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Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 15t December 2025

WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Resp Med SGT 1 IM 27.5-27.5: Resp Med SGT 2 IM 27.5-27.5:
o 0&G L-1 Elicit history including risk Elicit history including risk
| N OG 15.1: Common obstetric A _ factors for a TB patient. factors for a TB patient.
§ g procedures, technique and g:)';'if]al Lunch DD%’TTT%Q)ZAL 1 Generate a DD for TB (A) + Generate a DD for TB (B)
o complications-Episiotomy, g oS b AL Surgery SGT-1SU 1.1,1.2: Enlist | Surgery SGT-2 SU 1.1,1.2: Enlist
vacuum extraction; low forceps; factors that affect the metabolic factors that affect the metabolic
response to injury.(B) response to injury.(A)
) ] O&G SGT-1 OG15.1: Steps O&G SGT-2 OG15.1: Steps
0 Psychiatry L-1 Ogr;q%pstilg.sla-l under Operative vaginal under Operative vaginal
o D PS 1.1-1.4: Doctor patient Clinical ~10£.20- DPEN deliveries -1 (A)+ deliveries -1 (B)+ Paediatrics
Fl & relationship; PS 3.1-3.6: Posting L AEEITEE: MRS Paediatrics SGT-1 PE 15.1: SGT-2 PE 15.1: Electrolyte
0 P, S Prevention of Secondary : " : -
N Common Mental Disorders infection & its Management Electrolyte imbalance- imbalance- Management-1
Management -1 (VI-PY) (B) (MI-PY) (A)
0&G L-2 Medicine SGT-1 IM 10.2: Pre Medicine SGT-2 IM 10.2: Pre
o o 0G 15.1: Common obstetric renal ARF, Renal and Post renal renal ARF, Renal and Post renal
. N Paediatrics L-1 Clinical procec.iu-res technique and ARF [A] + Surgery SGT- 3 SU ARF [B] + Surgery SGT- 4 SU
%’ g PE 15.1: Fluid & Electrolyte Postin Lunch com Iicati’ons-Caesarean 27.2: Vascular system-Correct 27.2: Vascular system-Correct
> requirement (MI-PY) g P . examination, Enumerate & examination, Enumerate &
section, assisted breech Describe the i Sationier Describe the i oationier
delivery escribe the investigation o escribe the investigation o
_‘;' Vascular disease [B] Vascular disease [A]
o Orthopedics SGT-1 Orthopedics SGT-2
2 Resp Med L-1 OR 2.16 Open fractures- OR 2.16 Open fractures-
10 Surgery L-1 IM 27.1-27.4: TB- Management; Secondary Management; Secondary
2 3 SU 1.1-1.3 (VI-PY, BI): Injury- Clinical Lunch Epidemiology, Pulmonary infection-Prevention & infection-Prevention &
= a Homeostasis, metabolic changes, Posting & Extra-Pulmonary TB Management (A)/Dermatology Management (B)/Dermatology
< Factors &TB and HIV, DM & SGT1-DR7.2,8.28.6: KOH SGT 2-DR 7.2, 8.2,8.6: KOH
Other comorbidities Mount; Ident_ification of Viral Mount; Ident_ification of Viral
Infections-1 (B) Infections-1 (A)
O&G SGT-3 OG15.1: Steps O&G SGT-4 OG15.1: Steps
0 Medicine L-1 Surgery L-2 under Operative vaginal under Operative vaginal
- S IM 10.1-10.4: Acute Renal Clinical Lunch SU 2.1-2.3:Shock- deliveries-2 (A)+ Paediatrics deliveries-2(B)+ Paediatrics
E o} Failure- Risk Factors, Posting Stage,CF, Investigations, Typ SGT-3 PE 15.1: Electrolyte SGT-4, PE 15.1: Electrolyte
o Classifications e Management imbalance- Management-2 imbalance- Management-2
VI-PY) (B) (VI-PY) (A)
o O&GL-3
- o\ OG 15.1: Common obstetric Clinical
Iz 3 procedures, technique and - Lunch ECA Sports Sports
o} S . Posting
& complications- external cephalic
version; cervical cerclage
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
PN-1, Module 4.1Care of patients | PN-2, Module 4.1Care of patients
0 0&G L-4 during Pandemics-Interactive during Pandemics-Interactive

C 1, 1 1 - 1 1 - 1 1 H 1 - 1 1

S S 0G13.1: Normal labor & third Clinical Lunch Dermatol?gy I___2 discussion -Triage, Primary discussion -Triage, Primary

= a e [ Posting DR 2.1,2.2: Vitiligo Care, Steps to prevent Care, Steps to prevent
& g ‘ transmission (Whole Batch) transmission (Whole Batch)

Resp.Medicine Dept. Resp.Medicine Dept.
O&G SGT-5 O&G SGT-6

y g Pychiatry L2 | iy OrthopedicsL2 | 0% L lcatons, | . methods, complications,

= $ I;S 2'|1'2'5: Stresz I;/tlers_o na!lty Posting L O 3'1;”?;;?0‘?]2(1 el legalities; Informed consent; legalities; Informed consent;
g evelopment, an otivation PC& PNDT Act [A]+ Paediatrics | PC& PNDT Act [B]+ Paediatrics

SGT-5 PE 34.17: Typhoid [B] SGT-6 PE 34.17: Typhoid [A]
Resp Med SGT 3-IM 27.5-27.5: Resp Med SGT 4-IM 27.5-27.5:
5 Paediatrics L-2 Elicit history including risk Elicit history including risk
= ﬁ PE 15.2-15.7: Fluid & Electrolyte Clinical 0&G L5 factors for a TB patient. factors for a TB patient.

%’ A -CF & complications & outline Postin Lunch OG 13.2: Preterm Labor Generate a DD for TB[A]+ Generate a DD for TB[B]+
) the management [VI-PY,CM], 9 o Surgery SGT-5SU 25.5: Breast | Surgery SGT- 6 SU 25.5: Breast
= [HI-IM] examination in a manikin or examination in a manikin or

equivalent [B] equivalent [A]
2‘ Orthopedics SGT-3 Orthopedics SGT-4
3 Resp Med L-2 OR13.1: Participate in a team OR13.1: Participate in a team
= - IM 27.5- 27.9: History and demonstrate on manikins and demonstrate on manikins

S0 Surgery L-3 Clinical Clini 'I M ’ f tati ! [simulated patients: i. Above /simulated patients: i. Above

< 2 SU 19.1,19.2 Classification of inica Lunch jinical ianifestations, elbow plaster; ii. Below/Above elbow plaster; ii. Below/Above

H 2 A Posting findings on systematic P oA P iy
:': Cleft lip & Palate [VI-AN] . Knee plaster(A)/Dermatology Knee plaster(B)/Dermatology

examination-Ray SGT 3-DR 7.2, 8.2,8.6: KOH SGT 4-DR 7.2, 8.2,8.6: KOH
findings, DD Mount; Identification of Viral Mount; Identification of Viral
Infections-2 (B] Infections-2 (A]
O&G SGT-7 O&G SGT-8
& Medicine L-2 Surgery L-4 OG 10.1: APH including OG 10.1: APH including

‘= g IM 10.1-10.4: Acute Renal Clinical Lunch SU 19.1,19.2 Abruptio, Placenta Previa- Abruptio, Placenta Previa-

E Q Failure- Pathogenesis, Diagnosis Posting Cleft Lip & Palate- Diagnosis & Management [A]+ Diagnosis & Management [B]+
S * Reconstruction Paediatrics SGT-7 PE34.18- Paediatrics SGT-8 PE34.18-

34.20: Dengue [VI=MI][B] 34.20: Dengue [VI=MI][A]
PN-3, Module 4.1
5 Care of patients during

+= 8 O&G L-6 Clinical Pandemics-Role Play played

» 0G13.2: PROM Posting Lianen in emergency area Sl S
3 (Whole Batch)

