬁs'“g?o”r"g_“e g(')';'i%a' Lunch | SU 19.1,19.2 Classification of Electives
H- pliC " 9 Cleft lip & Palate [VI-AN]
external cephalic version;
cervical cerclage
o | N Medicine L-4 Clinical Orthopedics L-3
2 s IM 10.2: Pre renal ARF, Postin Lunch OR 5.1: Inflammatory Electives
< | Renal and Post renal ARF g disorder of joints
Paediatrics L-2
< PE 15.2-15.7: Fluid &
- N i - O&G L-4
= G Ele_ctrqute CF &- Cllnl_cal Lunch 0G13.1: Normal labor & Electives
o = = complications & outline Posting third stage of labor
X «® the management [MI- g '
2 PY,CM], [HI-1M]
3 Surgery L-4 Medicine L-5
2 i SU 19.1,19.2 Clinical Lunch IM 10.5: Chronic Renal Electives
= %“ Cleft Lip & Palate- Posting Failure- Presentation &
~ Reconstruction Management
5 Medicine L-6 Surgery L-5
‘= Z IM 10.6-10.11 CKD- Clinical Lunch SU 20.1,20.2 Oropharyngeal Electives
- %" Discuss Stage, Uraemia, Posting cancer-Etiopathogenesis ,
“ | Proteinuria, Risk Factors. Signs & Symptoms
Orthopedics L-4
N - OR3.1: Clinical features &
§ g O_& G LS Cllnl_cal Lunch Management of Bone & Sports & ECA
) OG 13.2: Preterm Labor Posting - S
& Joint infections: Subacute
osteomyelitis
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
3 Surgery L-6
= s O&GL-6 Clinical SU20.1,20.2 Oropharyngeal .
= L,“ 0G13.2: PROM Posting HUel cancer-Investigations & SaBivies
@ treatment (VI-CM)
3 Medicine L-7 Orthopedics L-5
o ¢ | IM 10.6-10.11 CKD-Stage, | Clinical OR 10.1: Benign & .
= rﬂ? Uraemia, Proteinuria, Posting HUe Malignant bone tumours & B
@ Risk Factors Pathological fractures
< Paediatrics L-3
= ‘;‘ PE 15.1-15.7: Acid Base Clinical O&GL-7
S < Equilibrium & its . Lunch OG13.2: Post-dated Electives
= | 2 " Posting
S abnormalities [MI= pregnancy
PY,CM], [HI-1M]
= < Surgery L-7 Medicine L-8
o S ‘;‘ SU 21.1, 21.2: Salivary Clinical IM 10.6-10.10: Relation of
= = S Glands-Anatomy, Postin Lunch Anemia, Electives
= Pathology, Disorders g Hyperparathyroidism, DM
(Ranula)-CF (VI-AN, PY) & HT with CKD
< MedicineL-9 Surgery L- 8
N - o -
= | & | IM1012:10.26:CKD= 1 -pinica) SU 21.1, 21.2: Salivary .
i g | History, Investigations & . Lunch L Electives
i : : : Posting Glands-Investigations &
N Brief on Diagnostic Plan Management
& Treatment Plan g
< Orthopedics L-6
- Q2 O&G L-8 Clinical OR®6.1 Degenerative
& | S | OG 133 Artificial rupture | . Lunch | condition of Spine (Cervical Sports & ECA
: osting !
ot of membrane Spondylosis, Lumbar
Spondylosis, PID)
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
Surgery L-9
O&GL-9 .
N . SU 22.1- 22.3: Thyroid-
5 5 Li%r%ﬁﬁi?gﬁgggigs' S Lunch AR (ATE 5, ERTE Electives
> 2 revention and ’ Posting Hashimoto's disease, Riedle’s
4 P thyroiditis, RLM palsy (VI-
management. AN, PY, PA)
< Orthopedics L-7
<\.J - - OR3.1: Clinical features &
§ § IM 1?;%'_?&%'3(52' Sis g(l;;zaal Lunch Management of Bone & Electives
< ' y 9 Joint infections: Acute
Suppurative arthritis.
Paediatrics L-4
N PE 19.1-19.2: Immune - O &GL-10
g 8 | System, Basic Concepts of L Lunch DG Lz Bt ILEsous- Electives
= T y PR P ) Posting Classification; diagnosis;
~ Immunization, UIP; management
- VPDI[VI-CM] '
é < Surgery L-10
= 2 N SU 22.3: Thyroid Clinical Medicine L-11
= S swellings-Signs, Postin Lunch IM 10.15-10.17: Renal Electives
@ symptoms, DD & their g Function Test-Interpretation
management
< Medicine L-12 Surgery L-11
_ ‘;‘ IM 10.18,10.19- Clinical SU 22.2: Thyrotoxicosis,
i 8 Hyperkalemic ECG Postin Lunch hypo & hyperthyroidism- Electives
g‘} Findings, Renal 9 Signs CF, Investigation
Ultrasound Management h
< O&G L-11 Orthopedics L-8
- 2 OG 29.1: Fibroid uterus- Clinical OR 7.1: Metabolic bone
< @ Diagnosis, DD, . Lunch disorders: osteoporaosis, Sports & ECA
» " o Posting o
g‘ Investigation & osteomalacia, rickets, Paget's
Management disease
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
< O&G L-12 Surgery L-12
- 2 OG 33.1,33.2: Cervical Clinical SU 22.4: Papillary and
= S Cancer-DD, Postin Lunch | Follicular CA thyroid CA Electives
« | Investigations, Stages [HI- 9 Thyroid, thyroidectomy-type
SU,CM] and complication
N Medicin.e L-13 linical Orthopedics L-9
é § IM 10.5: CRF- clinical |} neh | ORS.1 Post-Polio Residual Electives
2 Presentation & Posting Paralysis
N Management
Paediatrics L-5
N PE 19.3-19.4: Vaccines- O&G L-13
] = Types, Doses, Routes, Clinical OG 33.1,33.2: Cervical .
= § Schedule, Indication & Posting LIS ¢ Cancer-Surgery, SlEEEE
g N AEFI, Vaccine Storage Radiotherapy [HI-SU]
= &Cold Chain[MI-CM]
N Surgery L-13 Medicine L-14
2 % SU 22.4: Medullary CA Clinical Lunch IM 10.6-10.11 Glomerular Electives
= 2 Thyroid, thyroidectomy- Posting Disease, Nephrotic
N type & complication Syndrome
Republic Day: Fri, 26 Jan 2024
N O&G L-14
= % OG 33.4: Cervical Cancer- | Clinical Lunch Orthopedics L-10 Sports & Extra Curricular Mentorship on Every 4th
» % Describe VIA, VILI, Pap Posting OR 9.1: Cerebral palsy Activities Saturday
N Smear, Colposcopy
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
< O&G L-15 Surgery L-14
- 2 OG 34.1: Endometrial Clinical SU 22.5, 22.6: Parathyroid-
S | S | cancer: Causes, CF, DD, Postin Lunch |  Functions, Deficiency CF Electives
o Investigations & 9 Management syndrome (VI--
Management AN,PY)
N Medicine L-15 Orthopedics L-11
o % IM 10.6-10.11 Glomerular | Clinical Lunch OR 11.1:Peripheral nerve Electives
= 2 Disease, Nephritic Posting injuries- Foot drop, wrist
™ Syndrome drop, claw hand
< Paediatrics L-6 0O&G L-16
= Z‘ PE 19.5: Vaccines in NIS, Clinical OG 34.2: Ovarian cancer: Electives
S < Immunization in specific . Lunch Causes, CF, DD,
= B B : Posting >~
51 | situations, Newer Vaccines Investigations &
[VI-CM] Management
s
2 Surgery L-15 Medicine L-16
| & | su231-23.2Adrenal Clinical IM 10.27-10.31: Renal o
= ﬁ Gland-Functions, CF of Postin Lunch Dialysis-Hemo-Dialysis,
& | Disorders, Investigation & g Peritoneal Dialysis, Renal
Management (VI--AN,PY) Replacement
Surgery L-16
S Medicine L-17 Clinical SU 24.1:Pancreatitis- Electives
iT 3 IM 10.23-10.26- . Lunch | Presentation, Investigation,
e L Posting :
.y Hemodialysis prognosis and Management
(VI-AN,PY)
O&G SDL-1 .
J OG 3.1 Physiology of - Orthoped_ms LAz
= s . . Clinical OR 11.1: Palsies of Radial, . .
5 © ovulation, menstruation, . Lunch . Sports & Extra Curricular Activities
L e . Posting Ulnar, Median, Lateral
o | fertilization, implantation . o
: Popliteal and Sciatic Nerves
and gametogenesis.
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
O&G L-170G34.3: Surgery L-17SU 24.2 :
- & | Gestational trophoblastic Clinical Pancreatic endocrine
§ ﬁ disease-CF, Classification, Postin Lunch tumours- Presentation, Electives
s DD, Investigations & 9 Investigation, prognosis and
Management Management (VI-AN,PY)
Orthopedics L-13
< . OR12.1: Congenital and
5 3 IM 10'\32?1|((:)|22-I|;;1r?t0neal Clinical Lunch acquired malformations and Electives
E & et Posting deformities of Limbs &
& Dialysis . o .
Spine - Scoliosis and spinal
bifida
< O&G L-18
s | o - OG2.1: Development and
%’ 3 Pedlf_ﬂ”cs L-71 Cllnl_cal Lunch anatomy of the female Electives
_ L'\L PE34.14: Fever/ PUO Posting reproductive tract; Applied
x Anatomy related to O&G
=
Surgery L-18 . .
< ; . Medicine L-19
s | 2 SU 24.2: Pancreatitis - Clinical IM 10.1-10.4: Interstitial .
£ @ | Principles of Investigation . Lunch . . Electives
= L Posting Kidney Disease- Causes &
= and Management (VI- CE
PY,AN)
Medicine L-20 Surgery L-19
_ | ] IM10.1-10.4: Interstitial | . .. SU 25.1, 25.2: Breast
o E Kidney Disease- Postin Lunch Disease-etiopathogenesis, Electives
& | Investigation, Diagnosis & 9 clinical features and
Treatment management (VI-AN)
Orthopedics L-14
= § 0OG 8 ?‘i?\tgr?alzj Care Clinical OIRUZ SERIMEEAIGEL
= & l.\ILIJtrition And ' Postin Lunch | dislocation of Hip, Torticollis Sports & Extra Curricular Activities
S 9 & Congenital talipes equino
Supplements Varus
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3pm 3-4 pm \ 4-5 pm
< O&GL-19 Surgery L-20
c | & | OGS5.1, 5.2, Pre-existing Clinical SU 25.1-25.2: Breast
S 7 medical disorders in Postin Lunch | Diseases- Fibroid Adenoma, Electives
~ | pregnancy & intrapartum 9 Phyloid tumour-CF,
care Examination & Management
< Orthopedics L-15
° z Medicine L-21 Clinical ORA4.1 Skeletal Tuberculosis
= @ | |IM 10.1-10.4:ATN- Causes . Lunch (Major joints- Hip, Knee Electives
Eow Posting : :
™ & CF including cold abscess and
caries spine
< N 0&G L-20
T Pediatrics L-8 . . .
3 o PE34 15° Measles& Clinical Lunch 0G5.2: Maternal high risk Electives
S | o o Posting factors & Immunization
o < Mumps
i — Status
2 Surgery L-21 —
S | su25.1-25.2: Fibroid - Medicine L-22
E I . Clinical IM 10.1-10.4: ATN- .
7 Adenoma, Phyloid : Lunch S : . Electives
= ; 2r Posting Investigation, Diagnosis &
5 tumour, mastitis, T
reatment
Galactorrhoea
.. Surgery L-22
N Medlcm_e L-23 - SU 25.1-25.2: Breast
‘= o) IM 10.1-10.4:Polycycstic Clinical . - .
iT [ . ; . Lunch Diseases- Mastitis, , Electives
L | Kidney Disease - Causes & | Posting
< CE (_Bala_ctorrhoea—CF,
Examination & Management
O&G SDL-3 Orthopedics L-16
N OG 9.1: Management of ORL1.5, 1.6: Major Joint
= g Abortions including Clinical Dislocation- Shoulder, Knee, . .
@ t threatened, incomplete, Posting HI Hip-Aetiopathogenesis, CF, SIS & (B CUTTeN 8 (-GS
— inevitable, missed and Investigations &
septic Management.
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Surgery L-23
3 O&G L-21 . SU 25.3, 25.4: Ca Breast-
5 3 OIE 0, €100 P ey Cllnl_cal Lunch | Definition, CF, Examination, Electives
= % | CF.DD Pregnancy tests, Posting Investigation, Management-
— Vaccinations L
Non- Surgical
Medicine L-24 .
S| 1M 10.1-10.4: Polycystic . Orithapedics =17
5 3 Kidney Disease - CI|n|_caI Lunch R L, 2 Cla_V|cIe Electives
= s dney IS . Postin Fracture; Proximal
: g )
< | Investigation, Diagnosis & Humerus Eracture
Treatment
< O&G L-22
= g Pediatrics L-9 Clinical OG?7.1 : Physiological
2| £ PE 34.15: Rubella & Posting Lunch | changes in Genital Organs, Electives
< Chicken Pox CVS AND GIT etc. In
< Pregnancy
é < Medicine L-25
S S Surgery L-24 Clinical IM 15.15: Acid Peptic
= P | SU 25.3, 25.4: Ca Breast- Posting Lunch | Disease- Peptic Ulcer-Types, Electives
N Role of Surgery (Types) CF, Diagnosis &
Management (HI-SU)
Surgery L-25
N Medicine SDL-1 SU 26.1: Role of Surgery in
‘= I IM 15.6: Gl Bleeding- Clinical Lunch the management of coronary Electives
- N Upper & Lower Gl Posting heart disease, valvular heart
N Bleeding (HI-SU) diseases and congenital heart
diseases
Orthopedics L-18
N O&G SDL-4 OR 2.4: Fracture of Shaft of
= Q OG 8.8: Assessment & Clinical Lunch Humerus and intercondylar Sports & Extra Curricular Mentorship on Every 4th
» t monitoring in Pregnancy Posting fracture Humerus with Activities Saturday
N including USG emphasis on neurovascular
deficit. (VI-AN, PY)
SUNDAY




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
5 0&G L-23 sur
; . . gery L-26
CE% ﬁ CI)nGP?é?;n':\(r:llé;e Q tIJEC(i:?Q:J?Q (F:,S;:%ZI Lunch SU 26.3: Mediastinal Electives
< Pregnancy diseases-CF & Management
< - Orthopedics L-19
N Medicine SDL-2 - ;
S| 8| M54: Viral Hepatitis- | SN || ynep || OR 25: Fractures of both Electives
G Hepatitis A VI-PA, CM) Posting bones forearm, Galeazzi and
N P ’ Monteggia injury. (VI-AN)
N 0&G L-24
3 o Pediatrics L-10 Clinical ] . .
z | & PE 34.16: DPT Posting | -Uneh %?eéﬁjﬁccgeéﬁ;x%gi;” SUEEES
N
3 Surgery L-27 . .
) ph . ) - Medicine SDL-3
X E ﬁ Supiiﬁaglgléggi;'lén;o;rs gg;ﬁ%l Lunch IM 5.4 : Viral Hepatitis- Electives
= 3 Management Hepatitis B&C [VI PA, CM]
i O&G SGT-6 OG 20.1-20.3:
- Surgery L-28 DHG G 5 O AT MTP-Indications, methods,
< Medicine SDL-4 ] : . MTP-Indications, methods, . o
o . - . SU 27.1: Occlusive arterial . s complications, legalities;
‘= g IM 5.4 Viral Hepatitis- Clinical - - . complications, legalities; .
T @ e . Lunch disease.-Etiopathogenesis, . Informed consent; PC&
> Hepatitis D&E[VI Posting S Informed consent; PC& o
- CF, Investigations & o PNDT Act [B]+ Paediatrics
- PACM] Treatment PNDT Act [A]+ Paediatrics | “go1 g pE 34 17: Typhoid
SGT-5 PE 34.17: Typhoid [B] Al yp
O&G SDL-5
= § Con?rcgcigltlié)ﬁ—l:l'l: es Clinical OIFgEeiEs L2
& S -prion- Lypes, : Lunch | OR2.6: Fractures of distal Sports & Extra Curricular Activities
2. Indications, Posting radius
N Contraindications,
Counselling
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-3 IM 5.4: Medicine SGT-4 IM 5.4:
< Surgery L-29 Alcoholic Hepatitis (VI PA, PY) Alcoholic Hepatitis (VI -PA,
= ‘: O&G L-25 Clinical SU 27.1 Occlusive arterial [A] + Surgery SGT- 3 SU 27.2: PY) [B] + Surgery SGT- 4 SU
§ g 0G12.1: Eclampsia & its Posting Lunch disease .-E-tiopathogenesis CE Vascular system-Correct 27.2: Vascular system-Correct
3 complication Invest.igations & Treatm,ent ’ examination, Enumerate & examination, Enumerate &
Describe the investigation of Describe the investigation of
Vascular disease [B] Vascular disease [A]
O&G SGT-8 OG 10.1: APH
N Medicine L-26 Orthopedics L-21 iggu%iiglgr(j;icl)obllééilt_'a including Abruptio, Placenta
w % IM 5.6,5.10-5.14: NAFLD-CF | Clinical e OR2.7:Pelvic injuries with Previa-Diagnosis & Management Previa-Diagnosis &
= S Risk Factors, Diagnosis& Posting emphasis on hemodynamic [A]+ Paediatrics SGT-7 PE34.18- Management [B]+ Paediatrics
T Treatment instability 34.20: Dengue [V MI][B]. SGT-8 PE34.18-34.20: Dengue
o V1 MIT[A]
Medicine SGT-5 IM 5.1-5.3,
< 0&G L-26 AETCQM -1; Mgdule 4.3: 5.615.10-5.14: C_hronic Liver
= ‘: Pediatrics L-11 Clinical OG 21.2: Contraception’s Case studies in Medico-legal and Disease-CF, Risk Factors,
§ fzs PE34.14: HIV Posting Lunch during P.uérperium' PPIUCD Ethical Situations- Organ Diagnosis& Treatment [A]+
< T programm,e Donation Introduction of Case Surgery SGT-5 SU 25.5:
. (Whole Batch) Surgery Dept. Breast examination in a
< manikin or equivalent (B]
g 3, Surgery L-30 Medicine L-27 Orthopedics SGT-3&4
= % SU27.4: Gangrene-Type CF, Clinical Lunch IM 5.6,5.10-5.18: Hepatic OR13.1: Participate in a team and demonstrate on manikins
= S | Investigations, Management, Posting Encephalopathy-CF, Risk /simulated patients: i. Above elbow plaster; ii. Below/Above Knee
~ Diabetic foot (M1 IM) Factors, Diagnosis& Treatment plaster
- O&G SGT-9 OG7.1: 0&G SGT-10 OG7.1:
3, ||\'\//|Ie5décénfol__5_21%- SU 275 287ugge\3/rgnlat_13;lsystem & Physiological changes in Genital Physiological changes in
‘= CLG He e Clinical S oE ) Organs, CVS AND GIT etc. In Genital Organs, CVS &
i patorenal Disease- CF, - Lunch | Varicose Veins, Venous Ulcers L -
2 Risk Factors, Diagnosis& FES 1Y CF, Investigation, Management S = e GI'_I'etc_.ln Pregnancy[Bl+
© Treatment (VI -AN) S_GT—9 PE34.18-34.20: Paedlatr!cs SGT-10 PE34.18-
Chikungunya [V -Ml] [B] 34.20: Chikungunya[Vl MI][A]
Orthopedics L-22
<« OR 2.8:Spinal Injuries-
" o O&G SDL-6 Clinical aetiopathogenesis, mechanism
5 g OG 12.7: Thyroid disease in Posting Lunch | of injury, CF, investigations and Sports & Extra Curricular Activities
iy pregnancy, principles of management with
emphasis on mobilisation of the
patient
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-6 IM 5.1-5.3, . .
- Surgery L-32 5.6,5.10-5.14: Chronic Liver Afzjﬁgxniﬂmffou'li 4;’;353
= ‘: O&G L-27 . SU 27.7, 27.8: Lymphatic Disease-CF, Risk Factors, . . . 9
S < . g ] Clinical - . . EthicalSituations- Organ
OG 12.4: Heart diseases in . Lunch system & Diseases- Diagnosis& Treatment [B]+ . .
= = Posting . ) .. : Donation Self-Directed
& pregnancy Pathophysiology, investigation | Surgery SGT- 6 SU 25.5: Breast . .
— T S Learning (Group A, Audience
and management. examination in a manikin or Group B) Surgery Dept
equivalent (A] P gery Lept.
< Medicine L-29 OTnOEEeles (28 0&G SGT-11 OG 11.1: Multiple 0&G SGT-12 OG 11.1:
N . PM 7.2, 7.5, 7.6-7.9:Spinal - : 0 " -
° R IM 5.6,5.10-5.18: Clinical Injuries- Prevention of pregnancy- Diagnosis & Multiple pregnancy- Diagnosis
= ‘25 Hepatorenal Disease- CF, Postin Lunch Secondary Iniuries: common Management [A]+ Paediatrics & Mgt [B]+ Paediatrics SGT-
< | Risk Factors, Diagnosis& g N g’l i Ja by SGT-11 PE34.19: Common 12 PE34.19: Common
- Treatment y alot bp ' Protozoal Infections-1 [B] Protozoal Infections-1 [A]
wheel chairs(Ml AN, PY)
Medicine SGT-7 . .
IM 5.6,5.105.18: Ascites- CF, |  A-1COM 3; fodule 43-
N L Risk Factors, Diagnosis& 25 SNE [ Lo 0 15
| ¢ Pediatrics L-12 — O&G L-28 - N e and Ethical
S | S | PE34.14,28.9: Influenza nical | nch | 0G 12.7: HIV -Management of | | reatment [Al+ Surgery SGT- Situations- Organ Donati
: , g . gan Donation
2| = o Posting SU 1.1-1.3: Metabolic Response . :
« 2 ovid Mother & Newborn : . Self-Directed Learning
- — Ao AL (RO sEal s, (Group B, Audience Group A)
é Mediators & role in Sl'Jr erv Dept
= Perioperative care (V1 PY) [B] gery ept.
Surgery L-33 Medicine SDL-5
< | SU 28.1, 28.2: Hernia-Types, IM 15.1 -15.8: Gl Bleeding-
5 f Clinical features, Clinical Causes, physiologic effects,
< & investigations, Correct . Lunch | presentation, identify route of Clinical Presentation-1
= = . L Posting . :
s technique of examining bleeding, Appropriate
! various types & Abdominal, Anal & rectal
Management. Examination (HI-SU)
< - O&G SGT-13 OG 8.1: O&G SGT- 14 OG 8.1:
_ ‘: IM5 1'§geg'ul:_l?\?elr_ﬁgscess ) Clinical sU 288 grggmolagé CE Antenatal Care, Nutrition And Antenatal Care, Nutrition And
L § CF 'R-isk Factors Postin Lunch com Iicaﬁén investi a{tion’s & Supplements [A]+ Paediatrics Supplements [B]+ Paediatrics
< Digarosis®. Treatment g P Vana emengt SGT-13 PE34.19: Common SGT-14 PE34.19: Common
! 9 9 Protozoal Infections-2 [B] Protozoal Infections-2 [A]
q- -
N Orthopedics L-24
R O&G SDL-7 - : )
§ = 0G14.1: Maternal pelvis & CI|n|_caI Lunch L2, 1 7.6—7.9.Drugs n Sports & Extra Curricular Activities
= tvpes Posting neuropathic bladder,
g yP Complications VI AN, PY)
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-8 IM 5.6,5.10-
5.18: Ascites -CF, Risk Factors, AETCOM -4: Module 4.3:
J 0&G L-29 suU 2882_r§|;e:y IBHSS inal Diagnosis& Treatment [B]+ Case studies in i\/ledico-legal &
5 = 0G94 G s Clinical - .. Intrapdominal Surgery SGT-8 SU 1.1-1.3: Ethical Situations- Organ
S s 4 e;stat_lonal Posting Lunch | lesions- Abscess, Mesenteric Metabolic Response to Injury- Donation
35 Trophoblastic Diseases cyst & Retro-peritoneal Homeostasis, Mediators & role Anchoring Lecture
tumours in Perioperative care (VI PY) (Whole Batch) Surgery Dept.
| [A]
< - 0&G SGT- 15 0G 12.2: 0&G SGT-16 0G 122
N - .2,7.5,7.6-7.9: Pressure - o
o | o Medicine L-31 Clinical Sore. Indications of Anemia in preg [A]JBI® | Anemiain pregnancy
2 § IM 9.1-9.21: Megaloblastic Posting Lunch Debri,dement & Split ] +Paediatrics SGT- 15 [B]+Paediatrics SGT- 16
= Anaemia . . PE34.1-34.4,34.13: Childhood PE34.1-34.4,34.13: Childhood
= Thickness Skin Graft (Ml AN, Tuberculosis [B] Tuberculosis [A]
PY, HI-OR)
Medicine SGT-9 IM 15.9-15.14: AETCOM -5; Module 4.3:
5 N GI Bleeding- Investigations Case studies in Medico-legal
5 | 5 PEpgfg‘gichLéflz_ Clinical | Qee LD (HI-SU) [A] + Surgery SGT-9 and Ethical
.8-34.10,34.12: - unch 0G9.5: Hyperemesis . . S .
= = Tub losis-| . Posting id SU 3.1-3.3: Blood Transfusion- Situations- Organ Donation
o & | Tuberculosis-Investigations gravidgarum Indications, components used, | Discussion and Closure of case
3 complications (VI -PA) [B] (Whole Batch) Surgery Dept.
= Surgery L-36
& | SU 28.5, 28.6: Oesophagus- Medicine SDL-6 Orthopedics SGT-5&6
2 5 Anatomy & Physiology, Clinical Lunch | 1M 9.1-9 21- Iron Defici OR13.1: Participate in a team and demonstrate on mannequins
= = Benign & Malignant Posting unc ~4-v.c. 0N DETCIency /simulated patients: i. Thomas splint; ii. splinting for long bone
. ; P Anaemia ; .
& | Disorders- CF, Investigations fractures & iii. Strapping for shoulder and clavicle trauma
& Management
Surgery L-37
< SU 28.7-28.9:Stomachs- Applied 0&G SGT-17 OG12.3: O&G SGT-18 0G12.3:
_ R Medicine L-32 Clinical Anatomy & Physiology, Diabetes in pregnancy [A] + Diabetes in pregnancy [B] +
o § IM 9.1-9.21: Pernicious Postin Lunch | congenital hypertrophic pyloric | Paediatrics SGT-17 PE 34.8- Paediatrics SGT-18 PE 34.8-
& Anaemia 9 stenosis, Carcinoma stomach- 34.10,34.12: Tuberculosis- 34.10,34.12: Tuberculosis-
o CF, Investigations & Investigations-2 [B] Investigations-2 [A]
Management
= Orthopedics L-26
- o O&G SDL-8 Clinical OR2.9: Acetabular fracture-
= g 0OG13.1: Normal labor & Postin Lunch Mechanism of injury, CF, Sports & Extra Curricular Activities
= third stage of labor. g investigations and
o Management (MI-AN)
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am \ 10 am-1 pm \ 1-2 pm \ 2-3 pm 3-4 pm 4-5 pm
Holi: Mon, 25 Mar, 2024
. O&G SGT-19 O&G SGT-19&20
< o
° R Medicine L-33 Clinical Og;tggP?:ci:(ftbrgs?of OG12.8:Isoimmunization in | OG12.8:Isoimmunization in
= g IM 9.1-9.21: Hodgkin’s . Lunch o pregnancy[A]+ Paediatrics pregnancy[B]+ Paediatrics
= , Posting Proximal femur- CF, g ; )
& Lymphoma Investigation & Managerment SGT-19 PE 34.20: Rickettsial SGT-19&20 PE 34.20:
g g Disease [B] Rickettsial Disease [A]
AETCOM -6; Module 4.4: | Medicine SGT-101M 15.9-
o . 15.14: GI Bleeding-
< Case studies in Ethics Investigations (HI-SU) [B] +
= R Pediatrics SDL-1 Clinical O&GL-31 Empathy and the Doctor- sur erg SGT-10 SU 3.1-3.3-
S < PE 34.19: Common . Lunch OG 10.1:Antepartum Patient Relationship- gery S
= | 2 e : Posting ; . Blood Transfusion-
r Parasitic Infections Haemorrhage in Pregnancy Introduction of Case (Whole L
N Batch) Indications, components
- . used, complications (VI -PA)
< Medicine Dept. A]
E Surgery L-38
= N - Liver- i .
5| % ilr:a%g'rrllg. II:R//((:: ?bggelrlszd Clinical JEElEle L 2 - .
£ s A ' . Lunch | IM 9.1-9.21: Non- Hodgkin’s Clinical Presentation-2
[ = Hydatid disease-CF, Posting Lvmphoma
& Investigations & ymp
Management.
Good Friday: Fri, 29 Mar 2024
Orthopedics L-28
St 0 &G L-32 OR 2.12: Fracture Shaft
= 5 0G 125: Uri Clinical Femur-Aetiopathogenesis, Sports & Extra Curricular Mentorship on Every 4th
= s .5: Urinary Tract . Lunch o .
, ; Posting clinical features, Activities Saturday
=) Infection In Pregnancy o
™ Investigations &
Management.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-11 IM 9.4-9.8: AETCOM -7; Module 4.4:
Anaemia-Systematic examination, ies in Ethics E h
N O&G L-33 DL HEIE 7S, LI 1 O CTREETES O CaseaitcliJ Ctji!etesllDT)ctf)rl-C;ati?naat g
s - . . . Clinical SU 28.8: Peptic ulcer disease- Hemogram, Tests for IDA [A] + . .
s % OG12.6: Liver disease in Posting Lunch CF, Investigations & Surgery SGT-11 SU4.1-4.4: Burns- _ Relatlonshlp-
D pregnancy ,Management Examination, Diagnose type and Self-Directed Learning (Group
extent, Medicolegal aspects, A, Audience Group B)
Rehabilitation (M1 -AN,FM) (B) Medicine Dept.
Orthopedics L-29 O&G SGT-21 OG 16.1: 0&G SGT-22 OG 16.1:
< - i . Postpartum haemorrhage & its | Postpartum haemorrhage & its
) R M_edlcme L &9 Clinical OIR 2,125 TG (25 [STES Management [A]+Paediatrics Management [B]+Paediatrics
2 S IM 9.13: Anaemia-therapy : Lunch | leg, Calcaneus, Small bones of . .
< with iron. B12. folate Posting foot: Aetiopathogenesis, CF SGT-21 PE 20.3: Perform SGT-22 PE 20.3: Perform
N ' ' e L Neonatal resuscitation in a Neonatal resuscitation in a
Investigation & Management. manikin-1 [B] manikin-1 [A]
Medicine SGT-12 IM 9.4-9.8:
Anaemia-Systematic examination, AETCOM -8; Module 4.4:
N Pediatrics L-14 Work up, Utility of components of | Case studies in Ethics Empathy
= é_ PE20.1,20.2, 20.4-20.6: Clinical Lunch 0&G L-34 Hemogram, Tests for IDA [B] + and the Doctor-Patient
= < | Normal Newborn Assessment | Posting 0OG16.2: Uterine inversion Surgery SGT-12 SU4.1-4.4: Burns- Relationship-Self-Directed
3 ™ & Care Examination, Diagnose type and Learning (Group B, Audience
é exten_t_, Mgdlcolegal aspects, Group A) Medicine Dept.
= Rehabilitation (M1 AN,FM) (A)
S | su2s 1§u rL%\e;?r/—ll_r;'Sl?ries and OITIPEETes S 177l
= é_ tumor.s-C'F Investij ations & Clinical Lunch Medicine L-36 OR13.2: Participate as a member in team for Resuscitation of
= < ’ gatior Posting IM 9.20: Nutritional Anaemia- Polytrauma victim for: (a) 1.V. access central - peripheral; (b)
< hAETEGENTEN b [ oLl Bladder catheterization; (c) Endotracheal intubation; (d) Splintage
Resection ’ ’ P g
0&G SGT-23 0G16.3: 0&G SGT-24 0G16.3:
< Surgery L-40 Monitoring Fetal Well Being Monitoring Fetal Well Being
_ o Medicine L-37 Clinical SU 28.11: Spleen-Applied including USG & Prevention of | including USG & Prevention of
i S IM 9.1-9.21: Aplastic Postin Lunch | anatomy. Splenic Injuries-CF, Fetal growth retardation [A]+ Fetal growth retardation [B]+
i Anaemia 9 Investigations & Management.( Paediatrics SGT-23 PE 20.3: Paediatrics SGT-24 PE 20.3:
VI AN,PY,PA) Perform Neonatal resuscitation | Perform Neonatal resuscitation
in a manikin-2 [B] in a manikin-2 [A]
< Orthopedics SDL-1
= o O&G L-35 Clinical Flirns APl R Sports & Extra Curricular Activities
5 2. OG 19.1: Puerperium Posting Lunch MagnltL_Jde, Prevention, Rights
& o and entitlements of differently
abled persons.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2 pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-13 IM 9.9-9.12:
Anaemia-Order & Interpret Tests
0&G L-36 Surgery L-41 for Anaemia, Peripheral Blood AETCOM -9; Module 4.4:
< _ SU 28.11: Rupture Spleen-CF, | Smear, Bone Marrow aspiration. | case stydies in Ethics Empathy
= N 0G 19.2,21.2: . oo Prepare a Diagnostic Plan for :
s I L . Clinical Investigation, Management, X and the Doctor-Patient
o Contraception’s during - Lunch Anaemia. [A] + Surgery SGT-13 SU . . .
= < Puerperium: PPIUCD Posting Type, Splenectomy, Post 5.1-5.4: Wounds-Factors facilitating Relationship-Anchoring
S ’ splenectomy sepsis- 3 Aefte [ Lecture (Whole Batch)
programme . healing, Document, Elicit history W
prophylaxis.(VI AN) taking,, Types of wounds & Plan of Medicine Dept.
management & its Medicolegal
Aspect.[B]
O&G SGT-25 0G17.1-17.3: 0&G SGT-26 0G17.1-17.3:
< Orthopedics SDL-2 Lactation-Physiology, Breast Lactation-Physiology, Breast
o o Medicine L-38 Clinical PM 2.1-2.4: Cerebrovascular Feeding-Importance, Feeding-Importance,
2 S IM 9.1-9.21: Pancvtooenia Postin Lunch accident-Disability, rigidity, Programmes to facilitate BF, Programmes to facilitate BF,
;f U ytop g spasticity, mobilization & Mastitis and Breast abscess [A]+ | Mastitis & Breast abscess [B]+
Comorbidities Paediatrics SGT-25 PE20.8: Paediatrics SGT-26 PE20.8:
Respiratory Distress-1 [B] Respiratory Distress-1 [A]
Medicine SGT-14
© IM 9.9-9.12: Anaemia-Order &
— Interpret Tests for Anaemia, ) ;
E Peripheral Blood Smear, Bone AETCOM -10; Module 4.4:
= g. 0&G L-37 Marrow aspiration. Prepare a Case studies in Ethics Empathy
= 2 Pediatrics L-15 Clinical Lunch 0G 22.1 22.2: Abnormal Diagnostic Plan for Anaemia. [B] + and the Doctor-Patient
= < PE20.7: Birth Asphyxia Posting - | d h Surgery SGT-14 SU 5.1-5.4: Relationship-Discussion and
S el el eletinange Wounds-Factors facilitating healing, closure of case.
Document, Elicit history taking,, (Whole Batch) Medicine Dept.
Types of wounds & Plan of
management & its Medicolegal
Aspect.[A]
Eid al-Fitr: Thurs, 11 Apr 2024
0&G SGT-28 OG 22.1, 22.2:
<t _ . o ]
o Medicine L-39 Clini Surgery L.42 - Lem sl 27. oe 2.2'1’ — Abnormal vaginal discharge-1
= = . g inical SU 28.12: Cholicystitis, Abnormal vaginal discharge-1 g
L IM 9.1-9.21: Anaemia due to . Lunch L g [B]+ Paediatrics SGT-28
< Chronic Disease Posting Coriviyers law, GS Polyp [A]+ Paediatrics SGT-27 PE20.8: Respiratory Distress-2