Resp.Medicine Dept.
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Resp Med SGT-5 IM 28.8: Elicit
history & demonstrate a systemic . .
& Dermatology L-3 examination and generate a DD for a | PN-4 Module 4.1: Hospital Visit-
S ] 0O&G L-7 Clinical Lunch DR3.1, DR3.3: patient OAD [A]+ Surgery SGT-7 SU Discussion with Staff about
> Q 0G13.2: Postdated pregnancy Posting Papulosquamous 1.1-1.3: Metabolic Response to Practices (Whole
3 Disorders Injury- Homeostasis, Mediators & Batch)Resp.Medicine Dept.
role in Perioperative care
(VI-PY) [B]
. O&G SGT-10
= ) Ph Sig)lf‘i;(i;;% C;Sirzéenital OG7.1: Physiological changes in
i o Psychiatry L-3 . Orthopedics L-3 ys1010g g Genital Organs, CVS AND GIT
2 i K A Clinical . Organs, CVS AND GIT etc. In
S| & | PS3.7,3.8: Organic psychiatric . Lunch OR 5.1: Inflammatory o etc. In Pregnancy[B]+
= - . Posting ; . Pregnancy[A]+ Paediatrics SGT- o
© disorders (HI: IM) disorder of joints R Paediatrics SGT-10 PE34.18-
— 9 PE34.18-34.20: Chickungunya R
34.20: Chickungunya [MI-MI]
[MI-M1] [B] (A]
. . Resp Med SGT 6-1M 28.8: Elicit
o AETCOM -1; Module 4.1: history & demonstrate a systemic
UN:) Paediatrics L-3 0&G L-8 The foundations of examination and generate a DD for a
=2 8 PE 15.1-15.7: Acid Base Clinical Lunch OG 13.3 communication - 5 Introductory | patient OAD[B]+ Surgery SGT-8 SU
S| Q Equilibrium & its abnormalities Posting Artificial rupture of small group session 1.1-1.3: Metabolic Response to
S [MI=PY,CM], [HI-IM] membrane (Whole Batch) Injury- Homeostasis, Mediators &
™ Medicine Dept. role in Perioperative care (VI-PY)
< [A]
%’ Orthopedics SGT-5 Orthopedics SGT-6
Resp Med L-3 OR13.1: Participate in a team and OR13.1: Participate in a team and
0 Surgery L-5 IM 27.10-27.12: TB demonts_tratte anhr?anikins I/_sirt'm_J_I.’;lted demonts_tratte (_)nTI\r?anikins I/_sirtm_J_Iated
! 8r=F H H . H patients: I. omas spling; Ii. patients: I. omas spling; Ii.
-E g U 2I(E);[Z!.,20.$h0r0ph§lryggeal & ghrl[l.cal Lunch InveStl.gatlonS AFB S.tam' Splinting for long bone fractures & Splinting for long bone fractures &
b NG =S TR YENEEE , SIIgnk QNG ASS'_St P!eural Fluid iii. Strapping for shoulder and iii. Strapping for shoulder and
— Symptoms Aspiration, PCR & clavicle trauma (A)/Dermatology clavicle trauma (B)/Dermatology
Sensitivity Tests. SGT-5-DR 10.2, 10.5: Dark Ground SGT-6-DR 10.2, 10.5: Dark Ground
Microscopy & STD Counselling-1 [B) | Microscopy & STD Counselling-1 [A)
9 M 10 'l/ligizir'l: L-3 el Surgery L-6 0&G SGT-11 0&G SGT-12
_ h .1-10.4: Acute Rena G OG 11.1: Multiple pregnancy- OG 11.1: Multiple pregnancy-
T g Failure-Treatment, glmtl.cal Lunch SUZO'l’Z(i'Z Ot:[(.)pflgryn?gieal Diagnosis & Management [A]+ Diagnosis & Management [B]+
iy Complications-Management QEIng (ClEEr= MYE R Nk Paediatrics SGT-11 PE34.19: Paediatrics SGT-12 PE34.19:
— treatment (VI-CM) Common Protozoal Infections-1 [B] Common Protozoal Infections-1 [A]
- AETEOI) 23 IR 2.1 AETCOM -3; Module 4.1:
o O&GL-9 Foundations of - T
) . .. . Foundations of Communication -
= 8 OG 14.2: Obstructed Labor- Clinical L Communication - 5 Focused .
S A = . : - unch . 5 Focused small group session Sports
- Clinical features; prevention and Posting small group session (Group (Group B, audience Group A)
Q management. A, audience Group B) pMédicine Dept P
Medicine Dept. pt.
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Resp Med SGT 7-1M 28.8: Elicit
history & demonstrate a systemic
& O &G L-10 Dermatology L-4 examination and generate a DD PN-5 Module 4.1Hospital Visit-
s 3 OG 14.4: Abnormal Labour- Clinical Lunch DR 7.1-7.3: Funaal for a patient OAD[A] + Surgery Discussion with Staff about
b o Classification; diagnosis; Posting I. P " 9 SGT-9 SU 3.1-3.3: Blood Practices (Whole
& management. nfections Transfusion- Indications, Batch)Resp.Medicine Dept.
components used, complications
(VI-PA) [B]
< FENR) OR3 ?rg:?rﬁjiigicfsf;zl;t-jres & 0G8.1 AO&G S(IB(I o Nutriti 0G8.1 AO&G sclsg o Nutriti
! _ . - .. i .1: Antenatal Care, Nutrition .1: Antenatal Care, Nutrition
< é g PS ?."10 3.12: Pharmacobg'.cal lC:)lerl[l_caI Lunch Management of Bone & And Supplements [A]+ Paediatrics And Supplements [B]+ Paediatrics
x & basis of psychiatry, Speciality osting Joint infections: Subacute SGT-13 PE34.19: Common Protozoal | SGT-14 PE34.19: Common Protozoal
%» N referrals osteomyelitis Infections-2 [B] Infections-2 [A]
Resp Med SGT 8-1M 28.8: Elicit
history & demonstrate a systemic
'-‘NI’ Paediatrics L-4 0&G L-11 Case,\cl)-fea l\z;tci)gnutlsecilj}'in examination and generate a DD
@ 2 PE 19.1-19.2: Immune System, Clinical Lunch OG 29.1: Fibroid uterus- Pandemiclso- Debriefin agnd for a patient OADI[B] + Surgery
= Q Basic Concepts of Immunization, Posting Diagnosis, DD, Investigation g SGT-10 SU 3.1-3.3: Blood
< . Feedback - o
N UIP; VPD[VI-CM] & Management . Transfusion- Indications,
Resp.Medicine Dept. .
components used, complications
(MI-PA) [A]
Christmas Day: Thurs,25 Dec 2025
Winter Vacation: 26- 31 Dec-25
Resp Med L-5 ] Orthopedics SGT-8
- Orthopedics SGT-7 . L .
Clinical Lunch IM 27.15-18:TB OR13.2: Participate as a member in OR13.2: Participate as a member in
Postin Chemoprophylaxis team for Resuscitation of Polytrauma et 1600 e el ol el LU
© Surgery L-7 g S o : L ; victim for: (a) 1.V. access central -
> ¥ SU 21.1. 21.2: Sali indications, Drug resistant victim for: (a) 1.V. access central - b _
o .1, 21.2: Salivary Glands- q ; - . peripheral; (b) Bladder
|-E < : TB, Anti-TB regimens, peripheral; (b) Bladder RIS
- Anatomy, Pathology, Disorders NTEP. Ch . A, catheterization; (c) Endotracheal
i , emoprophylaxis catheterization; (c) Endotracheal . L -
— (Ranula)-CF (MI-AN, PY) intubation: (d) Spli y intubation; (d) Splintage
for contacts & Health intubation; (d) Splintage (A)Derma | gy hermatology SGT 8-DR 10.2
: SGT 7-DR 10.2, 10.5: Dark Ground . N
workers, Drug Resistance ) ! : 10.5: Dark Ground Microscopy &
B Microscopy & STD Counselling-2 [B] STD Counselling-2 [A]
L 0&G SGT- 15 0&G SGT- 16
© © . Surgery L- 8 . .. ) g
o | _ N Medicine L-4 Clinical SU 211 21.2: Salivar OG 12.2: Anemia in pregnancy OG 12.2: Anemia in pregnancy
= & s IM 10.2: Pre renal ARF, Renal Postin Lunch Glands.-llnve.st.i ations ):& [A]+Paediatrics SGT- 15 PE34.1- | [B]+Paediatrics SGT- 16 PE34.1-
2 and Post renal ARF g Manacemant 34.4,34.13: Childhood 34.4,34.13: Childhood
9 Tuberculosis [B] Tuberculosis [A]
© 0&G L-12 AETCOM-4; Module 4.1: AETCOM -5; Module 4.1:
5 & | 0581382 Cenvcal Cancer- | Clincal | | | Slllab sesson (Whole | 5 Discusson and closure Sports
» S DD, Investigations, Stages [HI- Posting h hol h P
o SU,CM] Batch) (Whole Batch)
' Medicine Dept. Medicine Dept.
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-3 IM 5.4: Medicine SGT-4 IM 5.4:
© Dermatology L-5 Alcoholic Hepatitis (VI-PA, PY) Alcoholic Hepatitis (VI-PA, PY)
| O&G L-13 Clinical DR 8.1: Common Viral [A] + Surgery SGT-11 SU4.1-4.4: | [B] + Surgery SGT-12 SU4.1-4.4:
§ s OG 33.1,33.2: Cervical Cancer- S Lunch Inf ) t f Skin i Burns- Examination, Diagnose Burns- Examination, Diagnose
:’5 Surgery, Radiotherapy [HI-SU] g AEE TS e ) ] type and extent, Medicolegal type and extent, Medicolegal
adults & Children aspects, Rehabilitation (V- aspects, Rehabilitation (V-
AN,FM) (B) AN,FM) (A)
] O&G SGT-17 O&G SGT-18
° g Psychiatry L-5 Clinical o%qgof- eglecr?i Ln5& 0G12.3: Diabetes in pregnancy OG12.3: Diabetes in pregnancy
2 g PS 4.1-4.7: Substance use Postin Lunch Mali nant.bi)ne tugmours & [A] + Paediatrics SGT-17 PE [B] + Paediatrics SGT-18 PE
2 disorders g e s 34.8-34.10,34.12: Tuberculosis- | 34.8-34.10,34.12: Tuberculosis-
9 Investigations-2 [B] Investigations-2 [A]
Medicine SGT-5
Paediatrics L-5 IM 5.1-5.3, 5.6,5.10-5.14: Chronic AETCOM -6; Module 4.3:
© acgiatrics L- 0O&G L-14 Liver Disease-CF, Risk Factors, Case studies in Medico-legal and
3 2 PESQ'?’J?;L Vacglrrllesd-'l'lypes, Clinical Lunch OG 33.4: Cervical Cancer- | Diagnosis& Treatment [A]+ Surgery Ethical
< oses, Routes, Schedule, o unc L SGT-13 SU 5.1-5.4: Wounds-Factors - : :
= : Indication & AEFI, Vaccine Fesling Desscr;?aervcl;;’p\é;l&:b;ap facilitating healing, Document, Elicit Sltﬂaﬁtlgggljgirgﬁgfggsagmn
Storage &Cold Chain[VI-CM 2 history taking,, Types of wounds & I
g [ 1 Plan of management & its (Whole Batch) Medicine Dept.
© Medicolegal Aspect.[B]
3 Orthopedics SGT-9 Orthopedics SGT-10
= OR 2.11: (a) Fracture patella (b) | OR 2.11: (a) Fracture patella (b)
Surgery L-9 Resp Med L-6 Fracture distal femur (c) Fracture distal femur (c)
© SU22.1- 22 39 Tz Coid-Applied IM 28.1-28.3: Fracture proximal tibia with Fracture proximal tibia with
=} o : o Ty APD . Clinical Obstructive Airway special focus on Neurovascular special focus on Neurovascular
< & Anatomy, Goitre Hashimoto's - Lunch . . . - -
Ho5 ; cdle? : e Posting Disease, -Medical history, injury & Compartment injury & Compartment
| disease, Riedle’s thyroiditis, RLM . . -
S CF, systemic syndrome (A)/Psychiatry SGT- syndrome (B)/Psychiatry SGT-
palsy (MI-AN, PY, PA) oSV . . Qehi . . P .
examination, DD 1:PS 5.4-5.6: Schizophrenia: 2:PS 5.4-5.6: Schizophrenia:
Family counselling in a simulated | Family counselling in a simulated
environment (B) environment (A)
. 0O&G SGT-19 O&G SGT-20
&j . Medicine L5 - S.urgery'L-lo . 0G12.8: Isoimmunization in 0G12.8:1soimmunization in
- < IM 10.5: Chronic Renal Failure- Clinical Lunch SU 22.3: Thyroid swellings- pregnancy[A]+ Paediatrics SGT pregnancy[B]+ Paediatrics SGT
LL - o . . - -
- Presentation & Management Posting Signs, symptoms, DD & their 19 PE 34.20: Rickettsial Disease | 20 PE 34.20: Rickettsial Disease
management
[B] [A]
< 0O&G L-15
= < OG 34.1: Endometrial cancer: Clinical
2 "? Causes, CF, DD, Investigations & Posting Lunch ECA Sports Sports
= Management
=
Z SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-6IM 5.1-5.3,
5.6,5.10-5.14: Chronic Liver
AETCOM -7; Module 4.3: Case Disease-CF, Risk Factors,
Q O&G L-16 Dermatology L-6DR 8.2: studies in Medico-legal and Diagnosis& Treatment [B]+
S g OG 34.2: Ovarian cancer: Clinical Lunch Herpes simplex, Herpes EthicalSituations- Organ Surgery SGT-14 SU 5.1-5.4:
=| > | Causes, CF, DD, Investigations & Posting labialis Herpes Zoster & | Donation Self-Directed Learning Wounds-Factors facilitating
S Management Varicella (Group A, Audience Group B) healing, Document, Elicit history
Medicine Dept. taking,, Types of wounds & Plan
of management & its
Medicolegal Aspect.[A]
Q Psychiatry L-6 Oggf?%%dics L;@ 0&G SGT-21 0&G SGT-22
h £ Q- ; : A .1 Degenerative OG 16.1: Postpartum haemorrhage OG 16.1: Postpartum haemorrhage
é E PS5.1-5.3: SChIZ_Opf_lrenla and g“m.cal Lunch condition of Spine (Cervical & its Management [A]+Paediatrics & its Management [B]+Paediatrics
o other psychotic disorders osting Spondylosis, Lumbar SGT-21 PE 20.3: Perform Neonatal SGT-22 PE 20.3: Perform Neonatal
St (VI: PH) Spondylosis, PID) resuscitation in a manikin-1 [B] resuscitation in a manikin-1 [A]
Medicine SGT-7
IM 5.6,5._10-5.1&_3: Ascites-CF, Risk AETCOM- 8; Module 4.3:
© Paediatrics L-6 O&G SDL-1 Factors, Diagnosis& Treatment [Al+ | Cage studies in Medico-legal and
o ¢ PE 19.5: Vaccines in NIS, e OG 3.1 Physiology of S“fge;yt.SGtT'lﬁ SUt_g-lt'_9-3- S‘éfg'ca' Ethical
%’ 8 Immunization in specific Postin Lunch ovulation, menstruation, interSrI:tr;t-io:vfgl:aggfIgSrzr;ry in Situations- Organ Donation
- S, situations, Newer Vaccines g fertilization, implantation Cancer; Communicating the results Self-Directed Learning
X [VI-CM] and gametogenesis. of surgical investigations and (Group B, Audience Group A)
S counselling the patient/care takers Medicine Dept.
= appropriately [B]
Resp Med L-7 Orthopedics SGT-11 Orthopedics SGT-12
© Surgery L-11 IM 28.4-28.7: Hypoxia & OR 1.1: Trauma Victim- Casualty OR 1.1: Trauma Victim- Casualty
5 ‘g SU 22.2: Thyrotoxicosis, hypo & Clinical Hypercapnia, Emphysema, Management, Triage- describe and Management, Triage- describe and
|-E 8 hyperthyroidism-Signs CF, Postin Lunch Role of Environment, Plan a Management (A)/Psychiatry Plan a Management (B)/Psychiatry
o5 Investigation Management Y Allergy & Non-Allergic SGT-3: PS 5.4-5.6: Schizophrenia: SGT-4: PS 5.4-5.6: Schizophrenia:
= precipitants in Obstructive Family coun_selling in a simulated Family coun_selling in a simulated
Airway Disease (OAD) environment (B) environment (A)
0&G SGT-23 0&G SGT-24
© Medicine L-6 Surgery.L-lz 0G16.3: Monitoring Fetal Well OG 16.3: Monitoring Fetal Well
_ ‘g IM 10.6-10.11 CKD-Discuss Clinical SU 22.4: Papillary and Being including USG & Prevention of | Being including USG & Prevention of
& 8 st U o Proteinuria Risk Posti Lunch Follicular CA thyroid CA Fetal growth retardation [A]+ Fetal growth retardation [B]+
& g, Ul POty [RT QEIng Thyroid, thyroidectomy-type | Paediatrics SGT-23 PE 20.3: Perform | Paediatrics SGT-24 PE 20.3: Perform
S Factors. and complication Neonatal resuscitation in a manikin-2 | Neonatal resuscitation in a manikin-2
[B] [A]
- 0&G L-17
- ‘;‘ 0G34.3: Gestational Clinical
K trophoblastic disease-CF, Postin Lunch ECA Sports Sports
:‘ Classification, DD, Investigations g
& Management
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-8 IM 5.6,5.10-
5.18: Ascites- CF, Risk Factors, . .
© O&G L-18 Dermatology L-7 Diagnosis& Treatment [B]++ AET%_OM 9; '\g‘_)dule 4-|3- C;lse
= ‘g 0G2.1: Development and Clinical DR 8.7: Viral Wart, Surge;yt_SG'tl'-|16 SUt_9.1t-_9.3: s[;rgical sgtt:iecfallgim(;tilgr?; eg&:gé:r:
o . atient- Investigation an P
= "’Ts ane:jton:y Oft thetfe';nalf. d Posting e Molluscum_Cor)taglosum, interpretation, role of Surgery in DonationAnchoring
o reproductive tract; Applie Investigation & Cancer; Communicating the results | Lecture(Whole Batch) Medicine
Anatomy related to O&G Treatment of surgical investigations and Dept.
counselling the patient/care takers
appropriately [A]
O&G SGT-25 0&G SGT-26
Psychiatry L-7 Orthopedics L-7 0G17.1-17.3: Lactation- 0G17.1-17.3: Lactation-
(e} = 5 i 1 a i i =
o & | poseszshzmoptrenia | o ORaL Clmcal fetres & | PIUSClo0n B T | Physclooy, e Pl
3 H H 1 ]
[ -::ﬁ Ph Famllylcoynslellr:ng, Posting Lunch “;;2?%%:%222_‘322&? facilitate BF, Mastitis and Breast | facilitate BF, Mastitis and Breast
Q a}rnjaco ogical t erfflpy, Subpurative ar-thri tis abscess [A]+ Paediatrics SGT-25 | abscess [B]+ Paediatrics SGT-26
Speciality referrals (VI: PH) PP ' PE?20.8:Respiratory Distress-1 PE20.8:Respiratory Distress-1
[B] [A]
Medicine SGT-9 Medicine SGT-10
IM 15.9-15.14: Gl Bleeding- IM 15.9-15.14: Gl Bleeding-
9 - DLE Investigations (HI-SU) [A] + Surgery Investigations (HI-SU) [B] +Surgery
- h P _ e z SGT-17 SU 28.12: Gall Bladder: SGT-18 SU 28.12: Gall Bladder:
240 %’ E PEsieﬂE_ltlglcs L/Z’UO g“T_caI Lunch OG 8.1: Antenatal Care, Cholelithiasis, Mirizzi Syndrome, Cholelithiasis, Mirizzi Syndrome,
o N o1l IRl QNG Nutrition And Supplements Empyema, Mucocele -CF, Type, Empyema, Mucocele -CF, Type,
= &N Pathophysiology, Management, Pathophysiology, Management,
Complication (VI-AN, PA; HI-IM) Complication (VI-AN, PA; HI-1M)
[B] [A]
Resp Med SDL 1 Orthopedics SGT-13 Orthopedics SGT-14
& Surgery L-13 IM 27.15-27.17: TB OR 2.1 to 2.6: Fracture of bones- OR 2.1 to 2.6: Fracture of bones-
2 = SU 22.4: Medullary CA Thyroid, Clinical Lunch Chemoprophylaxis Clavicle, arm forearm and hand Clavicle, arm forearm and hand
H thyroidectomy-type & Posting indications, Drug resistant (A)/Psychiatry SGT5:PS 6.5-6.7: (B)/Psychiatry SGT 6-PS 6.5-6.7:
N complication TB, Anti-TB regimens, Depression- Family counselling in a Depression- Family counselling
NTEP simulated environment (B) in a simulated environment (A)
- Medicine L-7 Surgery L-14 O&G SGT-27 O&G SGT-28
& . SU 225, 22.6: Parathyroid- | OG 22.1, 22.2: Abnormal vaginal | OG 22.1, 22.2: Abnormal vaginal
= = IM 10.6-10.11 CKD-Stage, Clinical h . fici disch diatri disch diatri
T K Uraemia. Proteinuria. Risk Posting Lunc Functions, Deficiency CF ischarge-1 [A]+ Pae_latrlcs ischarge-1 [B]+ Pae Jiatrics
ﬁl ' Factors ' Management syndrome SGT-27 PE20.8:Respiratory SGT-28 PE20.8:Respiratory
(MI-AN,PY) Distress-2 [B] Distress-2 [A]
AETCOM -10; Module 4.3:
& 0&GL-19 _ o Case studies in Medico-legal and
i c 0OG 5.1, 5.2, Pre-existing medical Clinical Ethical Situations- Organ
a3 disorders in pregnancy & Posting Lunch Donation Sports Sports
N intrapartum care Discussion and Closure of case
(Whole Batch) Medicine Dept.
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%NIIMSE Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am ‘ 10 am-1 pm ‘ 1-2 pm ‘ 2-3pm ‘ 3-4 pm 4-5 pm
c
= Republic Day: Mon, 26 Jan 2026
- _ . AETCOM -26; Module 4.2: 0&G SGT-29
&f PS 6?—%2!%?;):%5%0& OR?T‘hI(\)/Fl)eet(;g:gl:_C-gone Case :studigs in _I\/Iedico-lengll and | OG 22.1, 22.2: Abnormal vaginal
@ = L ey Clinical Lunch disordérS' 0Ste0pOrosis Ethical Situations -_Abonftlon/ discharge [A] -2 +Pediatrics
= ? . ’ . Posting osteomalaciei e o ’et's MTP &Reproductive Rights: SGT-29 PE20.10: Hemorrhagic
R | Behaviour & Pharmacological e »rag Introduction of Case disease of New born- Etiology,
therapy, ISease (Whole Batch) O & G Dept. CF & Management [B]
Medicine SGT-11 Medicine SGT-12
IM 9.4-9.8: Anaemia-Systematic | IM 9.4-9.8: Anaemia-Systematic
@ O&G SDL-3 examination, Work up, Utility of | examination, Work up, Utility of
= ‘; Pediatrics L-8 Clinical OG 9.1: Management of components of Haemogram, components of Haemogram,
%’ 3 PE34.15: Measles& Mumps Posting Lunch Abortions including Tests for IDA [A] +Surgery Tests for IDA [B]++Surgery
gﬁ o threatened, incomplete, SGT-19 SU 10.1, 10.2: Common SGT-20 SU 10.1, 10.2: Common
inevitable, missed and septic surgical procedures- surgical procedures-
Perioperative Management, Perioperative Management,
Informed Consent[B] Informed Consent[A]
Orthopedics SGT-15 Orthopedics SGT-16
OR 2.8:Spinal Injuries- OR 2.8:Spinal Injuries-
> surgery L-15 Resp Med L-8 aetiopathogenesis, mechanism of | aetiopathogenesis, mechanism of
% Q SU 23.1.23 g A)c/i IM 28.11-28.14: injury, CF, investigations and injury, CF ,investigations and
) h .1-23. renal Gland- - . D . HE ]
o | 2 = Functions. CF of Disorders CI|n|_caI Lunch Interpretation qf pr|n0|p!es of management with pr|nC|p!es of management with
= ) Investi atié)n & Mana emenlt Posting Pulmonary Function emphasis on mobilization of the emphasis on mobilization of the
g g VI-AN.PY g Tests, Peak Expiratory patient (A)/Psychiatry SGT 7 -PS | patient (B)/Psychiatry SGT-8 -PS
(H8-AN.PY) Flow Rate for OAD 6.5-6.7: Depression- Family 6.5-6.7: Depression- Family
counselling in a simulated counselling in a simulated
environment (B) environment (A)
AETCOM -27; Module 4.2:
- Medicine L-8 Surgery L-16 0G 221 %%Gfﬁ-gr?’r?al vaginal Case studies in Medico-legal and
o . . . SU 24.1:Pancreatitis- ] ) ey Ethical Situations- Abortion /
= = IM 10.6-10.10: Relation of Clinical Lunch Presentation. Investigation discharge [B]+ Paediatrics SGT- MTP & Reproductive Rights
L 2 Anemia, Hyperparathyroidism, Posting - ! 9 ; 30 PE20.10: Hemorrhagic P g
8 DM & HT with CKD EURYNEES ENE AEMETETE: disease of New born- Etiology Siolt
(VI-AN,PY) CF & Management-1 [A] ' (Group A, Audience Group B)
O & G Dept.
(e}
|- O&G L-20 Clinical
& 8 0OG5.2: Maternal high risk Postin Lunch ECA Sports Sports
SI factors & Immunization Status g
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-13IM 9.9-9.12: Medicine SGT-141M 9.9-9.12:
Anaemia-Order & Interpret Tests Anaemia-Order & Interpret Tests
for Anaemia, Peripheral Blood for Anaemia, Peripheral Blood
g 00 Lzl Clinical Dermatology L-8  brepare a Disgnostc Pan for |~ Prepare a Diagnostc Plan for
=) o] o i . _ I I 1 1
= e 0G6.1,8.7: Pregnancy-CE,DD Posting Lunch DR 9.1 9'_3'_ Leprosy Anaemia. [A] + Surgery SGT-21 SU Anaemia. [B] + Surgery SGT-22 SU
~ Pregnancy tests, Vaccinations Clinical 28.16-28.17: Common Anorectal 28.16-28.17: Common Anorectal
diseases; Congenital anomalies; Sinus | diseases; Congenital anomalies; Sinus
& Fistula- CF, Investigations & & Fistula- CF, Investigations &
Management[B] Management[A]
) 0O&G SGT-31 AETCOM -28; Module 4.2:
© Psychiatry L-9 0G27.2:Genital Tuberculosis- | Case studies in Medico-legal and
ol PS 6.5-6.7: Depression- Clinical Orthopedics L-9 DD, investigations, Ethical Situations-Abortion /
2 ﬁ Counselling, side effects of Postin Lunch OR8.1 Post-Polio Residual | Treatment[A]+ Paediatrics SGT- MTP & Reproductive Rights
iy drugs used, specialist referral g Paralysis 31 PE20.13_,20.14Z Neonatal_ SDL
(Vl: PH) Hypoglycemia, Hypocalcaemia (Group B, Audience Group A)
B O & G Dept.
Medicine SGT-15 Medicine SGT-16
IM 9.14-9.21: Anaemia-National IM 9.14-9.21: Anaemia-National
@ o 0&G SDL-4 Programmes, Counsel Patient, Blood | Programmes, Counsel Patient, Blood
= Y Pediatrics L-9 Clinical OG 8.8: Assessment & Transfusion, Counsel for prevention Transfusion, Counsel for prevention
o %’ w PE 34.15: Rubella & Chicken Posti Lunch it i P of Nutritional Anaemia, Special of Nutritional Anaemia, Special
— i Pox QEIING on _orlng _m TEGNETILY Consultation [A] +Surgery SGT-23 Consultation [B] + Surgery SGT-24
< including USG SU 28.18: Clinical examination of SU 28.18: Clinical examination of
%’ abdomen, relevant investigations & abdomen, relevant investigations &
appropriate treatment plan [B] appropriate treatment plan [A]
Orthopedics SGT-17 Orthopedics SGT-18
Surgery L-17 OR 3.1,3.2: Member of Team for OR 3.1,3.2: Member of Team for
= SU24.2 - Pagcrgatic endocrine . Resp Med L-9 Joint Aspiration injury, Procedures Joint Aspiration injury, Procedures
32 4 tu-mc')urs- Presentation Clinical Lunch IM 28.15-28.17: OAD- like drainage of abscess, like drainage of abscess,
~ ¢ S N Postin Th ies. V. inati sequestrectomy, saucerization & sequestrectomy, saucerization &
! Investigation, prognosis and g cliziplig; WACELNELIEN,
To) 9 » Prog & Bronchodilators arthrotomy (A)/ Psychiatry SGT-9 arthrotomy (B)/ Psychiatry SGT-10
Management (MI=AN,PY) PS 1.1-1.4: Psychiatry Assessment PS 1.1-1.4: Psychiatry Assessment
(B) (A)
Y IM 10.12-10.26: CKD-History, Clinical SU 24.2: Pancreatitis - Oﬁ]ZVZSZtlng:tT(')tnas' T#'zggﬁque'ﬁts['g]?& Ethical Situations Aborgﬂon .
': _O - - . . - - - g -,
L2 D_Investtlgaitjllonsgc_ll? ne{ on t Posting Lunch Prlncm:e:/lof Investlgiltlon Paediatrics SGT-32 PE20.13,20.14: MTP & Reproductive Rights:
© lagnostic aln reatmen anc Managemen Neonatal Hypoglycemia, Anchoring lecture (Whole Batch)
Plan (VI:PY,AN) Hypocalcaemia [A] 0 & G Dept.
9 O&G L-22
= 4 OGT7.1: Physiological changes in Clinical
@ & | Genital Organs, CVS AND GIT Posting Lianen e Sl S
~ etc. In Pregnancy
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Dermatology L-9 I\Z/Ietlji((:jine ISG'I_'-ls7 Ig/l 9'1-9[;02\]1: MMe?igine ISG'!'-138 II(\j/I 9.1-9[.%:
g 0&G L-23 o DR 9.4-9.7: Leprosy yelodysplastic Syndrome [A] + yelodysplastic Syndrome [B] +
é = OG 9.3: Acute Abdomen In Cllmez Lunch | Reactions, Classification, SIS SE 20 o1 Al e + Surgery SGT-26 SU 29.3-
- Pregnancy & Ectopic Pregnancy Posting Complications & Urln_ary_tract infections-CF, Urln_ary_tract infections-CF,
o omplications Investigations and Management Investigations and Management
Treatment [B] [A]
Psychiatry L-10 AETCOM -30; Module 4.2:
g | PS7.1-7.4: Bipolar disorders - 0&G SGT-33 Case studies in Medico-legal and
o .g Identifications, Tests, Clinical Lunch Orthopedics L-10 0G27.3: HIV & its implications Ethical Situations-Abortion /
= L Behavioural & Posting OR 9.1: Cerebral palsy [A]+ Paediatrics SGT-33 MTP & Reproductive Rights:
= Pharmacological therapy PE20.16: Neonatal Sepsis [B] Discussion and closure of case
(VI: PH) (Whole Batch) O & G Dept.
O&G SDL-5 Medicine SGT-19 Medicine SGT-20
S 0G 19.1, 21.1: IM 9.1-9.21: Thrombocytopenia IM 9.1-9.21: Thrombocytopenia
= .g Pediatrics L-10 Clinical Lunch Contraception-Types, [A] ++ Surgery SGT-27 SU 29.6- [B] + Surgery SGT-28 SU 29.6-
= L PE 34.16: DPT Posting Indications, Renal Tumours-CF, Renal Tumours-CF,
pa Contraindications, Investigations and Management Investigations and Management
Counselling [B] [A]
Resp Med SDL 2 AETCOM -16 Orthopedics SGT-19
. Q Surgery L-19 IM 28.20-28.26: OAD- Il;/loc_:lul.e 4.5: Case studies in OR 2.11: (a) Fracture patella (b)
b h . - . : thics: the Doctor-Industry Fracture distal femur (c)
= E E DiSsLéazsgli:[iiS.st%I;An?s)ié%:li?r??:al ggsrlcli(;\al Lunch S.thKI'ng Cessalt.[[on, fuls_e? fOf Relationship- New Drug Launch: Fracture proximal tibia with
%’ N il gnd mgana er'nent g inhalers, Quali Ly er e Introduction of case special focus on Neurovascular
= g : & Impact on Life & (Whole Batch); Orthopaedics injury & Compartment
workplace Dept. syndrome ( A)
PN-7 Module 4.4
Information Management during
& suU gg 'Eggy;'ége ast Pandemics- Interactive O&G SGT-34
= 2 Medicine L-10 Clinical Lunch Diseases- i:ibrc;ic.i Adenoma discussion - Responding to 0G27.3: HIV & its implications
L o IM 10.20-ABG analysis Posting Phvioid tumour-CE ! media; Use and misuse of social [B]+Paediatrics SGT-34
3 Examinyation & Mana e;“nent media for health related PE20.16: Neonatal Sepsis [A]
g messages. (Whole Batch) O&G
Dept.
Orthopedics SGT-20 AETCOM -17 . .
- OR 2.11: (a) Fracture patella Module 4.5: Case studies in AETC.OM b quule nos: L
= . _ studies in Ethics: the Doctor-
o A O&G L-24 Clinical (b) Fracture distal femur (c) Ethics: the Doctor-Industry Industry Relationship- New
ot o OG 12.1: Hypertension in - Lunch Fracture proximal tibia with Relationship-- New Drug y . P
n w Y1 . Posting . . s . Drug Launch: Self-Directed
<, Pregnancy & Eclampsia special focqs on Launch; Self-Dl_rected Learning Learning (Group B, Audience
Neurovascular injury & (Group A, Audience Group B); Group A); Ortho aédics Dent
Compartment syndrome ( B) Orthopaedics Dept. PA): P Pt
=
Z SUNDAY
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%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT- 21 IM 17.4-17.7: Medicine SGT-22 IM 17.4-17.7:
General Neurological General Neurological
Examination, DD, Diagnostic Examination, DD, Diagnostic
< i L work up, CSF findings to rule work up, CSF findings to rule
s g 0G12 1O'§Salr_n2§ia & its Clinical Lunch DRDeSrTgtg!(gégilgl_- éR out Meningitis, Encephalitis, out Meningitis, Encephalitis,
b LL .co-m Iicatri)on Posting : 1: Pd losi ’ Headache or Epilepsy [A] + Headache or Epilepsy [B] +
= P 6.1: Pediculosis Surgery SGT-29 SU 28.18: Surgery SGT-30 SU 28.18:
Clinical exam. of abdomen, Clinical exam. of abdomen,
relevant investigations & relevant investigations &