S (VI -AN, PA; HI-IM) PE20.8:Respiratory Distress-2[B] O-Resp [A] y
N
b O&GL-38 - . . -
§ 2 0G22.1, 0G22.2: Infections CI|n|_caI Lunch Orth(_)pedlcs SDL-3 Sports & Extra Curricular Activities
< - Posting OR1.2: Shock(HI-SU)
o of Genital tract
Dr.Ambedkar Jayanthi: Sun, 14 Apr 2024 SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am ‘ 10 am-1 pm ‘ 1-2pm ‘ 2-3pm ‘ 3-4 pm ‘ 4-5 pm
15-Apr-24; Monday: Terminal -1 Examinations -Medicine
S 16-Apr-24; Tuesday: Terminal -1 Examinations- Surgery
E 17-Apr-24; Wednesday: Terminal -1 Examinations O&G
> 18-Apr-24; Thursday: Terminal -1 Examinations Paediatrics
19, 20,22 &23 Apr-24; Friday: Terminal -1 Examinations Practical’s
Medicine SGT-15 IM 9.14-9.21: Medicine SGT-16 IM 9.14-9.21:
Anaemia-National Programmes, Anaemia-National Programmes,
Counsel Patient, Blood Transfusion, Counsel Patient, Blood
Counsel for prevention of Transfusion, Counsel for
N o Nutritional Anaemia, Special prevention of Nutritional Anaemia,
= R Pediatrics L-16 Clinical 0 &GL-39 Consultation [A] + Surgery SGT- Special Consultation [B] + Surgery
% 2— PE20.9: Birth Injuries- Posting Lunch 0G22.1,22.2: Infections of 155U 9.1-9.3: Surgical Patient- SGT-16 SU 9.1-9.3: Surgical
<& | Etiology, CF & Management Genital tract Investigation and interpretation, role Patient- Investigation and
SN of Surgery in Cancer; interpretation, role of Surgery in
Communicating the results of Cancer; Communicating the
surgical investigations and results of surgical investigations
counselling the patient/care takers and counselling the patient/care
appropriately [B] takers appropriately [A]
Surgery L-43
SU 28.13, 28.14: Small and
N large intestine Disorders- Medicine L-40 Orthopedics SGT-9&10
3 2 %._ including neonatal Clinical Lunch IM 17.4,17.13: Tuberculosis OR 2.11: (a) Fracture patella (b) Fracture distal femur (c) Fracture
é = < obstruction & Short gut Posting Meningitis- Clinical Features & proximal tibia with special focus on Neurovascular injury &
= & | syndrome, CF, Investigation Pathogenesis, Investigations Compartment syndrome
& Management
(VI-AN,PY, PA)
AETCOM -11; Module 4.2: 0&G SGT-29
= - Case studies in Medico-legal and OG 22.1, 22.2: Abnormal
R Med|.C|ne Lad - Sur_gery SDLS Ethical Situations-Abortion / vaginal discharge [A] -2
‘= =2 IM 17.13: Tuberculosis Clinical Lunch SU 28.15: Appendicitis-CF, MTP & Reproductive Riahts: +Pediatrics SGT-29 PE20.10:
oC < Meningitis- Management, Posting Investigation & Management dp ion of C ghts: H hagic di : N :
& Drug Regimens (VI-AN.PY, PA) Introduction of Case emorrhagic disease of New
(Whole Batch) born- Etiology, CF &
O & G Dept. Management [B]
3 Orthopedics L-30
- b O &G SDL-9 - OR 1.3: Soft Tissue injuries- Sports & Extra Curricular .
5 <EE' OG 24.1: Abnormal Uterine (;(I)lgl_%al Lunch aetiopathogenesis, clinical Activities Mentorssh b og SURT A
,\' Bleeding 'ng features, investigations, and aturday
o management.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
. . | Medicine SGT-18 IM 9.1-9.21:
Medicine SGT-17 IM 9.1-9.21: Myelodysplastic Syndrome [B]
Myelodysplastic Syndrome [A] + + Surgery SGT-18 SU 28.12:
§ O&G L-40 Surgery SDL-3 Surgery SGT-17 SU 28.12: Gall Gall Bladder-: Cholelithiésis-
S = OG 23.1-23.3: Normal, Clinical SU 6.1,6.2: Surgical Site Bladder: Cholelithiasis, Mirizzi R : '
s % : Lunch " ] Mirizzi Syndrome, Empyema,
! Abnormal Puberty & Posting Infection (SSI)- etiology, Syndrome, Empyema, Mucocele Mucocele -CF. Tvpe
¥ Precocious Puberty pathogenesis, antibiotic plan. -CF, Type, Pathophysiology, Pathoohvsiolo I\/ian)gpe’ment
Management, Complication P yComgI)i/éation g '
(MI-AN, PA; HI-IM) [B] (Vi AN, PA: HI IM) [A]
. AETCOM -12; Module 4.2:
< Medicine L-42 h . Ot SIGT':?O (I)G. 22h.17 — Case studies in Medico-legal &
N IM 17.4.17.13° Pvogeni - Ort opedlc_s L-31 Abnorma vagina discharge [B]+ Ethical Situations-Abortion /
o | £ Ll TYOgEnc Clinical OR6.1D t dit Paediatrics SGT-30 PE20.10: iea’ STLAtIons-1bortion
= Z | Meningitis- Clinical Features inica Lunch - DFJENEraive conaition aeclanrics o5 ¢ . MTP & Reproductive Rights
= < & Pathogenesis Posting of Spine (Cervical Spondylosis, Hemorrhagic disease of New SDL
S Ogenesis, Lumbar Spondylosis, PID) born- Etiology, CF & .
Investigations (Group A, Audience Group B)
Management-1 [A] 0 & G Dept
Medicine SGT-19 IM 9.1-9.21 Me‘f}‘;\'?g rr?&lﬁgplewi:'[lés]l%
< :
ol o| % Pediatrics SDL-2 Clinical 0&G L-41 Tsfggﬂgogﬁtigef'i‘o[?] éir‘:]rr?]%;y +Surgery SGT-20 SU 10.1,
v % © | PEZ20.11: Low Birth Weight Postin Lunch OG 27.1: STI- DD, suraical ' I’,OCB'dL'JI’eS— 10.2: Common surgical
3 2 Babies, g Investigations, Treatment surgical p procedures- Perioperative
= — Perioperative Management, Management. Informed
Informed Consent[B] %:onsen't[ Al
N Surgery L-44 -
N =
= c% SU 29.1- Haematuria-causes, Clinical Medmme_L . L - .
g . . Lunch | IM 17.13: Pyogenic Meningitis- Clinical Presentation-3
= > investigations and Posting Management, Drug Regimens
o~ management '
. . AETCOM -13; Module 4.2:
< Medicine L-44 Surgery Anaemia-4 Tcljl?e ?CSS;S%S ?r%\zéifgrt]ilct)ils Case studies in Medico-legal
% IM 17.4,17.13: Viral - SU 7.1,7.2: Surgical Audit- » INVestig ' and Ethical Situations-
‘= > L L Clinical ; _ Treatment[A]+ Paediatrics SGT- .
i Meningitis- Clinical Features . Lunch Planning & Conduct. Clinical . Abortion / MTP &
s . Posting e ; 31 PE20.13,20.14: Neonatal . .
oy & Pathogenesis, research -Principles & Steps in Hypoglycaemia, Hypocalcaemia Reproductive Rights SDL
Investigations General Surgery [fB] (Group B, Audience Group A)
O & G Dept.
< Orthopedics L-32
" : 0O&G SDL-10 Clinical OR 2.3: Joint pain-Select,
5 o OG 22.1, 22.2: Syndromic Postin Lunch Prescribe & Communicate Sports & Extra Curricular Activities
?.r approach g appropriate medications for
relief.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT- 21 IM 17.4-17.7: Medicine SGT-22 IM 17.4-17.7:
General Neurological Examination, General Neurological
DD, Diagnostic work up, CSF Examination, DD, Diagnostic work
S 0&G L-42 Surgery L-45 findings to rule out Meningitis, up, CSF findings to rule out
S r%\ OG 27.4: Pelvic Clinical Lunch SU 29.2- Congenital anomalies | Encephalitis, Headache or Epilepsy | Meningitis, Encephalitis, Headache
= > Infl . Di Posting of genitourinary system-CF, [A] + Surgery SGT-21 SU 28.16- or Epilepsy [B] + Surgery SGT-22
b ntlammatory Disease investigations and management | 28.17: Common anorectal diseases; SU 28.16-28.17: Common
Congenital anomalies; Sinus & anorectal diseases; Congenital
Fistula- CF, Investigations & anomalies; Sinus & Fistula- CF,
Management[B] Investigations & Management[A]
0&G SGT-320G27.2:Genital | e T COM A2 Module 422
S Medicine L-45 Orthopedics SDL-4 Tuberculosis-DD, Investigations, Ethical Situations- Abort?on /
) > | IM 17.13: Viral Meningitis- Clinical PM 4.1-4.5: Arthritis- Common Treatment[B]+ Paediatrics . . .
S © . Lunch . : MTP & Reproductive Rights:
= S Management, Drug Posting Presentation, Assessment & SGT-32 PE20.13,20.14: Neonatal .
N Regimens Management of Chronic Pain Hypoglycaemia, Hypocalcaemia PG TEIT (60
A (Whole Batch)
O & G Dept.
L 2 . Medicine SGT-24 IM 17.7,17.9:
< Paediatrics L-17 Medicine SGT-23 IM 17.7,17.9: CSF CSF -Indications, Describe &
N PE20.12: Neonatal 0&G L-43 -Indications, Describe & Interpret I Finding [B] + S
5| 3 1 Clinical : Finding [A] + Surgery SGT-23 SU MIEEEE ~reling)| 2] v SOmeny
§ % g Hypothermia- Temperature Posting Lunch OG 25.1: Primary and 28.18: Clinical examination of SGT-24 SU 28.18: Clinical
g oy regulago'\r}lsal r?aN:r\gsr?{n’ CF secondary amenorrhea abdomen, relevant investigations & exeilm/lgszﬁéc;r;igz ?tgc;rgspé ;ﬁilg/:nt
g appropriate treatment plan [B] treatment plan [A]
N Surgery L-46 Medicine L-46 .
o . . . Orthopedics SGT-11&12
Z2 z | sV 29.4-Hy_dror_1ephr05|s—CF, Cl|n|_cal Lunch — 1.7'1'17'3' Headache . OR 1.1: Trauma Victim- Casualty Management, Triage- describe
— S Investigations and Posting Presenting symptoms, History,
7 e and Plan a Management
o Management Migraine
Medicine L-47
. AETCOM -15; Module 4.2:
J IM 17'1'17'3’17'10'1.7'12' Suisele _SDL'.S O&G SGT-33 0G27.3: HIV & Case studies in Medico-legal &
g Epilepsy -Presenting . SU 8.1-8.3: Ethics, S s . A £
‘= P . . Clinical . . its implications [A]+ Paediatrics Ethical Situations -Abortion /
L = symptoms: History, Epilepsy Posting L Pr_ofessmnahsm, E_mpathy, SGT-33 PE20.16: Neonatal MTP & Reproductive Rights:
= types, Epilepsy-Emergency Medico Legal Issues in General S . . .
= o 2 Sepsis [B] Discussion and closure of case
Treatment, Medication & its Surgery (VI- FM, AETCOM)
. (Whole Batch) O & G Dept.
side effects
Orthopedics L-33
J OR 2.4: Fracture of Shaft of
- > s L L Clinical Humerus and intercondylar . -
o g OG 26.1: Endometriosis & . Lunch P ith Sports & Extra Curricular Activities
= Adenomyosis Posting racture Humerus wit
= emphasis on neurovascular
deficit. (M1 -AN, PY)
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
2 . Medicine SGT- 26 IM 17.8:
NIERIENDSOUS2S (7] eE Demonstrate in a manikin or
N Demonstrate in a manikin or equivalent the correct technique
S > OHE L9 Clinical SUTgely L equivalent the correct technique for | ¢ "o trming a lumbar puncture
§ g 0G26.2:Genital injuries and Postin Lunch SU 29.5-Renal Calculi-CF, performing a lumbar puncture [A] + [BF]) . Surgerg/ SGT-26 SFEJ 29 3-
iy fistulae g Investigations and Management | Surgery SGT-25 SU 29.3- Urinary Urinary tract =
— tract infections-CF, Investigations T esTE T ar el B emént
and Management [B] g [A] g
PN-1 Module 4.4
N Medicine L-48 Orthopedics L-34 P'”fgrm’?‘“‘“; Ma”ag.emgf‘t during | 0gG SGT-34 0G27.3: HIV &
o Z | IM 17.1-17.3: Encephalitis- | Clinical OR 2.5: Fractures of both bones | Fandemics- Interactive discussion - | ¢ 5 5jjcations [B]+Paediatrics
IE) s . . Lunch - Responding to media; Use and .
. Presenting symptoms, Posting forearm, Galeazzi and misuse of social media for health SGT-34 E20.16: Neonatal
A History, Epilepsy types Monteggia injury. (VI1-AN) related messages. (Whole Batch) Sepsis [A]
O&G Dept.
Medicine SGT-27 Medicine SGT-28
0&G L-46 IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
§. Pediatrics L-18 0G 28.1-28.4: Infertility & Describe & Interpret Finding [A] | Describe & Interpret Finding
= Z | PE 20.18: Management of a Clinical Lo ity + Surgery SGT-27 SU 28.18: [B] + Surgery SGT-28 SU
2 s X . . Lunch | Investigations including Tubal 2 . Lo .o
o : sick neonate using IMNCI Posting latency, Ovulation induction & Clinical examination of 28.18: Clinical examination of
S e guidelines ' ART abdomen, relevant investigations abdomen, relevant
3 & appropriate treatment plan investigations & appropriate
= [B] treatment plan [A]
Medicine L-49
N Surgery L-48 IM 18.1,18.2: CVA-
> Z | SU 29.7- Acute and Chronic Clinical Hemorrhagic & Non L. .
= 1} -
= = retention of urine- Posting L Hemorrhagic stroke: Causes, Az FressmEiien 4
& Management risk factors, pathogenesis. (VI-
AN)
Medicine L-50 PN-2 Module 4.4
N IM 18.6-18.9: Upper vs O&G SGT-35 _ Information Management during
_ Ry L - Surgery SDL-6 OG 31.1: Prolapse Uterus &its | Pandemics- Interactive discussion -
- P Lower Motor neuron Clinical . . o i o
o s Disorder. Clinical features Postin Lunch SU 11.3: Enumerate steps in Management [A]+Paediatrics Responding to media; Use and
~ : 3 : : g maintenance of an airway SGT-35 PE 20.17: Perinatal misuse of social media for health
— | Diagnostic & Imaging Tests Infections [B] related messages. (Whole Batch)
(VI-AN) 0&G Dept.
N
+ > O&G L-47 Clinical Orthopedics L-35 . -
© ©
» = OG 29.1: Fibroid Uterus Posting Lunch OR2.6: Fractures of distal Sports & Extra Curricular Activities
& radius
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-29 IM 17.10- Medicine SGT-30 IM 17.10-
17.12,17.14: Headache- 17.12,17.14: Headache-
S Emergency Treatment, Emergency Treatment,
= < 0&G L-48 Clinical Surgery L-49 Medication & its side effects, Medication & its side effects,
§ g 0G 30 1: PCOS Posting Lunch SU 29.8- Bladder Cancer-CF, Counselling & Life Style Counselling & Life Style
S o Investigations and Management | Changes [A] + Surgery SGT-29 | Changes [B] + Surgery SGT-30
o SU 29.6-Renal Tumours-CF, SU 29.6-Renal Tumours-CF,
Investigations and Management Investigations and
[B] [AIFO2] Management [A] [AITO2]
12 15 2 0&G SGT-36 OG 31.1 PN-3, Module 4.4
< IM 18.10-18.13,18.16,18.17: : = A -3, Moaule 4.
° ‘; CVA-Diagnostic Tests, Clini Orthop_ed_lc_s L.-36 . Prolapse Uterus &its Information Management
> G Supportive Management |n|_cal Lunch OR2'7'I.DeIV'C Injuries W't.h Management [B]+ Paediatrics during Pandemics- Visit to the
= > PP : 9 ‘ Posting emphasis on hemodynamic g - 9 e
5 Thrombolytic & anti-platelet nstabili SGT-36 PE 20.17: Perinatal media centre / Tele Medicine
N Wl Instability Infections-1 [A] unit (Whole Batch) O&G Dept.
Medicine SGT-31 IM 17.10-17.12:
Encephalitis-Emergency
< . Treatment, Medication & its side
8l = | % Paleiies L12 Clinical 0&G L-49 AETL)iglmg 533?3‘225-4 © effects [A] + Surgery SGT-31SU
g % CES PE24.1-24.5: Diarrhoea Postin Lunch OG 32.1: Menopause & HRT Introduction of casé 11.1,11.2,11.4: Steps in
= & [VI-PA,MI] 9 il P Preoperative assessment;
~ Surgery Dept. Principles of general, regional &
LA; Day Care General Surgery-
Indications & Principles [B]
N Surgery L-50 Medicine SDL-1
= = SU 29.11- Urethral Clinical Lunch IM 8.9-8.13: Hypertension-Risk Orthopedics SGT-13&14
= = | strictures-CF, Investigations Posting Factors, Clinical Presentation, OR 2.1 to 2.6: Fracture of bones- Clavicle, arm forearm and hand.
2 and Management DD, Diagnostic work up,
PN-4 Module 4.4
N Medicine L-52 Surger)f SI.DL.'7 et SGT'37 2L 30'2:. . Information Management during
= > IM 18.14-18.17: CVA- Clinical SU 11.5,11.6.Pr|r!mples_ of . UpETENEEGELE [ [Pescliel e Pandemics- Role Plays for
T iy - - Lunch roviding post-operative pain relief | SGT-37PE 20.18: Management of a - A
L = Haemorrhagic Stroke- Posting P d gp pt f ch pa L sick neonate usina IMNCI responding to media with
g' Management & Role of Surgery ;n_ malnagt:.cmefn (g ¢ rolnlsc pain; - del'nesgB Debriefing and Feedback (Whole
rinciples of safe General Surgery guidelines[B] Batch) O&G Dept.
5 ST Orthopedki)csi SDfL-5
. 5 - OR2.9: Acetabular fracture- : 3
§ g 0G32.2: Postmenopausal g:)';'i%al Lunch Mechanism of injury, CF, Slpes &AEC)t(it\l/‘iati;urrlcular MentorSShIE) 03 Every 4th
5 bleeding 9 investigations and Management aturaay
&Y (MI-AN)
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-32 IM 17.10-17.12:
< Surgery L-51 Encephalitis-Emergency Treatment, AETCOM -17
N 0&G L-50 _ DPhi ; Medication & its side effects [B] + .
S| 2| 06331332 Cervical Clinical SUEl e [AITEE Surgery SGT-32 SU 11.1.11.2.11.4: . Module 4.8:
= g - ; Lunch | Paraphimosis, Ca Penis -CF, urgery oLl lLA Dealing with death: Self-
= ancer-Surgery, Posting T ESTEEETE Ae) e REET T Steps in Preoperative assessment; s iiresies)
= Radiotherapy 9 g Principles of general, regional & LA; 9
(VI-AN) Day Care General Surgery- Surgery Dept.
Indications & Principles [A]
N Medicine L-53 Orthopedics L-37 0&G SGT-38 OG 30.2: 0&G SGT-39 OG 30.2:
® <. | IM 8.14-8.20: Hypertension- Clinical OR 2.10 Fractures of Proximal Hyperandrogenism [B]+ Hyperandrogenism [A]+
= g Treatment plan and Posting Lunch ferﬁur: CF, Investigation & Paediatrics SGT-38 PE 20.18: Paediatrics SGT-39 PE 20.18:
= communicate lifestyle Maﬁa ement Management of a sick neonate Management of a sick neonate
o modification (MI-PA, PY) g using IMNCI guidelines [A] using IMNCI guidelines [B]
Medicine SGT-33 IM 18.3-18.5:
CVA- Elicit, document. Take
History, Identify evolution &
N — 0&G L-51 resoll:tion O|f illness, syster(n\?:ic &) Al\ﬁTc?IOl\ﬂ él8
o] S eaiatrics F . . ; . neurological examination (VI-PA odule 4.38:
§ ‘25 PE20.19: Neonatal g:)'g'i%al Lunch (?a?;siill(-:llzz ng%mfrt];;aslt?a;?g;'s [A] + Surgery SGT-33 Dealing with death: Self-
= & Hyperbilirubinemia g ' & Management g SU 29.9,29.10: Prostate Disorders- directed learning
<_~\<‘ N 9 CF, Investigations and Management; Surgery Dept.
8 Digital rectal examination of the
= prostate in a mannequin or
equivalent [B]
N Surgery L-52 o
- C%, SU 30.2: Undescended Testis- Clinical Medicine SDL-2 _ o .
= s Document, Elicit History, Postin Lunch | IM 1.8: Common arrhythmias Clinical Presentation-5
< systematic examination, plan a g involved in heart failure (AF)
™ management(VI-AN,HI-PE)
Medicine L-54 O_&G SGT-40 OG 33.1,33.2_: 0&G SC-_-T-41 OG 33.1,33.2:
S| M LLLS:Heart Diseass e N e
E P Heart Fal!ure._Com_mon Cllnl_cal Lunch SU 30.5: Hydr0(_:ele—_ Clinical PE24.9-24.14 Plan a management of | Paediatrics SGT-41 PE24.9-24.14