appropriate treatment plan [B] appropriate treatment plan [A]
. PN-8 Module 4.4 Information
© Psychiatry SDL-1 Orthopedics L-11 0&G SGT-35 Mgt during Pandemics-
© 2 PS 7.5-7.7: Bipolar disorders - Clinical OR11 1'P2ri heral nerve OG 31.1: Prolapse Uterus &its Interactive discussion -
2l 2 Family Education, & Postin Lunch in'uriés-. Foo?dro wrist Management [A]+Paediatrics Responding to media; Use &
~ Counselling,side effects of g ) drop. claw harr)w’d SGT-35PE 20.17: Perinatal misuse of social media for health
O&G Dept.
Medicine SGT-23
) ) IM 17.7,17.9: CSF -Indications,
- AETCO.M .'11' I\/!odule B Describe & Interpret Finding [A]
& 0&G SDL-6 Case studies in Ethics Empathy + Surgery SGT-31
N | B 9 Pediatrics L-11 Clinical . S . and the Doctor-Patient gery . .
o : - Lunch OG 12.7: Thyroid disease in - . . SU 11.1,11.2,11.4: Steps in
x| =2 L PE34.14: HIV Posting Relationship- Introduction of . .
& 0 pregnancy, Case (Whole Batch) Surger Preoperative assessment;
= - Dept gery Principles of general, regional &
pt. LA; Day Care General Surgery-
Indications & Principles [B]
© Surgery L-21 Resp Med L-10
2 -g SU 25.1-25.2: Fibroid Adenoma, Clinical Lunch IM 28.18-28.19: OAD- Clinical Presentation-1
W Phyloid tumour, Posting Management Plan & Medicine Department (Whole Batch)
2 mastitis,Galactorrhoea Oxygen Therapy
- Surgery L-22 0&G SGT-36 PN-9, Module 4.4
_ g Medicine L-11 Clinical SU 25.1-25.2: Breast OG 31.1: Prolapse Uterus &its Information Management during
I g IM 10.15-10.17: Renal Function Postin Lunch Diseases- Mastitis, , Management [B]+ Paediatrics Pandemics- Visit to the media
S Test-Interpretation g Galactorrhea-CF, SGT-36 PE 20.17: Perinatal centre / Tele Medicine unit
o Examination & Management Infections-1 [A] (Whole Batch) O&G Dept.
AETCOM -19; Module 4.5: . .
©Q 0O&G L-26 Case studies in Ethics: the AETCOM -20; [\/quule 4.5: Case
= o OG 21.2: Contraception’s during Clinical Doctor-Industry SiiLafes 17 Ethlcs. 'the I_Doctor_-
I [ < .o - Lunch . . . Industry Relationship-Discussion Sports
L Puerperium; PPIUCD Posting Relationship-Anchoring dcl f Whol
N programme Lecture (Whole Batch) aBn ho%un;o ca(sjg, ( D ole
Orthopaedics Dept. el O PEEelEs g
5 SUNDAY
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‘mam. NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-24
IM 17.7,17.9: CSF -Indications, AETCOM -12; Module 4.4:
Q 08 Laa7 Dermatology L-10 Describfgc Interpgeet_ll_:igzding [B] | Case stg?&esli)n Iithi(;s ItE.mp')[athy
5 3 T oo Clinical DR 10.3- 10.6: Syphilis, e e and the Zocior - atien
S T OG 12.4: Heart diseases in Postin Lunch C ital Svohilis. N SU 11.1,11.2,11.4: Steps in Relationship-
o pregnancy g lngjetniiiel Shfpinlllis, Mg Preoperative assessment; Self-Directed Learning (Group
o Syphilitic STD Principles of general, regional & | A, Audience Group B) Surgery
LA; Day Care General Surgery- Dept.
Indications & Principles [A]
Psychiatry L-11 PN-10 Module 4.4 O&G SGT-37
8 . ; ; Orthopedics L-12 Information Management during OG 30.2: Hyperandrogenism
o PS 8.1-8.4:Anxi isorders - . . . . e
2 2 ?:E te88ts beh:%goduf’gl g(:]ds Clinical Lunch OR 11.1: Palsies of Radial, Pandemics- Role Plays for [A]+ Paediatrics SGT-37 PE
= L h ! logic th Posting Ulnar, Median, Lateral responding to media with 20.18: Management of a sick
N pharmacologic therapy Popliteal and Sciatic Nerves | Debriefing and Feedback (Whole neonate using IMNCI
(VI PH) Batch) O&G Dept. guidelines[B]
Medicine SGT- 25
IM 17.8: Demonstrate in a
9 0&G L-28 Case studies in Ethics Empathy a lumbar guncturg [A] + 9
.c 1 - - _ - - - _ -
o |8 B | s e e cona | oy | Lureh | OG127: IV anagerre | SGRERCLREREN, | surgery SGT-3su 2092010
< o e ' g of Mother & Newborn Learnin (GIPOU B. Audience Prostate Disorders-CF,
3 o Grou% A) Sur%eryy Dept Investigations and Management;
= ’ Digital rectal examination of the
prostate in a manikin or
equivalent [B]
9 Surgery L-23 Medicine L-12 .
2 8 28, Jo el sk Clinical Lunch e 2.15: Com Iicationocr:‘hlglp;c(iffeic(;c-g-rﬁliir2nental syndrome)-
[ o Definition, CF, Examination, Posting Hyperkalemic ECG ' .Investﬁ ation & Plan a mana emgnt (Whole Byatch)
& Investigation, Mgt-Non- Surgical Findings, Renal Ultrasound g g
O&G SGT-38
. AETCOM -31; Module 4.7: Case
(o] a )
I Medicine L-13 Clinical Surgery L-24 ([)BG]' fgsé dﬁ';??g?gg?ggg';g studies in Ethics and Patient
& T IM 10.5: CRF-Presentation & Postin Lunch SU 25.3, 25.4: Ca Breast- 20.18° Management of a_sick autonomy- Conflicts:
= Management g Role of Surgery (Types) 1o- Vianag ST Introduction of case; (Whole
~ neonate using IMNCI guidelines .
[A] Batch); O & G Dept.
AETCOM -14; Module 4.4:
9 Case studies in Ethics
o 0&G L-29 -
] OG 9.4: Gestational Clln[cal Lunch Empa.thy g the Doptor- Sports Sports
@) LL Trophoblastic Diseases Posting Patient Relationship-
& P Anchoring Lecture (Whole
Batch) Surgery Dept.
5 SUNDAY
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‘mam. NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT- 26
IM 17.8: Demonstrate in a
< DR 10.7- 10.11: 4 Iumbarquncturrt)e 5] + 9| Case studies in Ethics Empathy
5| = 0&G L-30 Clinical Ulcerative STD, P and the Doctor-Patient
< . : " " Lunch Surgery SGT-34 : o -
b S 0G9.5: Hyperemesis gravidarum Posting Gonococcal & Non- SU 29.9.29.10: Prostate Relationship-Discussion and
N Gonococcal urethritis, Disorders-(.ZI’Z, Ihvéstigations and closure of case.
vaginal discharge Management; Digital rectal (SHME L5 ) SRy (Dt
examination of the prostate in a
manikin or equivalent [A]
O&G SGT-39 O&G SGT-40
Psychiatry SDL-2 Orthopedics L-1|3 ; OG 33.1,33.2: Cervical Ca[nc]er- OG 33.1,33.2: Cervical CaFc]er-
© . ; ; OR12.1: Congenital an DD, Investigations, Stages[A] + DD, Investigations, Stages[B] +
N - =
@ = = 8.5F21.r7n-i ;Ané(éel}ga?ilggrders Clinical Lunch acquired malformations and | Paediatrics SGT-39 PE24.9-24.14 | Paediatrics SGT-40 PE24.9-24.14
H S ”.y . f ! £ Posting deformities of Limbs & Plan a management of Plan a management of
oh Counse '”9’5'9'9 b ects o Spine - Scoliosis and spinal Diarrhoeal Disease in Newborn Diarrhoeal Disease in Newborn
drugs used, specialist referral bifida as per IMNCI & WHO as per IMNCI & WHO
Guidelines [MI-CM][B] Guidelines [MI-CM][A]
© -
E 2 Holi: Wed, 4 Mar, 2026
(3]
< Surgery L-25 L
> =} % 1120575 NBIS O SUITEn D (e Clinical IM 10'\(/3I-eldolcllr11€G%c->r1:erular Clinical Presentation-2
< < management of coronary heart - Lunch . : ;
= S . . Posting Disease, Nephrotic Surgery Department
; disease, valvular heart diseases
o) . - Syndrome
and congenital heart diseases
0&G SGT-41 O&G SGT-42
0G34.2: Ovarian cancer: 0G34.2: Ovarian cancer:
© .. Causes, CF, DD, Investigations Causes, CF, DD, Investigations
N - =
- % IM 10'\(/3Ielcgcllggl_o%n5erular Clinical Lunch suU ngggel\l;lyeclj_iazs?inal & Management [A]+ Paediatrics | & Management [B]+ Paediatrics
LL 07 . - J. . .
S - - Posting . ) SGT-41 PE24.15-24.17: Perform | SGT-42 PE24.15-24.17: Perform
5 Disease, Nephritic Syndrome diseases-CF & Management NG tube insertion. 1V NG tube insertion. 1V
cannulation & Interosseous cannulation & Interosseous
insertion in a model-1 [B] insertion in a model-1 [A]
(e}
o O 0 &G L3l Clinical
& < OG 10.1:Antepartum - Lunch ECA Sports Sports
= ; Posting
= Haemorrhage in Pregnancy
=
Z SUNDAY
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%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-27 Medicine SGT-28
© IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
el @ O &G L-32 Clinical Dermatology SDL-2 Describe & Interpret Finding [A] | Describe & Interpret Finding [B]
§ g OG 12.5: Urinary Tract Infection Postin Lunch DR 14.1, 14.5: Urticaria + Surgery SGT-35 SU 30.3: + Surgery SGT-36 SU 30.3:
Y In Pregnancy g & Angioedema Epidydimo-orchitis-CF, Epidydimo-orchitis-CF,
Investigation & Management Investigation & Management
(HI-1M) [B] (HI-IM) [A]
O&G SGT-43 O&G SGT-44
Psychiatry L-12 Orthopedics L-14 OG15.1: Steps under Operative | OG15.1: Steps under Operative
N 04 ) - vaginal deliveries -Revision [A] vaginal deliveries -Revision
o 5 P2 d?éé r%géss_’gﬁss.rg;tw Clinical Lunch dislogﬁiﬁ'i ];ﬁ‘i’”gir(‘)':;'co“is +Paediatrics SGT-43 PE24.15- [B]+Paediatrics SGT-44
o2 - ’ Lo Posting & Con enitapl’tali es 24.17: Perform NG tube PE24.15-24.17: Perform NG tube
& | behavioural and psychosocial . Sinovarus P insertion. IV cannulation & insertion. IV cannulation &
therapy q Intraosseous insertion in a Intraosseous insertion in a
model-2[B] model-2[A]
Medicine SGT-29 Medicine SGT-30
IM 17.10-17.12,17.14: Headache- | IM 17.10-17.12,17.14: Headache-
(e}
N SO i Emergency Treatment, Emergency Treatment,
= S PEP??fggzllcioL&llglz' Clinical Lunch 0G14 193;:2; 7elvis & Medication & its side effects, Medication & its side effects,
= = Tuberculc.)sis-l.nvésti. at-ions Posting o tvpes P Counseling & Life Style Changes | Counseling & Life Style Changes
L) = g yp [A] +Surgery SGT-37 SU30.4: | [B]+ Surgery SGT-38 SU 30.4:
< Varicocele-CF, Investigation & Varicocele-CF, Investigation &
%’ Management (HI-1M) [B} Management (HI-IM) [A}
© Medicine L-16
5 o Surgery L-27 Clinical IM 10.27-10.31: Renal Orthopedics SGT-23&24
£ g SU 26.4: Lung Tumours- Postin Lunch Dialysis-Hemo Dialysis, OR 2.10: Fractures of Proximal femur- CF, Investigation &
= Pathogenesis, CF & Management g Peritoneal Dialysis, Renal Management (Whole Batch)
- Replacement
O&G SGT-45
AETCOM -32; Module 4.7: Case | OG15.1: Steps under Operative
© Surgery L-28 = . : : N -
N - o SU 27.1: Occlusive arterial studies in Ethics apd Patient vaginal del_lver_les-ReV|5|on
c = Medicine L-17 Clinical Lunch disea.se.-Etio athogenesis autonomy- Conflicts: Self- [A]+Paediatrics SGT-45
E b= IM 10.23-10.26-Hemaodialysis Posting CE investFi) atio%ls & ! Directed Learning: (Group A, PE24.13,24.14 25.1:
a ' Treatr?’nent Audience Group B); O & G Interpretation & Management,
Dept. Malabsorption, Celiac Disease
[VI-PA] [B]
(e}
o & s Clinical
& g 0OG12.6: Liver disease in Posting Lunch ECA Sports Sports
3' pregnancy
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-31
9 PN-13 Module 4.5 IM 17.10-17.12: Encephalitis-
' Aref Intensive Care Management Emergency Treatment,
c P - =
§ g 0G16 ZPL(Jg;gihe?,i?\version g::;'if]al Lunch DIIQD igga;glzg)észl‘ . during Pandemics -Interactive Medication & its side effects [A]+
& - g s PYRE N Lecture with videos(Whole Surgery SGT-39 SU 14.1:
- Batch) Medicine Dept. Aseptic techniques, sterilization
and disinfection (VI-M1I) [B]
O&G SGT-46
. OG15.1: Steps under Operative | AETCOM -33: Module 4.7: Case
© Orthopedics L-15 2 g L o . :
o T, Py ORa1 Siota Turaucss | 9" Seeres Bnen o] | sl S Pt
S| & | PS9.5-9.7: Counselling, side - ) Lunch (Major joints- Hip, Knee _ omy S
= E. . iali f | Posting e ialie) 5l 2l e e PE24.13,24.14 25.1: Directed Learning
= effects & specialist referra cgries - Interpretation & Management, (Group B, Audience Group A);
P Malabsorption, Celiac Disease O & G Dept.
[VI-PA] [A]
- PN-14 Module 4.5
Medlcme.SGT-BZ i Intensive Care Management
© IM 17.10-17.12: Encephalitis- - ; o
~ L during Pandemics -1CU Visit-
@ = FediiniGS S € Clinical 0&G L-35 SRERTEY IRl Infection control; Monitoring of
= g PE 34.19: Common Parasitic . Lunch ) . Medication & its side effects [B] . o .
@ = §, e e Posting OG 19.1: Puerperium + Surgery SGT-40 SU 14.1: vital signs; Interpreting
— © odbo : A L .
X - Aseptic techniques, sterilization 'nviztlﬁ;%%ﬁ' OMN%no'fggQ?cﬁ)s Ing
g and disinfection (M1-MlI) [A] Medicine Dept.
X S ey (L2 Medicine L-18
=} & SU 27.1: Occlusive arterial Clinical ) rr Clinical Presentation-3
IE b disease.-Etiopathogenesis, CF, Posting Lunch b 10'23Dl.0'26 _Perltoneal O&G Department
iy A= ialysis
3 Investigations & Treatment
O&G SGT-47
AETCOM -34; Module 4.7: Case 0G6.1: Pregnancy- Diagnosis,
g Medicine L-19 Surgery L-30 studies in Ethics and Patient CF, DD, Clinical Tests &
- S IM 10.1-10.4- Interstitial Kidne Clinical Lunch SU27.4: Gangrene-Type CF, autonomy- Conflicts: Large interpret pregnancy tests.-
e b= biseaée: Causes & CF y Posting Investigations, Management, | Group Discussions with patients’ Revision [A]+ Paediatrics SGT-
S Diabetic foot (VI-1M) relatives 47 PE24.6-24.8: Chronic
(Whole Batch) O & G Dept. Diarrhoea ,Persistent Dysentery
[VI-PH,MI,IM] [B]
3 Eid al-Fitr: Sat, 21 Mar 2026
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
L Medicine SGT-34
IM 18.3-1y§:dg$Ae-S§£;23document. IM 18.3-18.5: CVA- Elicit,
9 0&G L-36 Take History, Identify evolution & dOCT"Fn:' ;a;ke Il—hs_torl]'y,fl_tlilenntlfy
—| - . ., - ) resolution of illness, systematic & BRI & [ESE e @ TIEEs,
S < OG 19.2,21.2: Contraception’s Clinical Dermatology L-12 . S systematic & neurological
Lunch neurological examination (VIZPA) Y’ 9
> = during Puerperium; PPIUCD Postin DR 11.1,11.3: HIV . . examination (MI-PA) [B] + Surger:
oy g P ; 9 L,1L.8 [A] + Surgery SGT-41 SU 14.2: / Surgery
N eI Surgical approaches, incisions and . rie?cﬁ-eiziigslié.nzs- ailértgr::alse of
the use of appropriate instruments in appro it inStruments in Geuneral
General Surgery [B] pprop surgery [A]
Psychiatry L-14 Orthopedics L-16 O&G SGT-48
& PS 10.1-10.4: Somatoform, ORLS5, 1.6: Major Joint OG6.1: Pregnancy. Dl e, ©0, Ailjcdg;\?r{?{h'i\ggz:fF‘,‘;i:eﬁ?se
o/ % | dissociative and conversion Clinical Lunch | Dislocation- Shoulder, Knee, Er';’éEaLT;?elgs_téi‘/i;?;irFéfi e e SR S
H 2 disorders-ldentification, CF, Posting Hip'AetiODE_ithO_geHESiS, CF, Paediatrics SGT-48 PE24.6-24.8: and Cﬁésure of cas.e (Whole
S Tests, behavioural and Investigations & Chronic Diarrhoea ,Persistent, Batch) O & G Dept.
psychosacial therapy Management. Dysentery [MIZPH,MI,IM] [A]
Medicine SGT-35
IM 1.4-1.8: Stage Heart failure,
R Vs L heart failure, systolic vs
@ diastolic failure; Compensatory PN-15 Module 4.5
~ S f i - odule 4.
N Pediatrics L-14 o 0O&G SDL-8 mechanisms & Exaggerating Factors ;
5|3 S ; Clinical . in Heart Failure [A]+ Surgery SGT- Intensive Care Management
— D © _ gery
x| 3 = P’\IIEZObl,ZO.ii 204 20.6t.é\lcgmal Posting Lunch OC;%S; lt\lorm?llla:)bor & 43 SU 14.3,14.4: Surgical wound during Pandemics -Role Play
o i ewpborn Assessmen are It/ BIEzigfe I tatoly closure and anastomosis (sutures, (Whole Batch) Medicine Dept.
= knots and needles)-materials &
methods. Demonstrate the techniques
of suturing in a simulated
environment [B]
5 g su 27 53urgery s Clinical R e Orthopedics SGT-25&26
I'E E- & Varicosé V2|7n€s3 \\//::1](())5: lSJ);?:ZerT-gLF Posting ety Diseasé-ln{/e.stirglt;tl}f)tr:tlaDiag;ngsei)s/ PM 5.1-5.4: Amputation- Crutches for ambulation & Prevent
= EstEE, Management (VI_AN’) & Treatment contractures, Correct Prosthesis (HI- OR) (Whole Batch)
O&G SGT-49
= Uy g ey 92 | 0G 8.2: Obstetric history taking, AETCOM -36
- = Medicine L-21 Clinical Lunch s s.te’m & bis){aas%s- Gynecology History Taking - Module 4.8: Dealing with death:
E b= IM 10.1-10.4:ATN- Causes & CF Posting )Igatho hvsiolo Revision[A]+ Paediatrics SGT-49 Introduction of case
N investi Fz;ti)(l)n &?X’ t PE26.1: Acute Hepatitis O & G Dept.
g gt (/iZPAMI) [B]
S
) I O&G L-37 Clinical
& & 0OG 22.1, 22.2: Abnormal vaginal . Lunch ECA Sports Sports
= - Posting
s discharge
N
5
Z SUNDAY
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NIIMS
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-36
IM 1.4-1.8: Stage Heart failure, R Vs
L heart failure, systolic vs diastolic
failure; Compensatory mechanisms PN-16 Module 4.5
c § 0&G L-38 - DRlisrlm 1a7t %I.O Ely L-13 | & Exaggerating Factors in Heart Intensive Care Management
o g 0G22.1, 0G22.2: Infections of Cllmez Lunch Ll b5 NUTTTSITES el [[2] < ULy SO S during Pandemics -Debriefing
> 2 e s Posting Deficiencies & Skin -Vit 14.3,14.4: Surgical wound closure ion by intensivist (Whol
= enital trac A deficiency and anastomosis (sutures, knots and Session by INtensivis (Whole
needles)-materials & methods. Batch) Medicine Dept.
Demonstrate the techniques of
suturing in a simulated environment
[A]
PN-11, Module 4.3
B L5 Managing Death during Pandemics- .
© sychiatry L- Orthopedics L-17 Interactive discussion : Confirmation | O&G SGT-50 OG 8.2: Obstetric
° R PS 10.5-10.7: Somatoform, Clinical OR 21 2.2 Clavicle and documentation of death; Steps to history taking, Gynecology
|3 § dissociative and conversion Posti Lunch = t P P imal prevent transmission of Infections; History Taking [B]+ Paediatrics
i disorders-Counselling. side - QEIng R ITE, PIerE! Attitude and Communication Issues SGT-50 PE26.1: Acute Hepatitis
= 15eliing, Humerus Fracture related to handling of dead bodies;
ffects & list referral 9 : (VI-PAMI) [A]
ETTECTS & Specialist referra Responding to media (Whole Batch) '
Paediatrics Dept.
(o]
—
X
3 Medicine SGT-37
= IM 1.11-1.16: Heart Disease- . .
Perform & demonstrate a systematic AETCOM -21; Module 4.6:
@ 0 &G SDL -9 examination, demonstrate peripheral Case studies in Ethics and the
gl ! iatri ini i i i
2 I Pediatrics L-15 Clinical . . Pulse, measure BP & discuss Doctor - Industry Relationship-
= 2 PE20.7: Birth Asphyxia Posting Lunch clanl leng_rma' Uterine | jteration in BP in Heart Failure & Marketing by Hospital:
& eeding Cardiac Tamponade.[A] /Surgery Introduction of case; (Whole
SGT-45 SU 17.2: BLS, Transport of Batch);Surgery Dept
Injured in a simulated environment. ’ ’
[B]
Surgery L-33 ..
3 g 1) ATy 225 IR VAR Clinical IM I\SAZd\I/?rr;? aELz;fitis- Clinical Presentation-4
ﬁ S Clinical features, investigations, - Lunch : al Hep S
< . . Posting Hepatitis D&E Paediatrics Department
] Correct technique of examining
& ! [VI-PA,CM]
various types & Management.
T Good Friday: Fri, 3 Apr 2026
. O &G L-39 Clinical PN-17 Module 4.6
= S © ) . Inical Palliative Care during Pandemics -
o <N OG22.1,22._2. Infections of Posting Lunch Interactive Lecture with videos Sports Sports
< Genital tract (Whole Batch) Surgery Dept.
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-38
IM 1.11-1.16: Heart Disease- AETCOM -22; Module 4.6:
© Dermatology L-_l_4 Perform & demonstrate a systematic Case studies in Ethics and the
c N 0&G L-40 . DR 17.2,17.3: Nutritional | examination, demonstrate perlpheral Doctor - Industry Relationship-
S = . Clinical e : ; Pulse, measure BP & discuss 3 il
g | OG 23.1-23.3: Normal, Abnormal - Lunch Deficiencies & Skin -Vit B oo - : Marketing by Hospital; Self-
2| < Puberty & P : Pubert Posting . alteration in BP in Heart Failure & Directed Learning: (G A
& uberty recocious Puberty Complgx_& VitC Cardiac Tamponade.[B]/ Surgery irected Learning: ( roup A,
Deficiency SGT-46 SU 17.2: BLS, Transport of Audience Group B); Surgery
Injured in a simulated environment. Dept.
[A]
. . O&G SGT-510G 8.3, 8.4:
Psychiatry L-16 Orthopedics L-18 Obstetrical examination, clinical AETCOM -37
& PS 11.1-11.4: Personality Clinical OR 2.4: Fracture o Sh(';‘ff of | monitoring of maternal & FWB [A] + Module 4.8:
@ L . e inica umerus and intercondylar Paediatrics SGT-51 PE 26.7, 26.8: : : ST
=] = ) . 3
= 2‘ disorders Ident!flcatlon, CF, Posting Lunch fracture humerus with Abdominal Exam. in a child with Dealing W'thl deat_h. Self-directed
~ Tests, bEha_'V'Oural and emphasis on neurovascular Organomegaly, Ascites etc. Analyse GRIAMING
psychosocial therapy deficit. (VIEAN, PY) symptoms and interpret physical O & G Dept.
signs to make a DD [B]
Medicine SGT-39 Medicine SGT-40
IM 1.18: Perform & interpret a 12 IM 1.18: Perform & interpret a 12
5 Pk lead ECG. [A]/Surgery SGT-47 SU lead ECG. [B]/Surgery SGT-48 SU
o Pediatrics L-16 - O&G SDL-10 - T > o ey -
o} 1 . .
> = PE20.9: Birth Injuries- Etiology, Cllnl_cal e 0G 22.1, 22.2: Syndromic 18.3‘_.CI|p|caI exammatl_on of Sur_glcal 18.3_.CI|r_1|caI examlnatl_on of Sur_glcal
=) = < CEF&M t Posting h patient including swelling and list of patient including swelling and list of
~ o) GIlageInen approac relevant investigations for diagnosis, relevant investigations for diagnosis,
> Prepare an appropriate treatment Prepare an appropriate treatment
= plan.(V1-DR) [B] plan.(VI-DR) [A]
g Surgery L-34 o Medicine I__-22 _ _Orthopedics SGT-27&28 o
2 = SU 28.3:Peritonitis. CE licati Clinical Lunch IM 10.1-10.4: ATN- PM 7.2, 7.5, 7.6-7.9:Spinal Injuries- Prevention of Secondary Injuries;
— < C .t.erlt.onl 'Z,’L M Gl '06}[ el Posting Investigation, Diagnosis & Common mobility aids & appliances, wheel chairs, drugs in neuropathic
o) I ML clte i Treatment bladder (VI-AN, PY, HI-OR) (Whole Batch)
O&G SGT-2 OG 8.3, 8.4: PN-12, Module 4.3
Obstetrical examination, clinical Managing Death during
(e} q q
o Medicine L-23 - L S SDLE monitoring of maternal & FWB [B] + Pandemics- Role Play for
= S | IM10.1-10.4:Polycycstic Kidney e Lunch SIUZiEE |PerpE Ul PEBUEIES SGHaR (2122051, 22,37 communication skills and
L < Disease - C 2 CE Posting disease- CF, Investigations & |  Abdominal Exam. in a child with d - ith debriefi
‘c_>| Isease - Causes Management Organomegaly, Ascites etc. Analyse ocumentation wi eobriering
symptoms and interpret physical and feedback (Whole Batch)
signs to make a DD [A] Paediatrics Dept.
PN-18 Module 4.6
Palliative Care during Pandemics - L
= 0&G Palliative Care Unit-. Pain & PN-19 Module 4.6 FI)IN 2-0 I\éOdUIg 4'(-5
- < L-41 - Clinical palliation; Educational activities Palliative Care during Pa !atwe are auring
< S | OG 27.1: STI- DD, Investigations, - Lunch regarding continuation of care and - Pandemics - Debriefing session
@» < Postin Pandemics - Role Play (Whole
iy Treatment ing warning signs;. Monitoring using : y by intensivist (Whole Batch)
— basic observations and examinations; Batch) Surgery Dept. Suraery Dept
Nutritional care. Emotional gery [
care(Whole Batch) Surgery Dept.
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-41
AETCOM -23; Module 4.6: IM 1.6, 1.28, 1.29: Vascular
© Case studies in Ethics: the Heart Disease-Mitral
P O&G L-42 Clinical Dermatology SDL -4 Doctor-Industry Relationship- Regurgitation [A]/ Surgery SGT-
§ g— OG 27.4: Pelvic Inflammatory Postin Lunch DR 12.1-12.3: Dermatitis | New Drug Launch: Self-Directed | 49 SU 28.11: Rupture Spleen-CF,
oh Disease g & Eczema Learning (SDL) Investigation, Management,
- (Group B, Audience Group A); Type, Splenectomy, Post
Surgery Dept. spleenectomy sepsis-
prophylaxis[B]
2 Dr. Ambedkar Jayanthi: Tues, 14 Apr 2026
Medicine SGT-42
IM 1.6, 1.28, 1.29: Vascular
© Heart Disease-Mitral AETCOM -24; Module 4.6: Case
= o Pediatrics SDL-2 Clinical 0&G L-43 Regurgitation [B]/Surgery SGT- studies in Ethics: the Doctor-
%’ g— PE 20.11: Low Birth Weight Postin Lunch OG 25.1: Primary and 50 SU 28.11: Rupture Spleen-CF, | Industry Relationship-Anchoring
o Babies, g secondary amenorrhea Investigation, Management, Lecture
- Type, Splenectomy, Post (Whole Batch)Surgery Dept.
spleenectomy sepsis-
prophylaxis[A]
o Medicine SDL-5
8| 2| 5 | SU284: Intrabdominal lesions- Clinical Lunch Caus‘is'tphys_:jo'og_'fc eﬁectts' . Clinical Presentation-5
S| F < | Abscess, Mesenteric cyst & Retro- Posting presslgezi'gg’ L;Srggrrigtjee © Orthopedics Department
= peritoneal tumours Abdominal, Anal & rectal
Examination (HI-SU)
Surgery L-36 O&G SGT-53 _
@ Medicine L-24 SU 28.5, 28.6: Oesophagus- OG 8.5: Pelvic assessment in Aﬁ:&?ehﬂ 8?,’8
‘= = IM 10.1-10.4: Polycystic Kidney Clinical Lunch Anatomy & Physiology, model [A]+Paediatrics SGT-53 Dealing with death:- lSt.aIf- directed
e < Disease - Investigation, Diagnosis Posting Benign & Malignant PE 26.9-26.13: Liver Diseases- g learnin (éDL)
S & Treatment Disorders- CF, Investigations including biopsy, 0& Gg Deot
Investigations & Mgt USG [B] pt.
AETCOM -25; Module
& 4.6:Case studies in Ethics:
R O&G L-44 .
= = . Clinical the Doctor-Industry
© Q. .
77/ S o ZGiaeEnnodnc:nztiglosm & Posting Lmat? Relationship-Discussion and Sl Spens
s y Closure of case, (Whole
Batch) Surgery Dept.
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-43 Medicine SGT-44
IM 1.6:Cardiomyopathy-Dilated, IM 1.6:Cardiomyopathy-Dilated,
© Dermatok)gy L-15 Hypertensive [A]/Surgery SGT-51 Hypertensive [B]/Surgery SGT-52
= R 0O&G L-45 @l fites] DR 17.4: Nutritional SU2.1-2.3:Shock-Types, CF, SU2.1-2.3:Shock-Types, CF,
§ g— 0G26.2:Genital injuries and Posti Lunch L . . Investigations &Management (VI- Investigations &Management (VI1-
i e osting Deficiencies & Skin - Zinc | py).Revision[B]/ Surgery SGT-53SU | PY)-Revision[B]/Surgery SGT-54 SU
N Deficiency 28.4: Intrabdominal lesions- Abscess, | 28.4: Intrabdominal lesions- Abscess,
Mesenteric cyst & Retro-peritoneal Mesenteric cyst & Retro-peritoneal
tumours -Revision [B] tumours -Revision [A]
Psychiatry SDL-3 O&G SGT-54 _
& PS 11%_11 7'yPersonaIit Orthopedics L-19 OG 8.5: Pelvic assessment in A SISOl :?9
o = : ) . : vy Clinical OR 2.5: Fractures of both model [B]+Paediatrics SGT-54 bR . JeF
=} Q . - i i - i
= < ffdlsordfegs Counsedlllng,SI_dtIe_ Posting L bones forearm, Galeazzi and PE 26.9-26.13: Liver Diseases- D) W'ﬂ}e%iﬁtr! AT
= | effects of drugs used, specialist Monteggia injury. (VI2AN) | Investigations including biopsy, L
referral USG [A] ept.
Medicine SGT-45 Medicine SGT-46
IM 3.4-3.6, 3.15-3.17: Lung IM 3.4-3.6, 3.15-3.17: Lung
0&G L-46 Disease-History, CF, Physical Disease-Histroy,CF, Physical
g Paediatrics L-17 0G 28.1-28.4: Infertility & examination, Indications for examination, Indications for
=2 5 | PE20.12: Neonatal Hypothermia- Clinical S ty hospitalization, isolation, barrier | hospitalization, isolation, barrier
2 2 T - ; Lunch Investigations including : . . :
1 { emperature regulations in Posting Tubal latency. Ovulation nursing & supportive therapy & | nursing & supportive therapy &
‘_;‘ P Newborn, CF & Management inductiony;& ART DDJA] + Surgery SGT-55 SU DDIB] + Surgery SGT-56 SU
@ 28.2: Hernia-Types; Correct 28.2: Hernia-Types; Correct
= technique of examining various technique of examining various
types-Revision[B] types-Revision[A]
& SU 287 Ssugr%etry L_r? ' Applied Medicine L.-25
N .7-28.9:Stomachs- Applie o . Api . )
= s Anatomy & Physiology, congenital Clinical Lunch Distlelz;/lse%SI.)%aB.tiﬁ%clicE?P'lElc es Orthopedics SGT-29&30
= < hypertrophic pyloric stenosis, Posting CE Dp i & YPES, | OR10.1: Benign & Malignant bone tumours & Pathological fractures
2 Carcinoma stomach- CF, » DIagnosts (Whole Batch)
Investigations & Management Management (HI-SU)
O&G SGT-55 O&G SGT-56
Surgery L-38 0OG 8.8: USG in Pregnancy: 0OG 8.8: USG in Pregnancy:
© Medicine SDL-1 SU 28.10: Liver-Applied Indications, contraindication, Indications, contraindication,
o - . Api DG _ P CiE Normal & abnormal findings.[A]+ Normal & abnormal findings.[B]+