2- Causes, their ep_ldemlology, ——— features, Investigations and Diarrhoeal Disease in Newborn as Plan a management of Diarrhoeal
p=s pathogenesis & CF management. per IMNCI & WHO Guidelines Disease in Newborn as per IMNCI
(VI-PY, PA) [VI-CM][B] & WHO Guidelines [Vl -CM][A]
< O&G SDL-12 Orthopedics L-38
" N OG 33.3,33.4: Cervical Clinical OR 2.12: Fracture Shaft
5 5 Cancer-Screening, VIA, Posti Lunch Femur-Aetiopathogenesis, Sports & Extra Curricular Activities
) osting - Lo
iy VILI, Pap Smear, clinical features, Investigations
Colposcopy & Management.
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-34 IM 18.3-18.5:
CVA- Elicit, document. Take
History, Identify evolution &
< 0&G L-52 Surgery SDL-8 resolution of illness, systematic & AETCOM -19
c & 0G1.11.2 1.3: MCH Sl SU 12.1-12.3: Surgical Patient- neurological examination (VI-PA) Module 4.8:
§ S M b'.d:t. & M talit Posti Lunch | Calculate Fluid, Electrolyte & | [B] + Surgery SGT-34 SU 29.9,29.10: | Dealing with death: Anchoring
e oroicity ortafity osting Nutritional requirement & their Prostate Disorders-CF, lecture
@ Indicators complications (VI-PY,BI) Investigations and Management; Surgery Dept.
' Digital rectal examination of the
prostate in a mannequin or
equivalent [A]
_ 0&G SGT-42 OG 34.2: Ovarian O&G SGT-43 OG 34.2: Ovarian
o Medicine L-55 Orthopedics L-39 cancer: Causes, CF, DD, cancer: Causes, CF, DD,
@ Y IM 1.17-1 20: Heart Eailure- Clinical OR 2.13: Fracture both bones Investigations & Management [A]+ | Investigations & Management [B]+
,2 S dia ﬁostié te-stin includin Postin Lunch leg, Calcaneus, Small bones of Paediatrics SGT-42 PE24.15-24.17: | Paediatrics SGT-43 PE24.15-24.17:
';.2 Y 9 9 eatting foot: Aetiopathogenesis, CF, Perform NG tube insertion. 1V Perform NG tube insertion. 1V
ECG,ECHO Investigation & Management. Cannulation & Interosseous Cannulation & Interosseous
insertion in a model-1 [B] insertion in a model-1 [A]
Medicine SGT-35 IM 1.4-1.8: Stage
Heart failure, R Vs L heart failure,
S < o systolic vs diastolic failure; AETCOM -20
x| o N Pediatrics SDL4 PE20.20: Clinical 0&G L-53 Compensatory mechanisms & Module 4.8: Dealing with
g % S | Common Surgical Problems Bostir Lunch OG 1.1, 1.2, 1.3: Perinatal Exaggerating Factors in Heart death: Discussion and closure
a in New Born g mortality and morbidity Failure [A] + Surgery SGT-35 SU of case
30.3: Epidydimo-orchitis-CF, Surgery Dept.
Investigation & Management
(HI-1M) [B]
Surgery L-54 Medicine L-56 :
S §, SU 30.6: Tumours of Testis- Clinical IM 1.3,1.9,1.10: Rheumatic Fever OR 2.8:Spinal Iniuri Orthtppedtlﬁs SGT '15&16h . fini CF
= S Clinical features, Inica Lunch including Infective Endocarditis- * 2.6.opInal Injuries-aetiopatnogenesis, mechanism ot injury, '
= S Investigations & Posting Elicit History, Document Assess the investigations and prln_c_lple_s of management with emphasis on
© ; mobilisation of the patient
management. severity.
.. Surgery SDL-9 O&G SGT-44 OG15.1: Steps under O&G SGT-45 OG15.1: Steps under
N Medicine L-57 SU 13.1-13.4:0Organ Operative vaginal deliveries -Revision Operative vaginal deliveries -Revision
= & IM 1.21-1.22: Endocarditis- Clinical Lunch Transplantation- Indications, [Al+Paediatrics SGT-44 PE24.15-24.17: | [B]+Paediatrics SGT-45 PE24.15-24.17:
L % ECHO, Blood C & S and Posting immunological basis, Management, Perf_orm NG tube inserFion. I_V ) Perfor_m NG tube insertio_n. IV_
~ other dlagnostlc testing Legal & Ethlclajuisues (Ml -Mm1, Cannulation &rlnn;(ejgf_szs[eBo]us insertion in a Cannulatloir:]iLrlnnOtggEszs[er]us insertion
< O& G SDL-13 .
= 2 0G35.8: Write a complete Clinical L Orthopedlcs L0 Sports & Extra Curricular Activities
= 5 . : unch OR2.14: Ankle Fractures
S case record with all Posting (VI-AN)
o necessary details
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am \ 10 am-1 pm \ 1-2 pm \ 2-3 pm 3-4 pm 4-5 pm
Lo
N
El 10-16 Jun-24: Monday to Sunday: Summer Vacation
=
Eid al-Adha: Mon, 17 Jun 2024
< Medicine L-58 Orthopedics L-41 AET.ﬁ? '}A '22; 't\.AOdUIi s O&G SGT-46 OG15.1: Steps under
° ‘; IM 1.23-1.27: Heart Failure- Clinical 2.15: Complication of Fractures communisat?grr: -asl;)nrlsrgductor Operative vaginal deliveries-Revision
2 | 3 | Pharmacotherapy &Surgical ; Lunch (malunion, non-union, . Y | [Al+Paediatrics SGT-46 PE24.13,24.14
i : R P Posting ] ; S small group session 25.1: Interpretation & Management,
@ interventions in Heart infection)-Investigation & Plan (Whole Batch) Malabsorption, Celiac Disease
Failure a management. Paediatrics Dept. [VI-PA] [B]
Medicine SGT-36 IM 1.4-1.8: Stage
o Heart failure, R Vs L heart failure, PN-5, Module 4.1
o Paediatrics SDL-5 systolic vs diastolic failure; Care of patients during
= ‘;‘ PE 26.5, 26.6:GI Disease- Clinical O&G L-54 Compensatory mechanisms & Pandemics-Interactive
g 3 History Taking, External Postin Lunch OG1.3 : National Health Exaggerating Factors in Heart discussion -Triage, Primary
S Markers for Gl & Liver g Progammmes for MCH Failure [B] + Surgery SGT-36 SU Care, Steps to prevent
- Disorders 30.3: Epidydimo-orchitis-CF, transmission (Whole Batch)
Investigation & Management Resp.Medicine Dept
© (H1-1M) [A] ' '
< 5 Surgery L-55 s of .
% : SU 17.1,17.3: Principles o . Medicine SDL-3
() > L]
= < 5 First Aid; Trauma-Triage Cllnl_cal Lunch | IM 1.28, 1.29: Congenital heart Clinical Presentation-6
= =) . Posting . .
o (Mass casualty, multiple disease & its Management
N casualty) ABC of trauma
- O&G SGT-47 0G15.1: Steps under | AETCOM -22; Module 4.1:
§I Medicine L-59 Surgery SDL-10 Operative vaginal deliveries- The Foundations of
= = IM 1.6, 1.28, 1.29: Vascular Clinical Lunch SU 15.1: Classification of Revision [B] +Paediatrics SGT-47 Communication - 5
I i) Heart Disease- Mitral Posting hospital waste and appropriate | PE24.13,24.14 25.1: Interpretation & Focused small group session
N Stenosis methods of disposal. Management, Malabsorption, Celiac | (Group A, audience Group B)
Disease [MI-PA] [A] Paediatrics Dept.
Orthopedics L-42
N O&G SDL -14 OR 2.16: Open Fractures-
= c | OG 36.2:0Organise antenatal, Clinical Mechanism of injury, CF, . o
w '3 postnatal, well-baby and Posting L investigations & Management; SIFOUES % [SUE STTBLID EIes
Q family welfare clinics Secondary infection-Prevention
& Management
SUNDAY
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-37 IM 1.11-1.16:
Heart Disease- Perform &
0&G L-55 PN-6, Module 4.1 demonstrate a systematic
ﬁl 0G2.1:Development and Surgery L-56 Care of patients during examination, demonstrate
S c o p Clinical SU 17.4, 17.5, 17.6: Head Pandemics-Interactive discussion peripheral Pulse, measure BP &
=} anatomy of the female : Lunch —_— - - . ; A .
= 2 | reproductive tract: Applied Posting Injuries- Neurological -Triage, Primary Care, Steps to discuss alteration in BP in Heart
J P At -Revisio%p assessment, Management prevent transmission (Whole Failure & Cardiac Tamponade.[A]
Y Batch) Resp.Medicine Dept. i e
Varicocele-CF, Investigation &
Management (HI-1M) [B}
o _ 0&G SGT-48 OG6.1: Pregnancy- AETCOM -23; Module 4.1:
i Medicine L-60 Orthopedics L-43 Diagnosis, CF, DD, Clinical Tests & The Foundations of
e % IM 1.6, 1.28, 1.29: Vascular Clinical Lunch OR3.1: Clinical features & interpret pregnancy tests.-Revision Communication - 5
= 2 Heart Disease- Aortic Posting Management of Bone & Joint [Al+ Paediatrics SGT-48 PE24.6- Focused small group session
& Stenosis infections: Acute Osteomyelitis | 24.8: Chronic Diarrhoea ,Persistent, | (Group B, audience Group A)
Medicine SGT-38 IM 1.11-1.16:
Heart Disease- Perform &
. demonstrate a systematic PN-7. Module 4.1Care of
N Pacdiatri O&G L-56 OG3.1 Physiology | examination, demonstrate peripheral oyt ) ;
~ = b aediatrics L- L . . . patients during Pandemics-
~ S < 20PE26.2 Fulminant Li Clinical Lunch of ovulation, menstruation, Pulse, measure BP & discuss Role PI laved i
3| 2| 9 0.4 FLERINANT LIVer Posting unc fertilization, implantation and | alteration in BP in Heart Failure & eli Ly |pebiEiel lin) Enrle g ez
2 < Failure(V1-PA,MI) gametogenesis-Revision Cardiac Tamponade.[B] + + Surgery area(Whole Batch)
SGT-38 SU 30.4: Varicocele-CF, Resp.Medicine Dept.
Investigation & Management
(HI-1M) [A}
| g e S Medicine L-61 Orthopedics SGT-17&18
IE i) N Presenta-tié)n Classification Posting Lunch IM 1.6, 1.28, 1.29: Vascular Heart OR 3.1,3.2: Member of Team for Joint Aspiration injury, Procedures like
,\ y il H - 1 H H H 1 1
I Management (VI-PA. DR) Disease- Aortic Regurgitation drainage of abscess, sequestrectomy, saucerisation & arthrotomy
Medicine L-62 . .
: . : 0&G SGT-49 0G6.1: Pregnancy- AETCOM-24; Module 4.1:
S IM 8.1-8.8 : Hypertension- Surqery S Diagnosis, CF, DD, Clinical Tests & The Foundations of
: Cause, Classification; Primar: . SU 18.1: Cutaneous and g .
= & ) : mrimary Clinical o . . interpret pregnancy tests.-Revision Communication - 5
iT S & Secondary Hypertension; . Lunch subcutaneous infections- b N ) . .
= : Posting N [B]+ Paediatrics SGT-49 PE24.6 Skills lab session
o Hypertension emergency & pathogenesis, clinical features . P, ;
e ) 2 24.8: Chronic Diarrhoea ,Persistent, (Whole Batch)
N | urgency: Clinical Manifestation, and management e
Organ Damage (VI-PA, PY) ' Dysentery [MI-PH, MI] [HI-IM] [A] Paediatrics Dept.
— 0&G SDL-15 Orthopedics L-44
N i T Per -
= & | OG384:Assess the need for | cjinjcq SCUB O CUGEL Ul Sports & Extra Curricular Mentorship on Every 4th
o =] and issue proper medical Posting Lunch | & Management of Bone & Joint Activities Saturda
& certificates to patients for infections: Acute Suppurative y
N various purposes in 0&G arthritis.
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-39 IM 1.18:
N O&G L-57 Surgery L-58 Perform & interpret a 12 lead Hospi tZIN V?s:\tAODdlg(!Esilin with
S v OG 4.1: Fetal & placental Clinical SU 16.1: Minimum Invasive ECG. [A] + Surgery SGT-39 SU P .
= . . . Lunch . . . : Staff about Practices
P = | embryology; Drugs Causing Posting General Surgery -SKin graft & 14.1: Aseptic techniques, (Whole Batch)
- Teratogenesis-Revision flops sterilization and disinfection Resp. Medicine Debt
Vi -M1) [B] P- Pt
Medicine L-63
IM 2.1-2.6, 2.20: . . . AETCOM -25; Module 4.1:
< | Atherosclerosis & IHD -Risk Or_tho_pgdlcs Lo O&.G SGT'SQ OG 8.2: Obsetric The Foundations of
N . - OR3.1: Clinical features & history taking, Gynaecology .
o v Factors, Pathogenesis, Clinical ; - . - Communication - 5
= = - : Lunch Management of Bone & Joint History Taking -Revision[A]+ : .
= ) Presentation & Posting . S g . Discussion and closure
& o infections: Subacute Paediatrics SGT-50 PE26.1:
(Clati [GEHTETEE A SHESies osteomyelitis Acute Hepatitis (VI -PA,MI) [B] (BYirea [T 7)
and relief of pain in acute Y P ' Paediatrics Dept.
coronary syndromes
086G L-58 Perform & interpret a 12 ead PN-9 Module 4.1
N Paediatrics L-21 - 0OG 5.1, 5.2, Pre-existing b Hospital Visit-Discussion with
= ly P Clinical : . . ECG. [A] + Surgery SGT-40SU .
=1 PE26.3 Chronic Liver . Lunch | medical disorders in pregnancy . . : Staff about Practices
= S : Posting ; ) 14.1: Aseptic techniques,
© & Failure(Ml -PA,MI) & intrapartum care; Maternal S . ; (Whole Batch)
Y high risk factors -Revision st TR ) £ TS Ee Resp.Medicine Dept
o VI-M)) [B] ' '
= N Surgery L-59 Medicine SDL-4
2 - | SU 17.8,17.9: Chest Injuries- Clinical Lunch IM 2.9:Stable & unstable Clinical Presentation-7
= -3 Pathophysiology, CF, Posting angina & AMI Differential
¥ | Investigations, Management Diagnosis & Severity
hzElEnel e AETCOM -26; Module 4.6 0&G SGT-51 OG 8.2:
IM 2.5-2.9: Atherosclerosis, . - . ;
< Surgery L-60 Case studies in Ethics and the Obstetric history taking,
N IHD & Coronary linical ~Soft Ti - d lationshi | . Ki
= = Syndromes- History taking C Inica Lunch SU 17.7: So tTl_ssug Injuries- Doctor - In _ustry Re at!ons ip- Gynaeco ogy H|§tory Taking
I = Clinical Presentation ' Posting CF, Investigations, Marketing by Hospital: [B]+ Paediatrics SGT-51
) : - Management Introduction of case; (Whole PE26.1: Acute Hepatitis
physical, vascular & cardiac Batch); O & G Dept (VI-PAMI) [A]
examination ’ ' '
Orthopedics L-46
< O,&G L-59 OR 4.1 Skeletal TB of major
N OGT7.1: Physiological .- . . .
= o - Clinical joints (Hip, Knee); Cold abscess . o
5 S changes in pregnancy . Lunch . T Sports & Extra Curricular Activities
> . Posting & Caries spine:
& | ,changes In Gen!tal Organs, Actiopathogenesis, CF
B & T BT, [AE TR Investigation & Management.
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
< 0&G L-60 Surgery L-61 M st Heart DiseaserMItaL PI-20 Module 4.1
S| 2| oG8l AntenatalCare, | Clinical | | 3222 TWIOOXICOSS VRO | ooy ritarion [A] + Surgery SGT-41 |, o3 Of PAlEts uring
= = | Nutrition And Supplements- Posting | yperthy M g ' SU 14.2: Surgical approaches, Feedback 9
© Revision nvestigation . _anagement- incisions and the use of appropriate D15
Revision instruments in General Surgery [A] Resp.Medicine Dept.
Medicing L.65 G CEEOEICHERE AETCOM -27; Module 4.6:
i stetrical examination, clinical e F f
< | 1M 2.19-2.20, 2.23,2.24: Acute Orthopedics L-47 monitoring of maternal & FWB [A] | roosc Swdies in Ethics and the
° N . . " .Y 1| Doctor - Industry Relationship-
D = coronary syndrome- Clinical e PM 5.1: Arthritis- Common + Paediatrics SGT-52 PE 26.7, 26.8: Marketing by Hospital; Self-
= ) Complications, including Posting Pattern& Common causes, CF, Abdominal Exam. in a child with Directed Learning: (Gré)u A
@ Pericardial Effusion, Investigation & Management. | Organomegaly, Ascites etc. Analyse Audi p gé o &pG ’
Assessment, Pain relief symptoms and interpret physical udience Group B);
signs to make a DD [B] Dept.
PN-11 Module 4.2 Care of patients L.
during Pandemics-Interactive Medicine SGT-42 IM 1.6, 1.28,
< 0&G L-61 discussion -. Indications for invasive | 1.29: Vascular Heart Disease-
N Paediatrics L-22 - . o procedure, Checklist before Mitral Regurgitation [B] +
°© —_ )
%’ = PE 29.4,29.5 Hemolytic (I;:;Sr;:%al Lunch %(r; aSnZ:i tlnd;gi:,'?/gigag%noannfg emergency procedures; Prevention Surgery SGT-42 SU 14.2:
= o | Anemias[VI-PAPY g yp of Infection transmission; Attitude Surgical approaches, incisions
% - pregnancy ?[”d Corr:l_rnutnic;:ation Lssues(wr?tfd and the use of appropriate
3 o complicated procedures(Whole | : g
= Batch) Anaesthesiology Dept. IAIEATE D E80 ST ]
Surgery L-62 .
< =
- o SU 22.4: Papillary and Clini Medicine L-66 . Orthopedics SGT 19&.20
= . . inical . OR 2.11: (a) Fracture patella (b) Fracture distal femur (c) Fracture
< S Follicular CA thyroid CA . Lunch IM 2.21, 2.22: Acute coronary ; S . N
= i - . Posting proximal tibia with special focus on Neurovascular injury &
— | Thyroid, thyroidectomy-type syndrome- ACLS & BLS
— g o Compartment syndrome
and complication-Revision
Medicine L-67 O&G SGT-530G 8.3,8.4: AETCOM -28; Module 4.6:
IM 3.1-3.4,3.12,3.13: Obstetrical examination, clinical Case studies in Ethics: the
N Pneumonia-Types, Etiology, Surgery SDL-12 monitoring of maternal & FWB [B] Doctor-Industry Relationship-
= = Presentation, Complication & Clinical Lunch SU 2.1-2.3:Shock-Stage, CF, + Paediatrics SGT-53 PE 26.7, 26.8: New Drua Launch: Self-
I 7 Risk Factors; Appropriate Posting Investigations, Type Abdominal Exam. in a child with -rug ;
S empirical antimicrobial based Management-Revision Organomegaly, Ascites etc. Analyse Dlrected_Learnlng ;
on etiology & culture & symptoms and interpret physical (Group B, Audience Group A);
sensitivity.) signs to make a DD [A] O & G Dept.
N cea 1(_3"3\3‘/'G L2 t of Orthopedics L-48
= = 2 9.4 VIanagement o Clinical OR2.7:Pelvic injuries with Sports & Extra Curricular Activities
& = | Abortions including threatened, [ Lunch Y S
) incomplete, inevitable, missed 9 P ) - y
— and septic instability
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-43 IM
. . . PN-12 Module 4.2
1.6.Card|0r_ny0pathy-D|Iated, Care of patients during
Surgery L-63 ; Hypertensive [A] + Surgery Pandemics-Interactive discussion -.
f\llr 0&G L-63 o SU 22.1- 223 Thyr0|d-AppI|?d SGT-43 SU 14.3,14.4: Surglcal |ndications- for invasive procedure,
S = 0G 8.6 Nutritional Clinical Lunch Anatomy, Goitre Hashimoto's wound closure and anastomosis Checklist before emergency
P : Re uirerﬁe-nt in Preananc Posting disease, Riedle’s thyroiditis, (sutures, knots and needles)- procedures; Prevention of
— q g y RLM palsy-Revision (VI -AN, materials & methods. Infection transmission; Attitude
PY, PA) Demonstrate the techniques of | and Communication Issues related
suturing in a simulated to complicated proc_edures(WhoIe
environment [B] Batch) Anaesthesiology Dept.