I 2 é“éégl_f_" AdeIT:epS_c D'Se‘f"Sf& glmtn_cal Lunch angt%mtyalal_v er abSCCESS' Paediatrics SGT-55 PE 29.1- Paediatrics SGT-56 PE 29.1-
X =U3fEes; (G, PIRoEE QEIng ekl eriEgERE=Els 29.3:Approach to a child with 29.3:Approach to a child with
N Management (H1-SU) Investigations & anaemia-CF, Pathogenesis, anaemia CF, Pathogenesis,
Management. Nutritional Anaemia-1FA, Vit B12, Nutritional Anaemia-1FA, Vit B12,
Folate Deficiency [B] Folate Deficiency [A]
£ ! ! AETCOM -40
= o O&G L-48 Clinical Module 4.8: Dealing with death:
© © g
2 i o OG 30.1: PCOS Posting Sl Discussion and closure of case Sl S
&N O & G Dept.
5 SUNDAY
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NIIMS
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-47 Medicine SGT-48
IM 3.1-3.19: Pleuritis- IM 3.1-3.19: Pleuritis-
© Pathogenesis, CF, Investigation Pathogenesis, CF, Investigation
o 0&G 49 Clinical Dermatology SDL-5 & management. (VI-PA) [A] + & management. (MI-PA) [B] +
§ g OG 32.1: Menopause & HRT Posting Lunch DR 18.1: Systemic Surgery SGT-57 SU 28.10: Surgery SGT-58 SU 28.10:
~ " Diseases & Skin Liver-Applied anatomy. Liver Liver-Applied anatomy. Liver
o abscess, Hydatid disease-CF, abscess, Hydatid disease-CF,
Investigations & Management.- Investigations & Management.-
Revision [B] Revision [A]
° Psychiatry L-17 0&G SGT-57 O&G SGT-58
N PS 12.1-12.4: Psychosomatic o Orthopedics L-20 0G12.3: Dlgbet_es in pregnancy 0G12.3: Dle_abet_es in pregnancy
= S disorders-ldentification, CF et Lunch OR2.6: Fractures of distal [ | PEERNEIT G HE1-57 212 21> PEEIEITIES SEV-59 Ple
= < . ' ' Posting e : 29.4: Auto-immune hemolytic 29.4: Auto-immune hemolytic
PN Tests, beha}woural and radius anaemia and hemolytic uremic anaemia and hemolytic uremic
psychosocial therapy syndrome[B] syndrome[A]
Medicine SGT- 49 Medicine SGT- 50
IM 4.3:Kala Azar- IM 4.3:Kala Azar-
Pathophysiology,CF & Pathophysiology,CF &
N < Pediatrics L-18 oG 3%8;63’335%12 ical Treatment (MI-MI)[A] +Surgery | Treatment (VI-MI)[B] + Surgery
|8 s PE 20.18: Ii/l.!;l:c:me-nt of a sick Cllmree] Lunch Cancer.-S’créehinenc(iaA SO Y ZELL [RIUEL SOU=EDE 2L [RUELLE
3| = < t o II\%INCI ideli Posting VILI Pap S 9 ! Spleen-CF, Investigation, Spleen-CF, Investigation,
2 Q neonate using guidetines c él ?)Fs)c Omear, Management, Type, Management, Type,
P Py Splenectomy, Post spleenectomy | Splenectomy, Post spleenectomy
sepsis-prophylaxis.(VI-AN)- sepsis-prophylaxis.(MI-AN)-
Revision [B] Revision [A]
Q Surgery L-39 .
2 s SU 28.10: Liver-Injuries and Clinical Lunch IM gﬂ4efj'\3'i?§|8|_il‘fﬁtis_ Clinical Presentation-6
< tumors-CF, Investigations & Posting H t t: A VI-PK CM ENT Department
B Management, Hepatic Resection Bl ' )
© U Zsi‘fgse;ﬁ’e e';}_‘fpp”e ; 0&G SGT-59 0&G SGT-60
_ ‘; Medicine SDL-3 Clinical anatorﬁy épleenic Injuries- OG 13.3: Artificial rupture of OG 13.3: Artificial rupture of
& g IM 5.4 : Viral Hepatitis-Hepatitis Postin Lunch CE Ihvesti ations & membrane [A]+ Paediatrics membrane [B]+ Paediatrics
= B&C [VI:PA, CM] g ‘Manag prame SGT-59 PE 29.7: Hemophiliain | SGT-60 PE 29.7: Hemophilia in
(VI-AN.PY PA) children [B] children [A]
(e}
- 0&G L-50 Clinical
5 g 0OG 33.1,33.2: Cer.V|caI Cancer- Posting Lunch ECA Sports Sports
3 Surgery, Radiotherapy
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-51 Medicine SGT-52
IM 4.3:Ricketessial Infection- IM 4.3:Ricketessial Infection-
Pathophysiology,CF & Pathophysiology,CF &
© Dermatology L-16 Treatment (MI-MI) [A] + Treatment (VI-MI) [B] +
= N O&G SDL-11 Clinical DR 13.2: Vesicobullous Surgery SGT-61 SU 28.13, Surgery SGT-62 SU 28.13,
§ g 0G32.2: Postmenopausal Posting Lunch b de.rs-- i e 28.14: Small and large intestine 28.14: Small and large intestine
3 bleeding 9 Disorders- including neonatal Disorders- including neonatal
& Management obstruction & Short gut obstruction & Short gut
syndrome CF, Investigation & syndrome CF, Investigation &
Management (V1-AN,PY, PA)- Management (VI-AN,PY, PA)-
Revision [B] Revision [A]
O&G SGT-61 O&G SGT-62
. 0G13.4: Demonstrate the stages 0G13.4: Demonstrate the stages
© Psychiatry L-18 Orthopedics L-21. of normal labor in a simulated of normal labor in a simulated
ol @ PS 12.5-12.7: Psychosomatic - . opedics L-cL environment/ Manikin and environment/ Manikin and
= = disorders -Counselling,side CI|n|_caI Lunch ORZ]'PEIV'C Injuries W't.h counsel on methods of safe counsel on methods of safe
H = g.side Posting emphasis on hemodynamic : S . o
= effects of drugs used, specialist instability abortion[A]+ Paediatrics SGT-61 | abortion [B]+ Paediatrics SGT-
referral PE29.8,29.9: ALL, Lymphoma 62 PE29.8,29.9: ALL,
in children [MI-PA,PY] [HI-IM] Lymphoma in children [VI=
[B] PA,PY] [HI-IM] [A]
. Medicine SGT-53 Medicine SGT-54
[ IM 6.1-6.7: HIV/AIDS- IM 6.1-6.7: HIV/AIDS-
= © o O&G L-51 . Classification, CDC Count & Classification, CDC Count &
%’ = 2 Pediatrics L-19 Clinical OG 34.1: Endometrial Opportunistic Infections, Malignant, | Opportunistic Infections, Malignant,
%’ g PE24.1-24.5: Diarrhoea Posting Lunch cancer: Causes, CF, DD, Skin & Oral Lesions (MI-M1) [A] + Skin & Oral Lesions (MI-M1) [A] +
2 [MI-PAMI] Investigations & Surgelty_ SGT-6_3 _SU 28.12: Surger_y_ SGT-6_4 _SU 28.12:
Management Cholecystitis, Coriviyers law, GS Cholecystitis, Coriviyers law, GS
Polyp (MI-AN, PA; HI-IM)-Revision Polyp (MI-AN, PA; HI-IM)-Revision
[B] [A]
Surgery L-41
= SU 28.11: Rupture Spleen-CF, Medicine L-26 Orthopedics SGT-31&32
2 %\ Investigation, Management, Clinical Lunch IM 5.6,5.10-5.14: NAFLD- OR3.1: Clinical features & Management of Bone & Joint infections:
= s Type, Splenectomy, Post Posting CF, Risk Factors, Acute Osteomyelitis, Acute Suppurative arthritis-Revision (Whole
N spleenectomy sepsis- Diagnosis& Treatment Batch)
prophylaxis.(MI-AN)
. O&G SGT-63 O&G SGT-64
S Medicine L-27 Surgery L-42 0G12.7: HIV in pregnancy [A] + 0G12.7: HIV in pregnancy [B] +
‘= c%’ IM 5.6,5.10-5.18: Hepatic Clinical Lunch SU 28.12: Cholecystitis, Paediatrics SGT-63 PE 29.10-29.20: Paediatrics SGT-64 PE 29.10-29.20:
L S Encephalopathy- CF, Risk Posting Coriviyers law, GS Polyp Heamtological Disorder in Children- Heamtological Disorder in Children-
o Factors, Diagnosis& Treatment (VI-AN, PA; HI-1M) History Taking, Abdominal History Taking, Abdominal
Examination, external markers. [B] Examination, external markers. [A]
B > T Clinical
S s & | 0G1.1,1.2 1.3: MCH Morbidity Postin Lunch ECA Sports Sports
o & Mortality Indicators 9
=
a SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-55 Medicine SGT-56
© Dermatology L-17 IM 10.15-10.17,10.20: RIFT- IM 10.15-10.17,10.20: R’IFT-
N _ . ‘el Interpretation; ABG analysis- Interpretation; ABG analysis-
sl & oe1 10182‘61 '5_53 . Clinical IR &4, €25 PRl Revision [A] + Surgery SGT-65 | Revision [B] +Surgery SGT-66
=2 2 P ] o erl_ne_ital Posting Ly Types & SU 28.18: Clinical examination SU 28.18: Clinical examination
' tality and morbidity Etiopathogenesis, CF & f ab f ab
! mor p g ' of abdomen, relevant of abdomen, relevant
Management investigations & appropriate investigations & appropriate
treatment plan-Revision [B] treatment plan-Revision [A]
. Orthopedics L-22 O&G SGT-65 O&G SGT-66
Psychiatry L-19 OR 2.8:Spinal Injuries- OG 13.3: Artificial rupture of OG 13.3: Artificial rupture of
gf PS 13.1-13.4:Psychosexual and aetiopathogenesis, membrane [A}+ Paediatrics membrane [B}+ Paediatrics
2z gender identity disorders- Clinical Lunch mechanism of injury, CF, SGT-65 PE 29.10-29.20: SGT-66 PE 29.10-29.20:
= = Identification, CF, Tests, Posting investigations and principles Heamtological Disorder in Heamtological Disorder in
A behavioural and psychosocial of management with Children- Investigation including | Children- Investigation including
therapy emphasis on mobilization of bone marrow aspiration, DD, bone marrow aspiration, DD,
the patient treatment plan, spleenectomy [B] | treatment plan, spleenectomy [A]
Medicine SGT-57 Medicine SGT-58
IM 10.27-10.31: Peritoneal IM 10.27-10.31: Peritoneal
© Dialysis, Renal Replacement- Dialysis, Renal Replacement-
= :\ Pediatrics SDL-3 Clinical 0&G L-54 Revision [A] +Surgery SGT-67 Revision [A] + Surgery SGT-68
= %’ § PE20.19: Neonatal Posting Lunch OG1.3 : National Health SU 9.1-9.3: Surgical Patient- SU 9.1-9.3: Surgical Patient-
‘_}“ = Hyperbilirubinaemia Progammmes for MCH Investigation, role of Surgery in Investigation, role of Surgery in
o - Cancer; Counselling the Cancer; Counselling the
= patient/care takers patient/care takers
appropriately-Revision[B] appropriately-Revision[A]
Surgery L-43 A
€ | SU28.13,28.14: Small and large n{\AA%del;cénfo-Lézlgs-
2 2 intestine Disorders- including Clinical Lunch He atore.nr;tl .Diseése; CE Clinical Presentation-7
H 2 neonatal obstruction & Short gut Posting RisFI)< Factors. Diadnosis & Ophthalmology Department
& syndrome CF, Investigation & Treafmen'?
Management (VI-AN,PY, PA)
0O&G SGT-67 O&G SGT-68
9 Medicine L-29 Surgery SDI__-_Z_ 0G13.5: Observe and assi_st the 0G13.5: Observe and assi_st the
s IM 5.6,5.10-5.18: Hepatorenal Clinical SU 28.15: Appendicitis-CF, conduct of a normal vaginal conduct of a normal vaginal
& g Disea;se- CE. Risk Factors Posting Lunch Investigation & delivery [A]+ Paediatrics SGT-67 | delivery [B]+ Paediatrics SGT-68
= Diagnosiséc Treatment ’ Management PE28.1- 28.4: URTI- PE28.1- 28.4: URTI-
ol (MI-AN,PY, PA) Nasopharyngitis, Tonsillitis, Nasopharyngitis, Tonsillitis,
AOMI[VI-ENT][B] AOMI[VI-ENT][A]
9 0O&G L-55
S 0G2.1:Development and Clinical
& g anatomy of the female Postin Lunch ECA Sports Sports
: . . g
& reproductive tract; Applied
- Anatomy-Revision
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-59 Medicine SGT-60
IM 10.1-10.4:Polycycstic Kidney | IM 10.1-10.4:Polycycstic Kidney
9 Disease - Causes & CF, Disease - Causes & CF,
! O& G SDL-13 Af Investigation, Diagnosis & Investigation, Diagnosis &
c > o
§ g 0G35.8: Write a complete case g:;;'iflal Lunch D%e;r_n;_tto Io_gy_L 18 Treatment-Revision [A] + Treatment-Revision [B] +
= record with all necessary details g Lo PIGER D roe] Surgery SGT-69 SU 29.4- Surgery SGT-70 SU 29.4-
- Hydronephrosis-CF, Hydronephrosis-CF,
Investigations and Management- | Investigations and Management-
Revision [B] Revision [A]
) Orthopedics L-23
© Psychiatry L-20 PM 7.2, 7.5, 7.6-7.9:Spinal 0&G SGT-69 O&G SGT-70
° | PS 13.5-13.7:Psychosexual and Clinical Injuries- Prevention of OG15.1: Steps under Operative OG15.1: Steps under Operative
e § gender identity disorders- Postin Lunch | Secondary Injuries; common vaginal deliveries [A]+ vaginal deliveries [B]+
& Counselling,side effects of g mobility aids and appliances, Paediatrics SGT-69 PE 28.7: Paediatrics SGT-70 PE 28.7:
- drugs used, specialist referral wheel chairs Stridor in children [B] Stridor in children [A]
(MI-AN, PY, HI-OR)
Medicine SGT-61 Medicine SGT-62
- 3 Pediatrics SDL-4 O&G SDL -14 IM 5.4 : Viral Hepatitis B&C IM 5.4 : Viral Hepatitis B&C
2‘ IS z PE20.20: Common Suraical Clinical Lunch OG 36.2:0rganise antenatal, [VI-PA, PY]-Revision[A] + [MI-PA, PY]-Revision[B] +
g | = = Prébléms in New Bo?n Posting postnatal, well-baby and Surgery SGT- 71 SU 29.5-Renal Surgery SGT-72 SU 29.5-Renal
= S family welfare clinics Calculi-CF, Investigations and Calculi-CF, Investigations and
Management[B] Management[A]
S| & SHIGE L, Clinical IM5 1%eg'lt?\fet-Asgscess - OIENEEELlEs EETr &8 et
£l =& SU 29.1- Hematuria-causes, - Lunch e o OR 2.16 Open fractures-Management; Secondary infection-
o3 . S Posting CF, Risk Factors, -
N investigations and management Diagnosis& Treatment Prevention & Management (Whole Batch)
0&G SGT-71 O&G SGT-72
© . OG 15.2: Precautions & Stepsin | OG 15.2: Precautions & Steps in
_ ‘; Medicine L-31 Clinical suU esiurgglfysi:?l}cgl Site Episiotomy & Breech Episiotomy & Breech
T o IM 9.1-9.21: Megaloblastic - Lunch L gic Delivery[A]+ Paediatrics SGT-71 | Delivery[B]+ Paediatrics SGT-72
= - h Posting Infection (SSI)- etiology, d . - L . T
= Anaemia athogenesis. antibiotic plan PE28.8: Foreign body aspiration | PE28.8: Foreign body aspiration
N P 9 ! PIaN. | i infants and children [MI-ENT] | ininfants and children [MI-ENT]
[B] [A]
© O&G L-56
.| 2 | 0G3.1 Physiology of ovulation, Clinical
& g menstruation, fertilization, Postin Lunch ECA Sports Sports
- implantation and gametogenesis- g
e Revision
=
Z SUNDAY
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%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-63 Medicine SGT-64
IM 5.1-5.3, 5.6,5.10-5.14: IM 5.1-5.3, 5.6,5.10-5.14:
Chronic Liver Disease-CF, Risk Chronic Liver Disease-CF, Risk
9 O&G SDL-15 Factors, Diagnosis& Treatment- | Factors, Diagnosis& Treatment-
! OG 38.4: Assess the need for - Revision [A] + Surgery SGT-73 Revision [B] + Surgery SGT-74
c > o
- and issue proper medical gg;'if]a' Lunch DRDir?alfplﬁgy LI 19 SU 11.1,11.2,11.4: Steps in SU 11.1,11.2,11.4: Steps in
= certificates to patients for g oo IS BT ETES Preoperative assessment; Preoperative assessment;
N various purposes in O&G Principles of general, regional, Principles of general, regional,
and local Anaesthesia; Day Care | and local Anaesthesia; Day Care
General Surgery-Indications & General Surgery-Indications &
Principles [B] Principles [A]
. O&G SGT-73 O&G SGT-74
Psychlatry_ L-21 Orthopedics L-24 OG 15.2: Precautions & Stepsin | OG 15.2: Precautions & Steps in
& PS 14.1-14.4: Childhood and PM 7 1p7 75 76 Forceps & Vacuum Forceps & Vacuum
@ P adolescence psychiatric Clinical Lunch 7.9-Dru .s’irlw r;EL.JI”O .athic extraction[A]+ Paediatrics SGT- | extraction[B]+ Paediatrics SGT-
F| = | disorders -ldentification, CF, Posting blad def’ Com IicaF')[ions 73 PE 28.10-28.17: History 74 PE 28.10-28.17: History
S Tests. behavioural and y b taking & Examination, taking & Examination,
' ! (MIEAN, PY, HI-OR) e : . S ¢ ; .
psychosocial therapy Investlgatlc_)n, DD in URTI in Investlgatlc_)n, DD in URTI in
children [B] children [A]
9 Medicine SGT-65 Medicine SGT-66
= 9 Pacdiatrics SDL-5 0&G L-57 IM _5.6,5.10-5.18:_ Hepatorenal IM _5.6,5.10-5.18:_ Hepatorenal
= | 3| 2 | PE 265, 26.6:Gl Disease-Histor Clinical 0G 4.1: Fetal & placental Disease- CF, Risk Factors, Disease- CF, Risk Factors,
= |2 = P y - Lunch - P . Diagnosis& Treatment-Revision Diagnosis& Treatment-Revision
= = Taking, External Markers for Gl Posting embryology; Drugs Causing [A] +Surgery SGT-75 SU 11.3: [B] + Surgery SGT-76 SU 11.3:
N & Liver Disorders Teratogenesis-Revision E gery > . " gery >t . -
numerate steps in maintenance | Enumerate steps in maintenance
of an airway-Revision [B] of an airway-Revision [A]
=) .
= Eid al-Adha: Thurs, 28 May 2026
© Surgery SDL-4 AETCOM -41 O&G SGT-75
. ‘; Medicine SDL-6 Clinical SU 7.1, 7.2: Surgical Audit- Module 4.9: OG 14.4: Abnormal labor [A]+
& g IM 9.1-9.21: Iron Deficiency Postin Lunch Planning & Conduct. Medical Negligence: Paediatrics SGT-75 PE23.1:
s Anaemia g Clinical research -Principles Introduction of case Acyanotic Heart Diseases —-VSD,
N & Steps in General Surgery Paediatrics Dept. ASD and PDA [HI-IM][B]
© O&G L-58
- ‘; OG 5.1, 5.2, Pre-existing medical Clinical
o g disorders in pregnancy & Postin Lunch ECA Sports Sports
= intrapartum care; Maternal high g
o risk factors -Revision
=
Z SUNDAY
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‘mam. NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
%’NIIMSS Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-67 Medicine SGT-68
IM 15.1 -15.8: GI Bleeding- IM 15.1 -15.8: GI Bleeding-
© 0O&G L-59 Dermatology L-20 ) Causes, physiologic effects, Causes, physiologic effects,
| & | OG?7.1: Physiological changes in Clinical DR 18.1-18.2: Systemic presentation, Investigations (& presentation, Investigations (&
§ 5 pregnancy, changes In Genital Postin Lunch diseases (Diabetes, treatment (HI-SU)-Revision [A] treatment (H1-SU)-Revision [B]
3 Organs, CVS & GIT etc. in g Thyroid Dysfunction) and + Surgery SGT-77 SU 1.1,1.2: + Surgery SGT-78 SU 1.1,1.2:
Pregnancy the skin Enlist factors that affect the Enlist factors that affect the
metabolic response to injury.(B) metabolic response to injury.(A)
-Revision -Revision
Psychiatry L-22 Orthopedics L-25
© PS 14.5-14.6: Childhood and PM 7.2, 7.5, 7.6-7.9: Pressure _O&G SGIO (~BUE '42
o T adolescence psychiatric Clinical Sore, Indications of QI L0 8 /NTITTEY (BTl | 2157 e
S| s . psychiatri ! Lunch ) ! Paediatrics SGT-76 PE23.1: Medical Negligence: Self-
= 2 disorders -Counselling,side eIy I;)ebndeme_nt et Acyanotic Heart Diseases -VSD directed learning (SDL)
@ | effects of drugs used, specialist Thickness Skin Graft (V1- ASD and PDA [HI-IM] [A] Paediatrics Dept.
AN, PY, HI-OR)
referral
Medicine SGT-69 Medicine SGT-70
IM 9.1-9.21: Hodgkins IM 9.1-9.21: Hodgkins
N Paediatrics L-20 O&G L-60 Lymphoma-Revision [A] + Lymphoma-Revision [B] +
= c : : Clinical OG 8.1: Antenatal Care, Surgery SGT- 79 SU 27.2: Surgery SGT-80 SU 27.2:
© = PE26.2,Fulminant Liver - Lunch "
SRS 2 ; Posting Nutrition And Supplements- Vascular system-Correct Vascular system-Correct
X S Failure(MI-PA,MI) L S e
] = Revision examination, Enumerate & examination, Enumerate &
= Describe the investigation of Describe the investigation of
Vascular disease [B] -Revision Vascular disease [A] -Revision
S Surgery L-45 i i
=} < SU 29.2- Congenital anomalies of Clinical Med|C|r.1e L 3.2. Clinical Presentation-8
-~ P ; Lunch 1M 9.1-9.21: Pernicious o
; genitourinary system-CF, Posting Anaemia Medicine Department
pa investigations and management
@ surgery L-46 O&G SGT- 77 AETCOM -43
I Medicine L-33 Clinical SU 29.4-H gro)r/w hrosis-CE 0G16.1: Postpartum Module 4.9:
& =] IM 9.1-9.21: Hodgkins Postin Lunch I.nves){i atiorFl)s and ' haemorrhage[A]+ Paediatrics Medical Negligence: Self-
N Lymphoma g Man% ement SGT-77 PE23.3: CCF directed learning
-~ 9 VifPY PA)[B] Paediatrics Dept.
8 0O&G L-61
i c OG 8.7: Indications pregnancy Clinical
2 "3> for and types of vaccination in Posting Lianen e Sl S
3 pregnancy
5 SUNDAY
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%NIIMSE Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am ‘ 10 am-1 pm ‘ 1-2 pm ‘ 2-3pm ‘ 3-4 pm 4-5 pm
Terminal -1 Examinations Medicine: 15-Jun-26, Monday
Terminal -1 Examinations Surgery: 16-Jun-26, Tuesday
cﬁ Terminal -1 Examinations O&G: 17-Jun-26, Wednesday
] Terminal -1 Examinations Paediatrics: 18-Jun-26, Thursday
= Terminal -1 Examinations ENT: 19-Jun-26, Friday
Terminal -1 Examinations Ophthalmology: 20-Jun-26, Saturday
SUNDAY
= - Terminal -1 Examinations Practical’s-1 to 6: 22- 27 Jun-26, Monday to Saturday
L ®
= SUNDAY
Medicine SGT-71 Medicine SGT-72
& 0&G L-62 IM 9.1-9.21: Non- Hodgkins IM 9.1-9.21: Non- Hodgkins
S c OG 9.1: Management of Abortions Clinical Lymphoma-Revision [A] +Surgery Lymphoma-Revision [B] + Surgery
o
> '-3:,5 including threatened, incomplete, Posting Lunch DermatOIOQy Test SGT-81 SU 25.5: Breast examination | SGT-82 SU 25.5: Breast examination
X inevitable, missed and septic in a manikin or equivalent (B] - in a manikin or equivalent (A] -
Revision Revision
© Psychiatry SDL-4 Orthopedics L-26 . AETCOM -44
® Né PS 14.5-14.6: Childhood and Clinical OR2.9: Acetabular fracture- OG??E FS,GT 8 Module 4.9:
R : S .1: Postpartum . . A .
= =) adolescence psychiatric disorders - A Lunch Mechanism of injury, CF, N Medical Negligence: Anchoring
— ) . . L Posting . . haemorrhage[B]+Paediatrics SGT-78
S Counselling, Family Education in a investigations and Management PE23.3: CCF (Vi-PY,PA)[A] lecture
52 simulated environment (MI=AN) o ! Paediatrics Dept.
Medicine SGT-73 Medicine SGT-74
IM 17.4,17.13: Pyogenic Meningitis- IM 17.4,17.13: Pyogenic Meningitis-
g & P L] Clinical O (L Investigations-revison[A] + Surgery | Investigations-revision[B] +_ Surgery
(<5} = A R A . P P -
B = [EEa Uil Posting LU OE e L] SGT-83 SU 1.1-1.3: Metabolic SGT-84 SU 1.1-1.3: Metabolic
— — (V1 -PA,MI) Requirement in Pregnancy Response to Injury- Homeostasis, Response to Injury- Homeostasis,
2 Mediators & role in Perioperative Mediators & role in Perioperative
o care (VI-PY) [B] -Revision care (VI-PY) [A] -Revision
= 8 Surgery L-47 Medicine L-34 Orthopedics SGT-35&:36
=] - . Clinical . . OR13.1: Participate in a team and demonstrate on Manikins /simulated
= % sU _29.5_-RenaIdCaIcuI|-CF, Posting Lunch IM9.1-9.21: Ni?n_ Hodgkins patients: i. Thomas splint; ii. Splinting for long bone fractures & iii. Strapping
N Investigations and Management Lymphoma for shoulder and clavicle trauma-Revision (Whole Batch)
O&G SGT-79 O&G SGT-80
Su rgery SDL-5 0G18.2,18.4: Resuscitation of the 0G18.2,18.4: Resuscitation of the
SU 8.1-8.3: Ethi newborn-Principles, Common Problems newborn-Principles, Common Problems;
g Medicine L-35 . 02700 ICs, ;Demonstrate the steps of Neonatal Demonstrate the steps of Neonatal
‘= - IM9.13: A ia-th ith Clinical Lunch Professionalism, Empathy, Resuscitation in a simulated environment Resuscitation in a simulated environment
o3 kel AAMEEMERINETE D G Posting e Medico Legal Issues in [A]+ Paediatrics SGT-79 PE23.4,23.5PE | [B]+ Paediatrics SGT-80 PE23.4,23.5,PE
) iron, B12, folate 23.7-23.18: Acute RF; Cardiac Disease in 23.7-23.18: Acute RF; Cardiac Disease in
General Surgery (VI-FM, hi : ; e : : ; -
ildren-History Taking, Examination, Children-History Taking, Examination,
AETCO M) Investigation & Treatment Plan Investigation & Treatment Plan
(MIEPY,PA) [HI-IM] [B] (VI-PY,PA) [HI-IM] [A]
o g O&G L-64 Clinical
e S OG 9.1: Management of - Lunch ECA Sports Sports
S : Posting
< Abortions
A 4 SUNDAY
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NIIMS
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-75 Medicine SGT-76
o ) IM 17.1-17.3: Headache - IM 17.1-17.3: Headache -
© Radiodiagnosis L-1 Presenting symptoms, History, Presenting symptoms, History,
s| X O&G L-65 Clinical Lunch RD 1.1-1.2: Radiological | Migraine-Revision [A] + Surgery | Migraine-Revision [B] + Surgery
s 3 0G 9.3 Ectopic Pregnancy Posting une Investigations and SGT-85 SU 3.1-3.3: Blood SGT-86 SU 3.1-3.3: Blood
© Radiation Transfusion- Indications, Transfusion- Indications,
components used, complications components used, complications
(MI-PA) [B] -Revision (MI-PA) [A] -Revision
Psychiatry L-23
PS 15.1-15.4: Mental OriapzelEs L2 0G12 3'0[)§;(Eeffs-li—r-18;regnancy 0G12 3'OE)§;(Se?e(35Tr;8§regnancy
o 3| rettarg?tt'on _'I_df(r.'t'f'cg}!op’ [|  Clinical Lunch |ODR 2:10'|Ffra““_re(§:F°f [A]+ Paediatrics SGT-8L PE | [B]+ Paediatrics SGT-82 PE2L.1-
Rl 3 | et History faking, Lunica Posting unc roxima; femur- G, 21.1- 21.4: UTI, Acute PSGN, 21.4: UTI, Acute PSGN,
~ 'Examination, psychosocial |neisitlafeiion £ Proteinuria, haesmaturia Proteinuria, haematuria
interventions and treatment Management Ni-PA) [B] N PA) [A]
(VI: PE)
Medicine SGT-77 Medicine SGT-78
IM 10.2: Pre renal ARF, Renal IM 10.2: Pre renal ARF, Renal
9 Paediatrics L-22 o 0&G L-66 and Post renal ARF (A) + and Post renal ARF (B)+
-~ § = PE 29.4,29.5 Hemolytic Anaemia Cllmez Lunch OG 9.3: Acute Abdomen In Sy LG TR Sl Surgery SGT-88 SU4.1-4.4:
1) = [VIEBAPY] Posting Pregnancy Burns- Examination, l_)lagnose Burns- Examination, l_)lagnose
= ® ' type and extent, Medicolegal type and extent, Medicolegal
%’ aspects, Rehabilitation aspects, Rehabilitation
(MI-AN,FM) (B) -Revision (VI-AN,FM) (A) -Revision
& Surgery L-48 - Medicine L-36 - .
E = SU 29.7- Acute and Chronic glc:;'i%al Lunch IM 9.20: Nutritional %I::,'C;! P[;ise::?r::grr:gg
3 retention of urine-Management g Anaemia gery Lep
O&G SGT-83 O&G SGT-84
© OG 19.2: Contraception’s during | OG 19.2: Contraception’s during
_ o Medicine L-37 Clinical Surgery SDL-6 Puerperium [A]+ + Paediatrics Puerperium [B]+ + Paediatrics
e IM 9.1-9.21: Aplastic Anaemia Posting Lunch SU 11.3: Enumerate steps in SGT-83 PE21.5&21.6: ARF SGT-84 PE21.5&21.6: ARF
‘g'>| ﬁ maintenance of an airway &CRF in Children-CF, &CRF in Children-CF,
Investigation & Treatment Plan Investigation & Treatment Plan
[HI-IM][B] [HI-IM][A]
©
ol 2 O&G L-67 Clinical
JE 0G9.4: Gestational trophoblastic Posting Lunch ECA Sports Sports
- neoplasms
—
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-79 Medicine SGT-80
IM 5.4: Alcoholic Hepatitis (VI-PA, IM 5.4: Alcoholic Hepatitis (VI-PA,
= o Radiodiagnosis L-2 PY) [A]+Surgery SGT-89 SU 5.1-5.4: PY) [B]+Surgery SGT-90 SU 5.1-5.4:
s = O&G L-68 Clinical Lunch B0 L8 5. (LA GG Wounds-Factors facilitating healing, | Wounds-Factors facilitating healing,
b ? 0OG9.5: Hyperemesis gravidarum Posting o6 Document, Elicit history taking,, Document, Elicit history taking,,
a3 X Rays in ENT & O&G Types of wounds & Plan of Types of wounds & Plan of
management & its Medicolegal management & its Medicolegal
Aspect.[B] -Revision Aspect.[A] -Revision
Psychiatry SDL-5 Orthopedics SDL-1 0&G SGT-85 0&G SGT-86
S PS 15.1-15.4: Mental - PM 1.1-1.4: Disability- 0G20.3: PC& PNDT Act 1994 & its | 0G20.3: PC& PNDT Act 1994 & its
= = et ol g ey Clinical Lunch Causes, Magnitude, amendments [A]+ Paediatrics SGT- amendments [B]+ Paediatrics SGT-
- i . e 9, Posting Prevention, Rights and 85 PE21.8-21.16: Genito Urinary 86 PE21.8-21.16: Genito Urinary
3 Famlly Educatlon Ina entiﬂements Of differenﬂy Tract Diseases in Children- Tract Diseases in Children-
simulated environment abled persons. Investigations, DD [VI4B1,PY] [B] Investigations, DD [VI4B1,PY] [A]
Medicine SGT-81 Medicine SGT-82
IM 5.1-5.3, 5.6,5.10-5.14: Chronic IM 5.1-5.3, 5.6,5.10-5.14: Chronic
Liver Disease-CF, Risk Factors, Liver Disease-CF, Risk Factors,
© Paediatrics L-23 0O&G L-69 Diagnosis& Treatment [A]+Surgery Diagnosis& Treatment [B]+Surgery
2 ;‘, PE 29.4,29.5: Thalassemia Major, Clinical Lunch OG 10.1: Clinical Case SGT-91 SU 9.1-9.3: Surgical Patient- | SGT-92 U 9.1-9.3: Surgical Patient-
2 S Sickle cell anaemia [VIEPA PY] Sesil unc e Investigation and |r_1terpretat_|on, role | Investigation and mterpretat_lon, role
To) ’ g g P of Surgery in Cancer; of Surgery in Cancer;
- Haemorrhage in Pregnancy Communicating the results of Communicating the results of
3 surgical investigations and surgical investigations and
~ counselling the patient/care takers counselling the patient/care takers
S appropriately [B] -Revision appropriately [A] -Revision
= Orthopedics SGT-37 Orthopedics SGT-38
OR13.2: Participate as a member in OR13.2: Participate as a member in
team for Resuscitation of Polytrauma | team for Resuscitation of Polytrauma
= Surgery L-49 . . victim for: (a) 1.V. access central - victim for: (a) 1.V. access central -