. Medicine L-68 Orthopedics L-49 O&isigriigﬁ %gage'v'c AETCOM -29: Module 4.6
o X IM 3.1-3.3: Bronchiectasis- Clinical OR2.9: Acetabular fracture- [A]+Paediatrics SGT-54 PE 26.9- Case studies in Ethics: the
= =4 etiology, pathogenesis, . Lunch Mechanism of injury, CF, L . : Doctor-Industry Relationship-
= B e Posting . e 26.13: Liver Diseases- .

© Clinical Features, investigations and Management Investigations including biopsy Anchoring Lecture

Complication (M1 -AN) USG [B] ' (Whole Batch) O & G Dept.

S PN-13 Module 4.2 PN-14 Module 4.2
= § PE 29P iegéa;,r'.?h;;zemia Clinical O&G L-64 Care of patients during Care of patients during

o % = Maior. Sickle cell anaemia Postin Lunch OG 9.1: Management of Pandemics- Intubation, CPR, Pandemics- Intubation, CPR,
< : Jor, [Vi-PA PY] g Abortions ALS, PALS with Mannequins ALS, PALS with Mannequins
g ’ (Whole Batch) Anaes. Dept. (Whole Batch) Anaes. Dept.

Surgery L-64

SU 21.1, 21.2: Salivary .

g. Glands-Anatomy, Pathology, - Me.d|cme SO
2 = . Clinical IM 3.1-3.3: Bronchial Asthma- - .
= = Disorders (Ranula)-CF, Postin Lunch etiolo athogenesis. Clinical Clinical Presentation-8

0 Investigations & 9 gy, Pathogenesis, =

— Management- Revision Features, Complication

(MI-AN, PY)
.. O&G SGT-55 OG 8.5: Pelvic .

< Medl_cme L6 Surgery SDL-13 assessment in model [B] + _AETCOM =0, MOd.UI?

N IM 3.1- 3.3: Lung Abscess- . . - . 0 4.6:Case studies in Ethics: the
= = . . Clinical SU 22.3: Thyroid swellings- Paediatrics SGT-55 PE 26.9- . -
L S | types, etiology, pathogenesis, . Lunch - . S . Doctor-Industry Relationship-

? .. Posting Signs, symptoms, DD & their 26.13: Liver Diseases- - .

2 Clinical Features, management Investigations including biopsy Discussion and Closure of case,

Complication USG [A] ' (Whole Batch) O & G Dept.

<« Orthopedics L-50

N @ i
= = O&G L-65 Clinical Sl B LI Sports & Extra Curricular Activities
= = . : Lunch | special focus on Neurovascular

: OG 9.3 Ectopic Pregnancy Posting -

Q injury & Compartment

syndrome
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
. Surgery L-65 . PN'E’ pasalle d4-2. AETCOM -31
S 0&G L-66 . SU 24.1:Pancreatitis- are of patients during Module 4.9:
S = Clinical o . Pandemics- Intubation, CPR . S
9 = OG 9.3: Acute Abdomen In : Lunch Presentation, Investigation, " B Medical Negligence:
P i Posting : ALS, PALS with Mannequins .
N Pregnancy prognosis and Management (VI (Whole Batch) Anaesthesiology Introduction of case
AN,PY) Dept Medicine Dept.
O&G SGT-57
(_)&G =G5 . OG 8.8: USG in Pregnancy:
G sk RIS I [P Eie Indications, contraindication
< Medicine L-70 Orthopedics L-51 Indications, contraindication, Norma7l & abnormal '
& IM 3.1-3.19: COPD-Risk —r OR 2.11: Fracture distal femur | Normal & abnormal findings.[A] | .. .. L
w = s Clinical i : N findings.[B]+ Paediatrics SGT-
= Factors, Pathogenesis, CF, : Lunch with special focus on + Paediatrics SGT-56 PE 29.1- .
= B - Posting T . . : 57 PE 29.1-29.3: Approach to a
™ Investigation & Neurovascular injury & 29.3:Approach to a child with . . .
~ i - child with anaemia CF,
management. Compartment syndrome anaemia-CF, Pathogenesis, . o
. . . Pathogenesis, Nutritional
Nutritional Anaemia-IFA, Vit . .
B12, Folate Deficiency [B] Anaemla-lEA, VitB12, Folate
' Deficiency [A]
< PN-16 Module 4.2 AETCOM -32
= o Paediatrics L-24 Clinical O&G L-67 Care of patients during Module 4.9:
- % = PE 29.4:Hereditary Postin Lunch 0G9.4: Gestational Pandemics- Intubation, CPR, Medical Negligence: Self-
< g‘ spherocytosis g trophoblastic neoplasms ALS, PALS with Mannequins directed learning
§ (Whole Batch) Anaes Dept. Medicine Dept.
Surgery L-66 Medicine SDL-6
N SU 25.3, 25.4: Ca Breast- IM 3.1-3.19, 4.13, 4.14,4.20: .
N 1 L L L _
= < | Definition, CF, Examination, Clinical h Tuberculosis -Risk Factors, 215 C licati Orf‘hopedlcs SGT-21&22 | q
= 7 | Investigation, Management- Postin s Pathogenesis, Types L35 Y 'Cat'on 0 _Fractures (compartmental syndrome)-
O g ’ g 9 9  1YPES, Investigation & Plan a management
N Non- Surgical —Revision Pulmonary TB- CF, '
(VI -PA) Investigation
0&G SGT-59
0O&G SGT-58 e .
N Medicine SGT-44 Surgery_ SRS 1 . 0G12.3: Diabetes in pregnancy Dzt Dlab_etes_, In préegnancy
o . .. SU 22.5, 22.6: Parathyroid- o [B}+ Paediatrics SGT-59
‘= = IM 3.1-3.19:Pulmonary TB- Clinical - . [A}+ Paediatrics SGT-58PE ; ;
iT . - Lunch Functions, Deficiency CF : - ) PE 29.4: Auto-immune
P Treatment Regimens for Posting 29.4: Auto-immune haemolytic . .
© L Management syndrome ) . : haemolytic anaemia and
Y Adults & Paediatrics anaemia and haemolytic uremic . -
(V1 AN,PY) haemolytic uremic
syndrome[B]
syndrome[A]
<« Orthopedics L-52
o O&G L-68 - OR 2.11:Fracture proximal . .
5 = 0G9.5: Hyperemesis g:)';'i%al Lunch tibia with special focus on Slpes &AE¥;Cﬁi;urr'CUIar Mentorssflégu?gaEvery AR
RI gravidarum g Neurovascular injury & y
Compartment syndrome
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-45 IM 1.6:
Cardiomyopathy-Dilated,
AETCOM -33 Hypertensive [B]
S O&G L-69 i + Surgery SGT-44 SU 14.3,14.4:
S| 2| 0G101: Clinical Case Clinical Surgery L-67 Module 4.9: Surgical wound closure and
‘EJ = o . Lunch | SU 26.3: Mediastinal diseases- Medical Negligence: Self- urgical wound ciosure a
: Scenario: Antepartum Posting L : . anastomosis (sutures, knots and
2 Haemorrhage in Pregnancy CF & Management-Revision dlrect_ec_i learning needles)-materials & methods.
Medicine Dept. Demonstrate the techniques of
suturing in a simulated
environment [A]
Medicine SGT-46 : .
< | 1M 3.1-3.19: Interstitial Lung e 0&G SGT-60 OG 13.3: Artificial | ,  O&C SGT-610G 13.3:
] : : . .12: Fracture Shaft Artificial rupture of membrane
o = Disease-Risk Factors, Clinical . . rupture of membrane [A]+ S
2 = Pathogenesis. CE Postin Lunch Femur-Aetiopathogenesis, Pacdiatrics SGT-60 PE 29.7: [B]+ Paediatrics SGT-61 PE
=) genesis, L, g clinical features, Investigations Al : . 29.7: Haemophilia in children
™ Investigation & & Management Haemophilia in children [B] [A]
management. (HI-PA) '
Medicine SGT-47 IM 3.4-3.6, 3.15-
0&G IT'70_ 3.17: Lung Disease-History, CF, AETCOM -34
S Paediatrics L-25 OG 10.2: Indications & Physical examination, Indications Module 4.9-
= = . . Clinical appropriate use of blood & for hospitalisation, isolation, barrier Medical Neali . A hori
o = .3 PE29.6: Thromobocytopenia, Postin Lunch o[ P e t— nuIrsing & supportive therapy & edical Negligence: Anchoring
X S| 1TP [WA-PA,PY] [HI-IM] 9 P lecture
3 ™ ’ complications & management | DDIA]+ Surgery SGT-45SU 17.2: Medicine Deot
= in O&G cases BL_S, Transport_ of Injured in a pt.
simulated environment. [B]
N Surgery L-68 Medicine SDL-7
= ? SU 25.3, 25.4: Ca Breast- Clinical Lunch IM 3.1-3.19: Tuberculosis Clinical Presentation-9
= < Role of Surgery-Revision Posting Complications, Comorbidities-
— (MI-PA) Investigation & management.
. . 0O&G SGT-63 0G13.4:
Medicine SGT-48 Surgery SDL-15 O%ﬁeSS%T:SSZOEr%ﬁﬁi.I E%rgf?st;ate Demonstrate the stages of normal
5 IM 3.1-3.19: Extra . ges o - labor in a simulated environment/
N : .. SU 23.1-23.2 Adrenal Gland- simulated environment/ mannequin .
= o | pulmonary Tuberculosis-CF, Clinical : - mannequin and counsel on
) . . Lunch Functions, CF of Disorders and counsel on methods of safe :
L C licat Post J 0 methods of safe abortion [B]+
< omplications, eI | ioation & M abortion[A]+ Paediatrics SGT-62 L .
& e nvestigation & Management . Paediatrics SGT-63 PE29.8,29.9
omorbidities, Investigation i PE29.8,29.9: ALL, Lymphoma in 2 [MEAS Ak
& management. (VI-AN,PY) T e I VT ALL, Lymphoma in children [Vi-
children [r-PAPY] [ElI-IM] [B] PAPY] [HI-IM] [A]
< Orthopedics L-54
N .
= > O&G L-71 Clinical OR 2.13: Fracture both bones Sports & Extra Curricular Activities
5 5 . ltiol Posti Lunch leg, Calcaneus, Small bones of
< R e osting foot: Aetiopathogenesis, CF
i Investigation & Management.
SUNDAY
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Wk

Week 33

Week 34

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Day | Date 9-10 am | 10am-1pm | 1-2pm | 2-3 pm 3-4 pm 4-5 pm
5-Aug-24; Monday: Terminal -11 Examination- Medicine
6-Aug-24; Tuesday: Terminal -11 Examination- Surgery
7-Aug-24; Wednesday: Terminal -11 Examination- O & G
8-Aug-24; Thursday: Terminal -11 Examination- Paediatrics
9,10, 12,13 & 14 -Aug-24; Friday to Wednesday: Terminal -11 Examination-Practical’s-1-5
Independence Day: Thurs,15 Aug 2024
O&G SGT-64 OG12.7: HIV | O&G SGT-65 0G12.7: HIV
. i Surgery L-69 in pregnancy [A] + in pregnancy [B] +
N MEd'Cm? SGT-49 . SU 26.1: Role of Surgery in | Paediatrics SGT-64 PE 29.10- Paediatrics SGT-65 PE
S | IM31-319: ARDSRISK | iicq) h f 29.20: H logical | 29.10-29.20: H logical
= 2 | Factors, Pathogenesis, CF inical | . | the management of coronary ~ 29.20: Haematologica .10-29.20: Haematologica
L < In'vesti ation & "~ ' | Posting heart disease, valvular heart | Disorder in Children- History Disorder in Children-
S g diseases and congenital heart Taking, Abdominal History Taking, Abdominal
management. (VI-PA) . .. op L
diseases-Revision Examination, external Examination, external
markers. [B] markers. [A]
B 2 0&G SGT-66 Clinical Orthopedics L-55
= = 0G12.1: Hypertensive . Lunch OR2.14: Ankle Fractures Sports & Extra Curricular Activities
< di Posting
r isorders of pregnancy (MI-AN)
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-50 IM 3.4-3.6, 3.15-3.17: ;
< Lung Disease-History, CF, Physical PN-17 M.OdUIe 4'2.
g 0&G SGT-67 . Surgery L-70 examination, Indications for Care of patients during
5 = 0G12.2: Anemia in Clinical Lunch SU 26.4: Lung Tumours- hospitalisation, isolation, barrier nursing Pandemics- Role Plays for
> < re na.n(-: Posting Pathogenesis, CF & & supportive therapy & D_D[A] + communication skills and
2 preghancy Management-Revision SUREYEEUAT S e 1 documentation (Whole Batch)
Transport of Injured in a simulated .
environment. [B] Anaesthesiology Dept.
Medicine SGT-51 _ 0&G SGT-68 OG 13.3: Artificial 0&G SGT-69 OG 13.3: Artificial
S | IM 3.1-3.19: Pneumothorax Orthopedics L-56 rupture of membrane [A}+ rupture of membrane [B}+
o | & | Hydropneumothorax- Risk | Clinical OR 2.15: Complication of Paediatrics SGT-65 PE 29.10-29.20: Paediatrics SGT-66 PE 29.10-
e 2 Fact Path is CF Posti Lunch Fractures (malunion, non- Haematological Disorder in 29.20: Haematological Disorder in
S ac O[S’ athogenesis, ! osting union)-Investigation & Plan a Children- Investigation including Children- Invest. including bone
N nvestigation & management. bone marrow aspiration, DD, marrow aspiration, DD, treatment
management. (VI-PA) treatment plan, spleenectomy [B] plan, spleenectomy [A]
Medicine SGT-52 IM 3.7-3.14, 3.18,3.19:
Lung Disease-Investigations & their
§ L. interpretation, ABG, Pleural Fluid PN-13 M_OdUIe 4'2_
= 5 Paediatrics SDL-6 Clinical O&G SGT-70 Aspiration, Blood Culture & Care of patients during
§ Z PE 29.5 Anemia Control Postin Lunch OG 12.4: Heart diseases in Pharmacotherapy &Vaccines [A] + Pandemics- Debriefing and
& Prog (Vi-CM)[BITO g pregnancy SITEny SIS 40 ST (DT T Feedback(Whole Batch)
N Airway maintenance. Recognize manage el
8 tension pneumothorax, hemothorax and Anaesthesiology Dept.
é flail chest in simulated environment. [B]
= < Surgery SGT-48 Medicine SGT-53
Y _SU 27.3: Vasospastic Clinical IM 3.1-3.19: Pleural Effusion-
£ 3 disorders(Atherosclerosis, ; Lunch | Risk Factors, Pathogenesis, CF, Clinical Presentation-10
— < thromboangitis obliterans Posting L.
N :Buerger's disease, Raynaud's Investigation & management.
™| phenomenon)-CF, Invest. & Mgt-Re (VI-PA)
PN-19, Module 4.3
Medicine SGT-54 Managing Death during Pandemics- 0G13 ?86% SGT'71d .
= © | Hydropneumothorax- Risk | Clinical SU27.4: Gangrene-Type CF, ontirmation & documentation o . rmaf vag
iT z - . Lunch S death; Steps to prevent transmission | delivery [A]+ Paediatrics SGT-
{ Factors, Pathogenesis, CF, Posting Investigations, Management, of Infections: Attitude & 67 PE28.1- 28.4° URTI-
& Investigation & Diabetic foot (VI-1M)-Revision Communication Issues related to Nasophary.ngitis:, '.I'onsiIIitis,
management. (VI-PA) handling of dead bodies; Responding AOM[VI-ENT][B]
to media (Whole Batch) Paedia Dept.
< Orthopedics L-57
N 0&G SGT-72 . OR 2.15: Complication of ) o
= =) i i
B S 0G 12.5: Urinary tract CI|n|_caI Lunch Fractures (infection, Sports & Extra Curricular Activities
< infecti - Posting compartmental syndrome)-
N el |l aein ey Investigation & Plan a
management.
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-55 Medicine SGT-56
IM 3.1-3.19: Pleuritis- IM 3.1-3.19: Pleuritis-
Pathogenesis, CF, Investigation | Pathogenesis, CF, Investigation
< Surgery SGT-50 & management. (VI-PA) [A] + & management. (VI-PA) [B] +
= ‘; O&G SGT-73 Clinical SU 27.1: Occlusive arterial Surgery SGT-51 SU 18.3:Clinical Surgery SGT-52 SU
§ Z 0G12.6: Liver disease in Posting Lunch | disease.-Etiopathogenesis, CF, examination of Surgical patient 18.3:Clinical examination of
& pregnancy Investigations & Treatment- including swelling and list of Surgical patient including
o Revision relevant investigations for swelling and list of relevant
diagnosis, Prepare an investigations for diagnosis,
appropriate treatment plan. Prepare an appropriate
(HI-DR) [B] treatment plan.(HI-DR) [A]
PN-20, Module 4.3
. O&G SGT-74 OG13.5: Observe - .
N M 3l\l/lgd£,ni SGTA?)G Orthopedics L-58 and assist the conduct of a PMagagl_ng D;althlglurl?g
o §> P h - -ung Fscess- Clinical Lunch OR 2.16: Open Fractures- normal vaginal delivery [B]+ andemics- Ko ek'l?y 05
= < L Ogenesis, = Posting unc Secondary infection-Prevention Paediatrics SGT-68 PE28.1- communlpatlor) SKIS and
~ Investigation & . e documentation with debriefing
o management. (VI-PA) 5 WAETTE T &8 URIT-NESED IRy and feedback (Whole Batch)
‘ Tonsillitis, AOM[MI-ENTI][A] SN
© Paediatric Dept.
o < N PN-21 Module 4.5 Medicine SGT- 57
é = ‘;') PE ZZ?g?g'IE Ii_-lzoiti tis Clinical O&G SGT-75 Intensive Care Management IM 4.3:Kala Azar-
s % é’ Acuté Iarynéo—ptlgachea—, Posting Lunch 0G12.8: Isoimmunization in during Pandemics -Interactive Pathophysiology,CF &
gg bronchitis pregnancy Lecture with videos(Whole Treatment (VI-MI1)[AB] +
Batch) Medicine Dept. Surgery SGT- [CD]
N Surgery SGT-53SU 27.2: Medicine SDL-8
= g’ eéﬁ?ﬁs}c:’o;yséerm-n?:rgé CE& Clinical Lunch IM 4.6: Malaria- Orthopedics SGT-23&240R 2.10: Fractures of Proximal femur-
= < . . L Posting Pathophysiology, CF & CF, Investigation & Management
o | Describe the investigation of Treatment (VIMI)
o Vascular disease-Revision
3 Medicine SGT-58 Surgery SGT-54 O&G SGT-76 _ O&G SGT-77 _
_ . IM 4.3:Dengue- Clinical SuU ?7.5,27.6_: Venous system & OG15.1:_ Steps gndgr Operative OG15.1:_ Steps gnde_r Operative
L é’ Pathoph)'/si-ology CE& Posting Lunch | Varicose \(eln_s, Venous Ulcers- va_gln:_sll deliveries [A]+ vqgmgl deliveries [B]+
8‘ Treatment (VI,—MI) CF, Investigation, Management Paediatrics SGT-69 PE 28.7: Paediatrics SGT-70 PE 28.7:
(MI-AN)-Revision Stridor in children [B] Stridor in children [A]
N 0&G SGT-78 Orthopedics L-59 _
= = 0G13.1: Normal labor & Clinical Lunch OR3.1: Clinical features & Sports & Extra Curricular Mentorship on Every 4th
n < thir.d.sta e of labor Posting Management of Bone & Joint Activities Saturday
= 9 ' infections: Acute Osteomyelitis,
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-59 IM 4.3: PN-22 Module 4.5
Surgery SGT-55 Rickettssial Infection- Intensive Care Management
c gl 0&G SGT-79 - SU 27.7, 27.8: Lymphatic Pathophysiology,CF & durmg Pandemlc_s -ICL_J V|_S|t-
S o . Clinical : Treatment (VI1-MI) [A] + Infection control; Monitoring
o OG 13.2: Preterm labour, . Lunch system & Diseases- . S .
= ) Posting " ] S Surgery SGT-56 SU2.1- of vital signs; Interpreting
& PROM Pathophysiology, investigation 2 3:Shock-T CF » iqations: Monitori
and management.-Revision 3! _oc -Types, , _lnvestlgatlons, onitoring
Investigations &Management using equipment (Whole Batch)
(MI1-PY)-Revision[B] Medicine Dept.
- Orthopedics L-60 O&G SGT-800G 15.2: Precautions | , OXCGSSTHIOG 2
N Medicine SGT-60 - OR3.1: Clinical features & & Steps in Episiotomy & Breech ¢ STEP pisiotomy
(< S . . Clinical - - o & Breech Delivery[B]+ Paediatrics
2 o | IM4.8-4.12:Typhoid-CF & ; Lunch | Management of Bone & Joint Delivery[A]+ Paediatrics SGT-71 . ;
n Posting - . . ) 3 T f SGT-72 PE28.8: Foreign body
& Treatment (VI-MI) infections: Acute Suppurative | PE28.8: Foreign body aspiration in aspiration in infants and children
arthritis. infants and children [MI-ENT] [B] [VI-ENT] [A]
Medicine SGT-61 IM 4.3:
Rickettssial Infection-
N Paediatrics L-27 0&G SGT-82 Pathophysiology,CF & PN-23 Module 4.5
5 S PE28.18-28.20,31.5-31.11: Clinical Lunch 0G14.1: Maternal pelvis and Treatment (VI-MlI) [B] + Intensive Care Management
~ = % LRTI including Bronchial Posting o tvpes P Surgery SGT-57 SU2.1- during Pandemics -Role Play
< ~ Asthma[VI-CM] yp 2.3:Shock-Types, CF, (Whole Batch) Medicine Dept.
3 Investigations &Management
= (VI-PY)-Revision[A]
Surgery SGT-58 i
< . Medicine SDL-9
S | 2 IRt R Clinical IM 25.11:Fungal Infections-CF, . .
= o to Injury- Homeostasis, . Lunch S Clinical Presentation-11
— 0] s el i Posting Investigations &
0 Perioperative care (M1-PY)-Revi Management(VI-Ml, DR)
Medicine SGT-62 O&G SGT-83 OG 15.2: O&G SGT-84 OG 15.2:
< IM 6.8-6.15 HIV: DD, Surgery SGT-59 Precautions & Steps in Forceps | Precautions & Steps in Forceps
& | Investigations, CSF Analysis, X- - gery : & Vacuum extraction[A]+ & Vacuum extraction[B]+
5 Ty Rey AR, ©77 st €7 Cllnl_cal Lunch S.U. i, B Hernia-Types, Paediatrics SGT-73 PE 28.10- Paediatrics SGT-74 PE 28.10-
L » Brain, MRI, pulse oximetry, Posting Clinical features, investigations L . ’ L . ’
: - A 28.17: History taking & 28.17: History taking &
© | ABG, Chest Radiograph, Types & Management-Revision - o o i
of Diarrhoea & Interpretation of Examlnatlon,_ Inve_stlgatlon, DD Examlnatlon,_ Inve_stlgatlon, DD
AFB in URTI in children [B] in URTI in children [A]
< Orthopedics L-61
N - ORA4.1 Skeletal Tuberculosis
= . O&G SGT-85 Clinical S . . —
5+ Q =
5 3 0G14.2: Obstructed labor Posting Lunch _(Majqr joints- Hip, Knee Sports & Extra Curricular Activities
o including cold abscess and
caries spine
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-63 IM 6.1-6.7:
HIV/AIDS-Classification, CDC _
S Surgery SGT-60 Count & Opportunistic Infections, IntenI:il\\llezéa'\rAeOI(\j/luelli :ésement
S o O&G SGT-86 Clinical Lunch SU 28.3:Peritonitis, CF, Malignant, Skin & Oral Lesions (MI- Wi BarsEiies JBe i
= $ OG 14.3: Rupture uterus Posting complication investigations & MI) [A] + Surgery SGT-61 SU 28.4: 9 by intensivist (Whol 9
o Management-Revision Intrabdominal lesions- Abscess, Sasslion oy 1l er?s!v's ( S
Mesenteric cyst & Retro-peritoneal Batch) Medicine Dept.
tumours -Revision [B]
< Medicine SGT-64 Orthopedics L-62 AETCOM -35; Module 4.7: Case O&G SGT-87 OG 14.4:
o | 'I':V' 10-1'1&4- '_A}RF'_R'S" Clinical PM 6.1,6.2: Peripheral nerve- studies in Ethics and Patient Abnormal labor [A]+
el 8 :tcrfgrines;ssl'm'gaﬂggss' Postin Lunch | Sensory & motor deficits-Clinical autonomy- Conflicts: Paediatrics SGT-75 PE23.1:
S C oFr)ani cgti ons-M angg ement- g Exam; Nerve conduction velocity & Introduction of case; (Whole Acyanotic Heart Diseases —
Rev EMG Batch); Paediatrics Dept. VSD, ASD & PDA [HI-IM] [B]
Medicine SGT-65 IM 6.1-6.7:
Paediatrics L-28 PN-25 Module 4.6 HIV/AIDS-Classification, CDC
< = I .
N PE23.2: Cyanotic Heart - O (OB [ Palliative Care during Count & Opportunistic Infections,
E Q X R Clinical OG 17.2: Breast Care & Breast q . Malignant, Skin & Oral Lesions
@ Diseases — Fallot’s . Lunch - Pandemics - Interactive Lecture
= D Phvsiol e Posting Feeding- Importance, ith videos (Whole Bateh (VI-MI) [A] + Surgery SGT-62 SU
:: ysiology [ B ]( - Programmes to facilitate BF WIth videos ( ole batc ) 28.4: Intrabdominal lesions-
3 PY.PA) Surgery Dept. Abscess, Mesenteric cyst & Retro-
é peritoneal tumours -Revision [B]
= < Surgery SGT-63 - i
_| 8 SU 3.1-3.3: Blood Clinical IM“fgg',Cg‘ﬁrifiI o Orthopedics SGT-25&26
= = Transfusion- Indications, Postin Lunch Failur'e—'Presentation & PM 5.1-5.4: Amputation- Crutches for ambulation & Prevent
~ components used, 9 . contractures, Correct Prosthesis (HI- OR)
= " Management-Revision
complications (VI-PA)-Rev
- . Surgery SGT-64 0&G SGT-89 OG 14.4: AETCOM -36; Module 4.7:
N Medicine SGT-67 . L Case studies in Ethics and
h . - SU 28.5, 28.6: Oesophagus- Abnormal labor [B]+ Paediatrics . L
= 2 | 1M 10.6-10.11 CKD-Discuss Clinical h 2 Phvsiol . SGT-76 PE23 1- . Patient autonomy- Conflicts:
I » | Stage, Uraemia, Proteinuria Posting s A_natomy FE gy, Benlgn T'7 PEZS L ARG AEE Self-Directed Learning: (Group
oh i ! L ’ Disorders- CF, Investigations & Diseases —VVSD, ASD and PDA . e
- Risk Factors-Revision Management-Revision [HI-IM] [A] A, Audience Group B);
g Paediatrics Dept.
Orthopedics L-63
= PM 7.1.7.3, 7.4: Spinal Cord
o - Injury-CF, Mobilization,
o o3 0 _& GSGT-90 CI|n|_caI Lunch Diagnostic Work up, Sports & Extra Curricular Activities
w 2] 0G16.2: Uterine inversion Posting .
< Management, Neurological
- Examination, Assess Bowel
Bladder Function(MI-AN,PY )
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
.. PN-26 Module 4.6Palliative Care
Medicine SGT-68 IM 10.15- during Pandemics - Palliative Care
< Surgery SGT-65 10.17,10.20: RFT-Interpretation; Unit-. Pain & palliation;
= ‘3 O & G SGT-91 Clinical SU 28.5, 28.6: Oesophagus- ABG analysis-Revision [A] + Educational activities regarding
§ 3 0G16.3: Fetal growth Postin Lunch Malignant Disorders- CF, Surgery SGT-66 SU 28.2: continuation of care and warning
& retardation g Investigations & Management- | Hernia-Types; Correct technique signs;. Monitoring using basic
-~ Revision of examining various types- observations and examinations;
Revision[B] Nutritional caree. Emotional
care(Whole Batch) Surgery Dept.
3 Medicine SGT-69 Orthopedlcs L-64 O&C_u SGT- 92 AETCOM -37: Module 4.7: Case
® iy IM 10.6-10.11 Glomerular Clinical PM 3.1-3.5: Cerebral Palsy- 0OG16.1: Postpartum studies in Ethics and Patient
= = Di.sease. Nephrotic Postin Lunch Proper positioning to prevent haemorrhage[A]+ Paediatrics autonomy- Conflicts: Self-Directed
S S ndror’ne-Rpevision g joint subluxations and SGT-77 PE23.3: CCF Learning (Group B, Audience
Y contractures(HI-PE) (MI-PY,PA)[B] Group A); Paediatrics Dept.
Medicine SGT-70
IM 10.15-10.17,10.20: RFT-
< o ! -
o Paediatrics SDL-7 - o & © sl 93 . Interpretation; ABG analysis- PN 2.7 Module 4'6
2 o ) . Clinical OG 20.1: MTP-Indications, oL Palliative Care during
2 3 PE23.6: Infective . Lunch h licati Revision [B] + Surgery SGT-67 - le PI hol
¢ Endocarditis (MI-PY,PA) Posting methods, comp IR, SU 28.2: Hernia-Types; Correct Pandemics - Role Play (Whole
3 ’ legalities. - JIF==n . Batch) Surgery Dept.
o technique of examining various
< types-Revision[A]
é Surgery SGT-68
= SU 28.7-28.9:Stomachs- Medicine SDL-10
5 ‘C\.;_ Applied Anatomy & Clinical IM 10.6-10.10: Relation of
= = Physiology, congenital Postin Lunch | Anemia, Hyperparathyroidism, Clinical Presentation-12
2'3' hypertrophic pyloric 9 DM & HT with CKD-Revision
stenosis- CF, Investigations
& Management-Revision
AETCOM -38; Module 4.7:
N Medicine SGT-71 Surgery SGT-69 OGOlgL lG Sci;r-a?'dtfum Case studies in Ethics &
= a IM 10.6-10.11 Glomerular Clinical SU 28.7-28.9: Carcinoma o P s Patient autonomy- Conflicts:
iT @ . . . Lunch S haemorrhage[B]+ Paediatrics . ; .
» Disease, Nephritic Posting stomach- CF, Investigations & SGT-78 PE23.3: CCF(VI-PY.PA) Large Group Discussions with
& Syndrome-Revision Management-Revision ' [ Al ' patients’ relatives
(Whole Batch) Paedia Dept.
Orthopedics L-65
< - o =
. L 0 &G SGT-95 Clinical b of hosial heire:
o 2 | OG 17.3: Mastitis and Breast : Lunch - be X ! - Sports & Extra Curricular Activities
@ Posting appliances; first aid measures in
i~ abscess ; X X
o~ patients with seizures
(HI-PE)
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-72 IM 10.27-10.31:
S 0 & G SGT-96 Surgery SGT-70 Peritoneal Dialysis, Renal 5 FI’IN'28 l\/éodulg 4._6
c h . : P . ; ; _ Replacement-Revision [A] + Surgery alliative Care during
g oy O L5003 I\_/Iultlpl_e Cllnl_cal Lunch Sl 2 Pepth ulc_er CIESEE SGT-71 SU 28.10: Liver-Applied Pandemics - Debriefing session
= @ pregnancy- Diagnosis & Posting CF, Investigations & anatomy. Liver abscess, Hydatid by intensivist (Whole Batch)
N Management Management disease-CF, Investigations & Surgery Dept.
urgery Dep
Management.-Revision [B]
0&G SGT-97 0G18.2,18.4:
Orthopedics L-66 Neonatal Resuscitation-Principles, AETCOM -39: Module 4.7:
N Medicine SGT-73 PM 8.1-8.5: Traumatic Brain Cofmzqaﬁggz'ﬁwiéggiggtm al Case studies in Ethics and
é g)-). IM 10.23-10 26- (I_;,Ilrll_cal Lunch Injury-CF,tdlagno_stl_s, [A]+Paediatrics SGT-79 DF_’atlen_t autor:jogwly- Conf1ltlcts:
@ Hemodialysis-Revision osting management, cognitive PE23.4.23.5,23.7-23.18: Acute RF: iscussion and Closure of case,
N dysfunction, common behavior | cardiac Disease in Children-History (Whole Batch) Paediatrics
and mood changes Taking, Exam, Invest& Treatment Dept.
Plan [HI-PA IM] [B]
< Pacdiatrics B3 Medicine SGT-74 IM 10.27-1031: Medicine SGT-75 IM 10.27-
DY aediatrics gl L 0O & G SGT-98 Peritoneal Dialysis, Renal Replacement- 10.31: Peritoneal Dialysis, Renal
= o PE 31.1,31.3,31.12 Allergic Clinical . Revision [A] + Surgery SGT-72 SU 28.10: Replacement-Rev [A] + Surgery
2 3 S . Lunch OG 8.1: Antenatal Care, . . . e A
7 Rhinitis, Atopy, Posting Nutrition And S | t Liver-Applied anatomy. Liver abscess, SGT-73 SU 28.10: Liver-Applied
=) 0 Angioneurotic Oedema utrition Ana supplements Hydatid disease-CF, Investigations & anatomy. Liver abscess, Hydatid
3 Management.-Revision [B] disease-CF, Invest &Mgt.-Rev[B]
= N surgery SGT-74 Medicine SDL-11 Orthopedics SGT-27&28
SU4.1-4.4: B E t
> a -na: BUMS- Examination, Clinical IM 10.18,10.19-Hyperkalemic PM 7.2, 7.5, 7.6-7.9:Spinal Injuries- Prevention of Secondary
< @ Diagnose type and extent, - Lunch L S L . . .
= %) Medicolegal aspects Posting ECG Findings, Renal Injuries; Common mobility aids & appliances, wheel chairs, drugs
& Rehabilitation (VI-AN,FM) Re Ultrasound-Revision in neuropathic bladder (MI-AN, PY, HI-OR)
0O&G SGT-99 Neonatal AETCOM -40
= Medicine SGT-76 Surgery SGT-75 Resuscitation-Principles, Common Module 4.5: Case studies in
- 2 IM 10.1-10.4: Interstitial Clinical SU 28.10: Liver-Injuries and F’mb'emS'DBeTF? n2 S'U‘“'gg;’_ 2o Ethics: the Doctor-Industry
Ll & Kidney Disease- Causes & Posting Lunch |  tumors-CF, Investigations & en;’é?;ff;gfézg.7_;";1';}%}6 e Relationship- New Drug
N CF, Investigation, Diagnosis Management. Hepatic Cardiac Disease in Children-History Launch: Introduction of case
& Treatment-Revision Resection-Revision Taking, Exam, Invest& Treatment (Whole Batch); Orthopaedics
Plan[HI-PA,1IM] [A] Dept.
AETCOM -41
N Module 4.5: Case studies in Ethics: 5 o, —
. Al the Doctor-Industry Relationship-- ports xtra Curricular :
= o O & G SGT-100 Clinical ety oo Mentorship on Every 4th
5 3 0G 19.1: Puerperium Posting Lunch | New Drug qunch_, Self-Directed Activities Saturday
o) earning
N (Group A, Audience- Group B);
Orthopaedics Dept.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-77 Medicine SGT-78
IM 10.1-10.4:Polycycstic Kidney IM 10.1-10.4:Polycycstic
Suraery SGT-76 Disease - Causes & CF, Kidney Disease - Causes & CF,
o SU 28 119_ Syleen-A lied Investigation, Diagnosis & Investigation, Diagnosis &
= ‘;_ O & G SGT-101 Clinical - ' S- Ie?ﬂc In'u??es-CF Treatment-Revision [A] + Treatment-Revision [B] +
= @ OG 12.2: Anemiain : Lunch y. spienic inj ' Surgery SGT-77 Surgery SGT-78 SU 28.11:
= 2] Posting Investigations & .
S pregnancy SU 28.11: Rupture Spleen-CF, Rupture Spleen-CF,
™ Management.(VI-AN,PY,PA)- - o
Revision Investigation, Management, Investigation, Management,
Type, Splenectomy, Post Type, Splenectomy, Post
spleenectomy sepsis- spleenectomy sepsis-
prophylaxis.((\VI-AN)-Rev [B] prophylaxis.(MI-AN)-Rev[A]
y Case sudies i Ethics: the 08G SGT-102 086 SCT-103.
S Medicine SGT-79 Doctor-Industr Relatioﬁshi ) 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in
g | % |IM101-104:ATN- Causes & | Clinical | | New Drua Laineh: Self [A]+ Paediatrics SGT-81 PE pregnancy [B]+ Paediatrics
= O | CF, Investigation, Diagnosis Posting Direct?ed Learni'n 21.1- 21.4: UTI, Acute PSGN, SGT-82 PE21.1- 21.4: UTI,
S & Treatment-Revision . g . | Proteinuria ,haematuria (MI-PA) Acute PSGN, Proteinuria,
(Group B, Audience Group A); B] haematuria (Vi-PA) [A]
Orthopaedics Dept.
- Gandhi Jayanti: Wed 2 Oct 2024
3 Surgery SGT-79
3 SU 5.1-5.4: Wounds-Factors -
= S facilitating healing, - Medicine SDL-12
> +5 Lo Clinical IM 15.15: Acid Peptic Disease- L. .
= o Document, Elicit history . Lunch - - Clinical Presentation-13
©) taking,, Types of wounds & Posting GERD-Types, CF, Dlagno§|§ &
™ Plan of management & its Management (HI-SU)-Revision
Medicolegal Aspect-Revision
O&G SGT-104 OG 19.2: 0O&G SGT-105 OG 19.2:
< Contraception’s during Contraception’s during
_ N Medicine SGT-80 Clinical Surgery SGT-80 Puerperium [A]+ + Paediatrics Puerperium [B]+ + Paediatrics
i g IM 5.4: Viral Hepatitis A Postin Lunch SU 25.5: Steps in Breast SGT-83 PE21.5&21.6: ARF SGT-84 PE21.5&21.6: ARF
< (MI-PA,PY)-Revision 9 examination -Revision &CRF in Children-CF, &CRF in Children-CF,
Investigation & Treatment Plan Investigation & Treatment
[HI-IM][B] Plan [HI -IM][A]
AETCOM -43; Module 4.5:
< Case studies in Ethics: the
= ; C?Gg;((); ?GT'l.% Clinical Doctor-Industry Relationship- Sports & Extra Curricular
o .1: Medical . Lunch . S
@) termination of pregnancy Posting Anchoring Lecture Activities
L0 (Whole Batch) Orthopaedics
Dept.
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-81 Medicine SGT-82
IM 5.4 : Viral Hepatitis B&C IM 5.4 : Viral Hepatitis B&C
[VI-PA, PY]-Revision[A] + [VI-PA, PY]-Revision[B] +
N 0 & G SGT-107 Surgery SGT-81 Surgery SGT-82 SU 28.13, Surgery SGT-83 SU 28.13,
5 B 0G12.8: Isoimmunization in Clinical e SU 28.15: Appendicitis-CF, 28.14: Small and large intestine | 28.14: Small and large intestine
P @) o . Postin Investigation & Management Disorders- including neonatal Disorders- including neonatal
i -Revision g g ger . g . 9
= pregnancy (MI-AN,PY, PA)-Revision obstruction & Short gut obstruction & Short gut
syndrome CF, Investigation & syndrome CF, Investigation &
Management (MI-AN,PY,PA)- Management (VI-AN,PY,PA)-
Revision [B] Revision [A]
O&G SGT-108 0G20.3: PC& O&G SGT-109 0G20.3: PC&
< Orthopedics L-67 PNDT Act 1994 & its PNDT Act 1994 & its
® N Medicine SGT-83 Clinical OR 2.16: Open Fractures- amendments [A]+ Paediatrics amendments [B]+ Paediatrics
= g Hepatitis (MI-PA, PY)- Posting Lunch Management; Prevention of SGT-85 PE21.8-21.16: Genito- SGT-86 PE21.8-21.16: Genito
& Revision Secondary infection & its Urinary Tract Diseases in Urinary Tract Diseases in
Management Children-Investigations, DD Children-Investigations, DD
[VI-BI,PY][B] [VI-BI,PY][A]
Medicine SGT-84 IM 5.1-5.3, Medicine SGT-85 IM 5.1-5.3,
§ 5.6,5.10-5.14: Chronic Liver 5.6,5.10-5.14: Chronic Liver
X N Paediatrics SDL -9 o O & G SGT-110 _ Disea_lse—CF, Risk Factor§,_ _ Disea_se—CF, Risk Factors,
g = = PE21.7 Wilms Tumour Clinical Lunch OG 16.1: Postpartum Diagnosis& Treatment-Revision | Diagnosis& Treatment-Rev [B]
< ) ' V- PA) Posting haemorrhage & its [A] + Surgery SGT-84 SU 28.12: + Surgery SGT-85 SU 28.12:
@» Management-Revision Cholicystitis, Coriviyers law, GS | Cholicystitis, Coriviyers law,
Polyp (MI-AN, PA; HI-IM)- GS Polyp (VI-AN,PA;HI-IM)
Revision [B] Rev[A]
J Surgery SGT-86 Medicine SDL-13
= 8 SU 6.1,6.2: Surgical Site Clinical Lunch IM 5.6,5.10-5.14: NAFLD-CF, Orthopedics SGT-29&30
= o Infection (SSI)-etiology, Posting Risk Factors, Diagnosis& OR 10.1: Benign & Malignant bone tumours & Pathological
S | pathogenesis, antibiotic planRev Treatment-Revision fractures
0O&G SGT-111 0G20.3: 0&G SGT-112 0G20.3:
Medicine SGT-86 Surgery SGT-87 _ C(_Jntraception_-Ty_pes_, _ Co_ntraception—_Types,_
gl IM 5.6.5.10-5.18: Hepatic o SU 2_8.16, 28.17: An0|fectal— Indications, _Cor}tralndlcatlons-l Indications, _Con_tralndlcatlons-
‘= = Ence ' h,allo ath —-CF Risk Clinical Lunch Disorders-Congenital [A]+ Paediatrics SGT-87 PE 1 [B]+ Paediatrics SGT-88 PE
L o P pathy- &1, Posting anomalies; Sinus & Fistula: CF, 21.14: Common surgical 21.14: Common surgical
- Factors, Diagnosis& . L .
a o Investigations, Management- conditions of the abdomen & conditions of the abdomen &
Treatment-Revision L . . . . . - .
Revision genitourinary system in children genitourinary system in
[B] children [A]
Dussehra: Sat, 12 Oct 2024
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-87 IM 5.6 5.10- Med.lcme SGT-88 IM 5.6,5.10-
< Surgery SGT-88 5.18: Hepatorenal Disease- CF, Risk 5.18: Hepatorenal Disease- CF,
N < 0 &G SGT-113 e SU 28.17,28.18: Common Factors, Diagnosis&. Treatment- | RISk Factors, Diagnosisc
§ o) 0G 22.1, 22.2: Abnormal Postin Lunch anorectal diseases- CF, Revision [A] + Surgery SGT-89 SU reégé"ﬁgé SeL\J/IZIE;)r]].S[' ]c“nig;gery
< | vaginal discharge-Revision J Investigations & Management- 294k e O e o examination of abdomen, relevant
- Revision abdomen, relevant investigations & : e -
appropriate treatment plan-Rev [B] IS EF D Sl TES
treatment plan-Rev[A]
O&G SGT-114 0OG20.3: 0O&G SGT-115 0G20.3:
Contraception-Types, Indications, Contraception-Types, Indications,
< Medicine SGT-89 Contraindications-2 [A]+ Paediatrics Contraindications-2 [B]+
o ?‘L IM 5.6.5.10-5.18: Ascites-CF Clinical Orthopedics L-68 SGT-89 PE 30.1, 30.2,30.17-30.23: Paediatrics SGT-90 PE 30.1,
E 8 T T . ! . Lunch OR 3.1: Bone and Joint Meningitis in Children; CNS 30.2,30.17-30.23: Meningitis in
5 Risk Factors, D'ag_n_OS'S& Posting infections Disease/Disorder in Children- Children; CNS Disease/Disorder in
— Treatment-Revision Investigation, DD & CNS Exam Children-Investigation, DD & CNS
including Lumbar Puncture[Ml-PA] | Exam including Lumbar Puncture
[B] [VI-PA] [A]
Medicine SGT-90 IM 15.1 -15.8: Gl Medicine SGT-91IM 15.1 -15.8: Gl
- Bleeding- Causes, physiologic effects, Bleeding- Causes, physiologic effects,
N Paediatrics SDL-10 L presentation, Investigations (& treatment presentation, Investigations (&
o = = PE21 17 H tension i Clinical Lunch 0O & G SGT-116 (H1-SU)-Revision [A] + Surgery SGT-91 treatment (H1-SU)-Revision [B] +
~ ; Q e e Posting e 0G21.2: PPIUCD programme SU 9.1-9.3: Surgical Patient- Surgery SGT-92 SU 9.1-9.3: Surgical
= 9 children(VI-PA) Investigation, role of Surgery in Cancer; Patient- Investigation, role of Surgery
g Counselling the patient/care takers in Cancer; Counselling the patient/care
appropriately-Revision[B] takers appropriately-Revision[A]
N SUIE; SOV e Medicine SDL-14
b SU 10.1, 10.2: Common - o
2 = : Clinical IM 5.1-5.3: Liver Abscess -CF, . .
o) surgical procedures- . Lunch . . ; Clinical Presentation-14
— - . - Posting Risk Factors, Diagnosis&
S Perioperative Mgt, Informed Treatment-Revision
Consent-Re
O&G SGT-1170G 27.1: STI- O&G SGT-1180G 27.1: STI-
N Medicine SGT-92 IM 9.1- Surgery SGT-94SU 29.1- DD, Investigations, Treatment- | DD, Investigations, Treatment-
= B 9.21: Iron Deficiency Clinical Lunch Haematuria-causes, Revision[A]+ Paediatrics SGT-91 | Revision[B]+ Paediatrics SGT-
I ©) Anaemia & Treatment- Posting investigations and management- PE 30.3-30.5: NTD, 92 PE 30.3-30.5: NTD,
3 Revision Revision Hydrocephalus, Microcephalus | Hydrocephalus, Microcephalus
(VI-PA) [B] (MI-PA) [A]
AETCOM -44; Module 4.5:
N O & G SGT-119 Case studies in Ethics: the
= 8 0G 22.1, 22.2: Abnormal Clinical Doctor-Industry Relationship- Sports & Extra Curricular Activities
= o} ; X . Lunch . .
; vaginal discharge, Posting Discussion and Closure of case,
3 Syndromic approach (Whole Batch) Orthopaedics
Dept.
SUNDAY
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NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-94 IM 9.1-9.21: Medicine SGT-95 IM 9.1-9.21:
N O & G SGT-120 Surgery SGT-95 Hodgkin’s Lymphoma-Revision Hodgkin’s Lymphoma-
S £ | 0G23.1,23.2, 23.3: Normal Clinical Lunch SU 29.3- Urinary tract [A] + Surgery SGT-96 Revision [B] + Surgery SGT-97
= Q & Abnormal Puberty- Posting infections-CF, Investigations SU 29.4-Hydronephrosis-CF, SU 29.4-Hydronephrosis-CF,
N Revision and Management-Revision Investigations and Management- Investigations and
Revision [B] Management-Revision [A]
O&G SGT-121 OG 22.1, 22.2: 0O&G SGT-122 OG 22.1, 22.2:
o Medicine SGT-96 Orthopedics L-69 Syndromic approach-Revision Syndromic approach-Revision
® o IM 9.1-9.21: Megaloblastic Clinical OR6.1 De er?erative condition [A] + Paediatrics SGT-93 PE [B]+ Paediatrics SGT-94 PE
= o) Anaemia, Pernicious : Lunch ; gene . 20.15, 30.7-30.9: Neonatal 20.15, 30.7-30.9: Neonatal
= ; n : T Posting of Spine (Cervical Spondylosis, : : - : ; :
& | Anaemia-CF, investigation & Lumbar Spondylosis, PID) Seizures, Febrile seizures, Seizures, Febrile seizures,
o treatment-Revision pondy , Epilepsy &status Epilepticus in | Epilepsy &status Epilepticus in
children [VI-AN,PY,CM] [B] children [VI-AN,PY,CM] [A]
< Medicine SGT-97 IM 9.1-9.21: Medicine SGT-98 IM 9.1-9.21:
= S Paediatrics L-29 Clinical O & G SGT-123 Non- Hodgkin’s Lymphoma- Non- Hodgkin’s Lymphoma-Re
§ o) PE 33.4-33.6:Diabetes Postin Lunch OG 24.1: Abnormal Uterine Revision [A] + Surgery SGT- 98 [A] + Surgery SGT- 99
m‘ mellitus in children g Bleeding SU 29.5-Renal Calculi-CF, SU 29.5-Renal Calculi-CF,
< Investigations & Management[B] Investigations & Mgt [B]
<
X Surgery SGT-100
= S § =L igf&;?:sgg?'tal Clinical Medicine SDL-15 Orthopedics SGT-31&32
< o . . . Lunch | IM 9.1-9.21: Pancytopenia, OR3.1: Clinical features & Management of Bone & Joint
= 7 genitourinary system-CF, Posting - . . S - . "
< : . Thrombocytopenia-Revision | infections: Acute Osteomyelitis, Acute Suppurative arthritis-
N investigations and S
oF Revision
management-Revision
Medicine SGT-99 O&G SGT-124 OG 27.4: 0&G SGT-125 OG 27.4:
X IM 17.4,17.13: Surgery SGT-101 . . . .
N : S . Pelvic Inflammatory Disease - | Pelvic Inflammatory Disease
‘= 5 | Tuberculosis Meningitis- Clinical h SU 29.8- Bladder Cancer- - diatri . diatri
o o CF & Patho - Posti Lunc CE | tinati d Revision [A]+ Paediatrics -Revision [B]+ Paediatrics
: genesis, osting , Investigations an . . . i . 8
O S SGT-95 PE 30.6: Hemiplegia, | SGT-96 PE 30.6: Hemiplegia
N Investigations & Management
- [MI-AN,PY,CM][B] [VI-AN,PY,CM] [A]
management-Revision
< Orthopedics L-70
- o O & G SGT-126 Clinical ORA4.1 Skeletal Tuberculosis
= o | OG 25.1: Amenorrhoea- Postin Lunch (Major joints- Hip, Knee Sports & Extra Curricular Activities
< Revision g including cold abscess and
caries spine
SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA

NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am 10 am-1pm | 1-2pm 2-3 pm 3-4 pm 4-5 pm
Medicine SGT-100 Medicine SGT-101
IM 17.4,17.13: Pyogenic IM 17.4,17.13: Pyogenic
Meningitis- Clinical Features Meningitis- Clinical
& Pathogenesis, Features & Pathogenesis,
3 Investigations-revision[A] + Investigations-revision[B] +
| 3 0 & G SGT-127 Clinical SSJrzgge?{_SSI:gtﬁeil Surgery SGT-103 Surgery SGT-104
§ o} 0G32.2:Postmenopausal Postin Lunch strictures-éF Investigations SU 11.1,11.2,11.4: Steps in SU 11.1,11.2,11.4: Steps in
@ bleeding-Revision[ g and Ma’na emer?t Preoperative assessment; Preoperative assessment;
g Principles of general, Principles of general,
regional, and local regional, and local
Anaesthesia; Day Care Anaesthesia; Day Care
General Surgery-Indications | General Surgery-Indications
& Principles [B] & Principles [A]
O&G SGT-129
Og_‘G SGT-128 OG 26.1: Endometriosis &
. OG 26.1: Endometriosis & . -
. Orthopedics L-71 . . Adenomyosis-Revision [B]+
Medicine SGT-102 s . Adenomyosis-Revision [A]+ 7
< s ORL1.5, 1.6: Major Joint L Paediatrics SGT-98 PE
& IM 17.4,17.13: Viral . . - Paediatrics SGT-97 PE 30.10- )
Ce) @ s L . Clinical Dislocation- Shoulder, Knee, . 30.10- 30.16: MR, Cerebral
> = o Meningitis- Clinical . Lunch . . : 30.16: MR, Cerebral Palsy, -
e | F : - Posting Hip-Aetiopathogenesis, CF, : : . Palsy, floppiness,
ks o | Features & Pathogenesis, . floppiness, Poliomyelitis, . L
= N ot Ao Investigations & Poliomyelitis, Duchene
Investigations-Revision Duchene muscular dystrophy, .
Management. . . . muscular dystrophy, Ataxia,
Ataxia, Headache in Children dache in Child
[VIEPA][B] Headache in Children [VI=
PA] [A]
Medicine SGT-103 Medicine SGT-104
IM 17.1-17.3: Headache - IM 17.1-17.3: Headache -
gl Paediatrics L—.30 - 0 & G SGT-130 _Presentlng symptom_s,_ _Presentlng symptom_s,_
= 5 PE 33.1-33.3: Clinical Lunch 0G12.1: Hypertensive History, Migraine-Revision History, Migraine-Revision
= g Hypothyroidism in Posting disordér-s o%/pre nanc [A] + Surgery SGT-105 SU [A] + Surgery SGT-106 SU
™ children Preg y 11.3: Enumerate steps in 11.3: Enumerate steps in
maintenance of an airway- maintenance of an airway-
Revision [B] Revision [B]
Diwali: Thurs, 31 Oct 2024
1-4 Nov 2024 Preparatory Leave
SUNDAY
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15-Nov-24; Friday: Guru Nanak Jayanti: Fri, 15 Nov 2024

NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024
Wk | Day | Date 9-10 am | 10 am-1 pm | 1-2pm | 2-3pm | 3-4 pm 4-5 pm
4-Nov-24; Monday: Preparatory Leave
6-Nov-24: Wednesday: Preparatory Leave

<

5

= 8-Nov-24; Friday: Preparatory Leave

SUNDAY: Preparatory Leave
12- 13 Nov-24; Tuesday & Wednesday: Preparatory Leave

1l 0000 cecosssoosomemmaes
%
=

SUNDAY:: Preparatory Leave

SUNDAY:: Preparatory Leave

Week 49

25-29 Nov-24; Monday to Friday: Preparatory Leave

SUNDAY:: Preparatory Leave
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; NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
NIIMS Phase 111 Part-2 TT for Batch 2020 — January-December 2024

Wk | Day | Date 9-10 am

10am-1pm | 1-2 pm 2-3 pm 3-4 pm 4-5 pm

3-Dec-24: Tuesday; Preparatory Leave

Week 50

5-Dec-24: Thursday: Preparatory Leave

7-Dec-24; Saturday: Preparatory Leave

SUNDAY: Preparatory Leave

10-Dec-24: Tuesday; Preparatory Leave
]
%
= 12-Dec-24: Thursday: Preparatory Leave
14-Dec-24: Saturday: Preparatory Leave
SUNDAY:: Preparatory Leave
o
X
3
2

VI Vertical Integration; HI - Horizontal Integration; SDL-Self Directed Learning; RIROM- Anemia, [RITOR- Renal Tumor; [RITORS- Hypothyroid

Phase 111 Part-2 (Batch 2020) Examinations Dates

Exams Theory Dates Practical Dates
Term-| 15-18 Apr’24 19-23 Apr’24
Term-11 5-8 Aug’24 9-14 Aug’24
Pre-Professional 5-18 Nov’24 19-23 Nov’24
Professional 30 Nov-13 Dec’24 16-20 Dec’24

** Alternate Thursday’s Clinical Presentation: 15t Obs & Gyn, 2" Paediatrics, 3" Medicine, 4" Surgery & 5™ Orthopedics. CR’s to
coordinate with the HoDs for the Case Presentation
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