_E :5 SU 29.8- Bladder Cancer-CF, glml'cal Lunch Medlt?lne L-38 ; per!phejral.; (b) Bladder per!phe_ral.; (b) Bladder
; o osting IM 9.1-9.21: Pancytopenia catheterization; (c) Endotracheal catheterization; (c) Endotracheal
= Investigations and Management intubation; (d) Splintage-Revision intubation; (d) Splintage-Revision (B)
(A)/ Radiodiagnosis SGT- 1: RD 1.1, /Radiodiagnosis SGT-2: RD 1.1, 1.2:
1.2: Orientation to radiology Orientation to radiology department
department & history of X-rays (B) & history of X-rays (A)
= - Surgery L-50 0&G SGT—§7 0&G SGT—§8
N Medicine L-39 . 0G20.3: Contraception-Types, 0G20.3: Contraception-Types,
= = IM 9.1-9.21: Anaemia due to Clinical 1 s SU 29.11- Urethral Indications, Contraindications-1 [Al+ Indications, Contraindications-1 [B]+
L R e Posting strictures-CF, Investigations Paediatrics SGT-87 PE 21.14: Common Paediatrics SGT-88 PE 21.14: Common
s Chronic Disease - and Management surgical conditions of the abdomen and surgical conditions of the abdomen and
9 genitourinary system in children [B] genitourinary system in children [A]
- O&G L-70
o OG 10.2: Indications & Clinical
&S| 3 | appropriate use of blood & blood Postin Lunch ECA Sports Sports
25 products, their complications & g
management in O&G cases
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-83 Medicine SGT-84
IM 5.6,5.10-5.18: Ascites -CF, IM 5.6,5.10-5.18: Ascites- CF,
Risk Factors, Diagnosis& Risk Factors, Diagnosis&
e & 08G L-71 Cliical Radiodiagnosis L3 | Teg0 o Beder: | | SU 28,12 Gall Badder:
S = . . 5 . 12: : 12: :
b 3 O%iglﬁgs'}glgmggefﬁmy Posting e RD 1'5_' Com”_“?” X Rays Cholelithiasis, Mirizzi Syndrome, | Cholelithiasis, Mirizzi Syndrome,
& g g in Medicine Empyema, Mucocele -CF, Type, | Empyema, Mucocele -CF, Type,
Pathophysiology, Management, Pathophysiology, Management,
Complication (MI-AN, PA; HI- Complication (MI-AN, PA; HI-
IM) [B] -Revision IM) [A] -Revision
O&G SGT-89 O&G SGT-90
. 0G20.3: Contraception-Types, 0G20.3: Contraception-Types,
Psychiatry L-24 Orthopedics L-28 Indications, Contraindications-2 | Indications, Contraindications-2
9 PS 16.1-16.5: Geriatric OR 2.12: Fracture Shaft [A]+ Paediatrics SGT-89 PE [B]+ Paediatrics SGT-90 PE 30.1,
o 3 Psychiatry -CF, psychosocial Clinical Lunch Femur-Aetiopathogenesis, 30.1, 30.2,PE 30.17-30.23: 30.2,PE 30.17-30.23: Meningitis
= i and behavioural therapy, Posting clinical features, Meningitis in Children; CNS in Children; CNS
o~ Family Counselling & Investigations & Disease/Disorder in Children- Disease/Disorder in Children-
specialist referral Management. In_vestiggtion, DD & CNS Exam In_vestiggtion, DD & CNS Exam
including Lumbar Puncture including Lumbar Puncture
[VIZPA] [B] [VIEPA] [A]
< Medicine SGT-85 Medicine SGT-86
2 © IM 15.9-15.14: GI Bleeding- IM 15.9-15.14: GI Bleeding-
3 N L - 0&G L-72 Investigations (HI-SU) [A] Investigations (HI-SU) [B]
() =) v _
=18 3| oes 4-53?2&?:2?5 hZ:roc cic g'o'snt'ii]a' Lunch 0G12.1: Hypertensive +Surgery SGT-95 SU 10.1, 10.2: | +Surgery SGT-96 SU 10.1, 10.2:
ﬁ' o ysp yt g disorders of pregnancy Common surgical procedures- Common surgical procedures-
Perioperative Management, Perioperative Management,
Informed Consent[B] -Revision Informed Consent[A] -Revision
9 Surgery L-51 Medicine L-40
2 = SU 30.1- Phimosis, Paraphimosis, Clinical Lunch IM 17.4,17.13: Tuberculosis Clinical Presentation-10
[ ? Ca Penis -CF, Investigations and Posting Meningitis- Clinical Features & O&G Department
& Management (VI-AN) Pathogenesis, Investigations
0&G SGT-91 O&G SGT-92
Surgery SDL-7 . _ . )
',_:,_ § Menlilr\l/l i1ti7§-1|3\;|;\r:abil;1(;:Ir1C)tSISDru glc:;'ii]al Lunch ;';]O\r/éﬂ:;%ggsggﬁgr?g:m Revision[A]+ Paediatrics SGT-91 | Revision[B]+ Paediatrics SGT-92
5 ’ Regimegns e ’ op; chronic pain; Prin(?iples of ASEBE e NUID, PSS ETE NIE:
’ Hydrocephalus, Microcephalus Hydrocephalus, Microcephalus
safe General Surgery (Vi-PA) [B] MVIEPA) [A]
g | I
= = O&G L-73 Clinica
© >
2 ; OG 12.2: Anemia in pregnancy Posting Lianen e Sl S
N
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-87 Medicine SGT-88
IM 9.4-9.8: Anaemia-Systematic IM 9.4-9.8: Anaemia-Systematic
© L . examination, Work up, Utility of examination, Work up, Utility of
=[ - 0&G L-74 Clinical Radiodiagnosis L-4 components of Haemogram, Tests for | components of Haemogram, Tests for
§ = OG 12.4: Heart diseases in Postin Lunch RD 1.5: Common X Rays | IDA[A] +Surgery SGT-97 SU 28.16- IDA [B] /Surgery SGT-98 SU 28.16-
~ pregnancy 9 in Surgery 28.17: Common Anorectal diseases; 28.17: Common Anorectal diseases;
N Congenital anomalies; Sinus & Congenital anomalies; Sinus &
Fistula- CF, Investigations & Fistula- CF, Investigations &
Management[B] -Revision Management[A] -Revision
Psychiatry L-25 Orthopedics L-29 GE 2201&532 2(3;—93 ) 0&G SGT-94
© PS 18.1-18.3: Commonly used OR 2.13: Fracture both . ’h .22 dynaromic 0G 22.1, 22.2: Syndromic
ol & | drugsin psychiatric disorders- Clinical bones leg, Calcaneus, Small approach-Revision [A] + ODloh R NIET R At
BE Doses, Side effects, modified S Lunch bones of foot: Paediatrics SGT-93 PE 20.15, 30.7- SGT-94 PE 20.15, 30.7-30.9:
@ | electroconvulsive therapy, role of g Aetiopathogenesis, CF, and 30?&:;%??' i?g'é“rgét';ffsr"e Neonatal Seizures, Febrile seizures,
psychotherapy, behavioural Investigation & TES, EPIIEPSY ¢ Epilepsy &status Epilepticus in
S Epilepticus in children children [V-AN,PY,CM] [A]
therapy and rehabilitation Management. [Vi-AN,PY,CM] [B] T
Medicine SGT-89 Medicine SGT-90
IM 9.9-9.12: Anaemia-Order & IM 9.9-9.12: Anaemia-Order &
Interpret Tests for Anaemia, Interpret Tests for Anaemia,
= o Paediatrics L-25 - ' 0&G L-75 Peripheral Blood Smear, Bone Peripheral Blood Smear, Bone
2 = . " inical s Marrow aspiration. Prepare a Marrow aspiration. Prepare a
0 = % PE29.6:Thromobocytopenia, ITP Posting Lunch _OG 1_2‘5' L_erary tract Diagnostic Plan for Anaemia. [A] Diagnostic Plan for Anaemia. [B]
© o [VI-PAPY] [HI-IM] infections in pregnancy +Surgery SGT-99 SU 28.18: Clinical | +Surgery SGT-100 SU 28.18: Clinical
L examination of abdomen, relevant examination of abdomen, relevant
= investigations & appropriate investigations & appropriate
treatment plan [B] -Revision treatment plan [A] -Revision
Orthopedics SGT-39 Orthopedics SGT-40
OR 2.11: (a) Fracture patella (b) OR 2.11: (a) Fracture patella (b)
Surgery L-52 Medicine L-42 Fracture distal femur (c) Fracture Fracture distal femur (c) Fracture
5 g SU 30.2: Undescended Testis- ST IM 17.4,17.13: Pyogenic proxin,\]al tibia Witlh spef:ial fg:us on proximal tibia Witlh spe_cial f;ﬁ:us on
I'E % Document’ EI!CIt I_-||story, Posting Lunch Meningitis- Clinical !:eatures Comp:rli;?::tsz;nagrg]rjnue%evision Comp:l'lirmog/:tszzna(;‘r?r{ﬁl:zr}ll?evision
= systematic examination, plan a & Pathogenesis, (A)/ Radiodiagnosis SGT 3-RD 1.1: (B)/ Radiodiagnosis SGT 4-RD 1.1:
management(VI=AN,HI-PE) Investigations Radiation risks, safety & protection Radiation risks, safety & protection
& X-ray films, dark room & contrast | & X-ray films, dark room & contrast
media (B) media (A)
© Surgery L-53 O&G SGT-95 O&G SGT-96
P& Medicine L-43 Clinical SU 30.5: Hvdrocele- Clinical | ©C 27-4: Pelvic Inflammatory OG 27.4: Pelvic Inflammatory
T = IM 17.13: Pyogenic Meningitis- Postin Lunch featut.'eé Ir)1/vesti ations and Disease -Revision [A]+ Disease -Revision [B]+
;‘ Management, Drug Regimens g n%ana en?ent Paediatrics SGT-95 PE 30.6: Paediatrics SGT-96 PE 30.6:
9 ) Hemiplegia, [VI-AN,PY,CM] [B] | Hemiplegia, [VIZAN,PY,CM] [A]
©
o O&G L-76 .
:‘,13 5’ OG12.6: Liver disease in gg;ﬁ%l Lunch ECA Sports Sports
- pregnancy
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-91 Medicine SGT-92
IM 9.14-9.21: Anaemia-National IM 9.14-9.21: Anaemia-National
Programmes, Counsel Patient, Programmes, Counsel Patient,
: g
o = i i i F o
b 2 O&) dezss [SellimmUa e [ Posting L] RD 15 Comr_non_X Rays Anaemia, Special Consultation Anaemia, Special Consultation
o pregnancy in Paediatrics [A] +Surgery SGT-101 SU 29.3- | [B] +Surgery SGT-102 SU 29.3-
Urinary tract infections-CF, Urinary tract infections-CF,
Investigations and Management Investigations and Management
[B] -Revision [A] -Revision
O&G SGT-97 O&G SGT-98
OG 26.1: Endometriosis & OG 26.1: Endometriosis &
© Orthopedics SDL-2 Adenomyosis-Revision [A]+ Adenomyosis-Revision [B]+
® Nc'» . Clinical PM_2.1-2.4:_ Cer_e_brov_as_cglar Paediatrics SGT-97 PE 30.10- Paediatrics SGT-98 PE 30.10-
2 2 Psychiatry Test Posting Lunch accident-Disability, rigidity, 30.16: MR, Cerebral Palsy, 30.16: MR, Cerebral Palsy,
iy spasticity, mobilization & floppiness, Poliomyelitis, floppiness, Poliomyelitis,
Comorbidities Duchene muscular dystrophy, Duchene muscular dystrophy,
Ataxia, Headache in Children Ataxia, Headache in Children
[VI-PA][B] [VI-PA] [A]
Medicine SGT-93 Medicine SGT-94
- © o IM 9.1-9.21: Myelodysplastic IM 9.1-9.21: Myelodysplastic
® | 5 o Paediatrics L-26 Clinical 0&G L-78 Syndrome [A] +Surgery SGT-103 SU | Syndrome [B] +Surgery SGT-104 SU
< g S | PE 28.5-28.6: Epiglottitis, Acute Posti Lunch 0G13.1: Normal labor & 28.18: Clinical examination of 28.18: Clinical examination of
%’ <F laryngo- trachea-bronchitis QEIING third stage of labor. abdomen, relevant investigations & abdomen, relevant investigations &
Lo appropriate treatment plan [B] - appropriate treatment plan [A] -
Revision Revision
8 Surgery L-54 M 17417 13 Viral
2 ga SU 30.6: Tumours of Testis- Clinical Lunch Meningitis.- bliﬁicél Features Clinical Presentation-11
= < Clinical features, Investigations Posting & Pathogenesis Paediatrics Department
© and management. Investigation s’
Surgery SDL-8 O&G SGT-99 O&G SGT-100
© Medicine L-45 - SU_ 12.1-12.3: Surgicgl OGlS._l: Steps_under Operative 0615.1: Steps_uno_ler Operative
- g) IM 17.13: Viral Meningitis- Clinical Lunch Patient-Calculate Fluid, vaginal deliveries -1 (A)+ vaginal deliveries -1 (B)+
Lz Mana émént Drua Reaimens Posting Electrolyte & Nutritional Paediatrics SGT-99 PE 15.1: Paediatrics SGT-100 PE 15.1:
~ g » Drug Regi requirement & their Electrolyte imbalance- Electrolyte imbalance-
complications (VI-PY,BI) Management -1 (MI=PY) (B) Management-1 (MIEPY) (A)
©
) I 0&G L-79 Clinical
& 5 OG 13.2: Preterm Labour, Postin Lunch ECA Sports Sports
< PROM .
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
@ r\l?gdliozdilez_tgn:)si_s L'6f IM 9 1-y§f'lgll'rr116r§rﬁgo-23topenia IM9 1-|£;A§f'|9|[?1$§rﬁt-)rc;ggtopenia
= 5 O&G L-80 Clinical .2: Evolution o Al +.Sur. : : i e . i
s . - - ] gery SGT-105 SU 29.6 [B] +Surgery SGT-106 SU 29.6
S <? OG 14.1: Mz:ternal pelvis and Pasting Lunch Rac_llodlagn_OSIS a_lnd Renal Tumours-CF. Renal TUMOUrs-CF.
= ypes varlous.radlologlcal Investigations and Management Investigations and Management
equipment’s [B] -Revision [A] -Revision
0O&G SGT-101 O&G SGT-102
S ; _ OG15.1: Steps under Operative OG15.1: Steps under Operative
@ g’ Asﬁnla-(;sghﬁi:?éﬁgxlé_éare Clinical Lunch Orthopedics SDL-3 vaginal deliveries-2 (A)+ vaginal deliveries-2(B)+
= < I Posting ORL1.2: Shock(HI-SU) Paediatrics SGT-101 PE 15.1: Paediatrics SGT-102, PE 15.1:
= Management Electrolyte imbalance- Electrolyte imbalance-
Management-2 (VI=PY) (B) Management-2 (MI-PY) (A)
Medicine SGT-97 Medicine SGT- 98
IM 17.4-17.7: General IM 17.4-17.7: General
Neurological Examination, DD, Neurological Examination, DD,
Diagnostic work up, CSF Diagnostic work up, CSF
S findings to rule out Meningitis, findings to rule out Meningitis,
= ; Paediatrics SDL-6 Clinical 0&G L-81 Encephalitis, Headache or Encephalitis, Headache or
%’ 2 PE 29.5 Anemia Control Posting Lunch 0G14.2: Obstructed labor Epilepsy [A] +Surgery SGT-107 Epilepsy [B] +Surgery SGT-108
~ & Premature (MI-CM) - SU 11.1,11.2,11.4: Stepsin SU 11.1,11.2,11.4: Stepsin
¥ = Preoperative assessment; Preoperative assessment;
2 Principles of general, regional & | Principles of general, regional &
= LA; Day Care General Surgery- LA; Day Care General Surgery-
Indications & Principles [B] - Indications & Principles [A] -
Revision Revision
Orthopedics SGT-41 Orthopedics SGT-42
Surgery L-55 OR 1.1: Trauma Victim- OR 1.1: Trauma Victim-
8 SU 17.1.17.3: Princi : Medicine L-46 Casualty Management, Triage- Casualty Management, Triage-
=} > T PlEs @7 AT Clinical IM 17.1-17.3: Headache - describe and Plan a describe and Plan a
= g Aid; Trauma-Triage (Mass - Lunch P . L
{ casualty, multiple casualty) ABC Posting Pres_entmg symptoms, M_anggemept-Rewsmn (A . I\/I_anggement-Rewsmn B) .
3 Rl History, Migraine Radiodiagnosis SGT 5- RD 1.2: Radiodiagnosis SGT 6- RD 1.2:
Ultrasound, — basic Ultrasound, — basic
interpretation (B) interpretation (A)
Medicine L-47 Surgery SDL-9 0&G SGT-103 0&G SGT-104
& IM 17.1-17.3,17.10-17.12: SU 13.1-13.4:Organ OG 20.1-20.3: MTP-Indications, OG 20.1-20.3: MTP-Indications,
= g’ Epilepsy -Presenting symptoms, Clinical Lunch Transplantation- methods, complications, methods, complications,
E < History, Epilepsy types, Epilepsy- Posting Indications, immunological legalities; Informed consent; legalities; Informed consent;
3 Emergency Treatment, basis, Management, Legal & | PC& PNDT Act [A]+ Paediatrics | PC& PNDT Act [B]+ Paediatrics
Medication & its side effects Ethical Issues (MI-MI, PH) | SGT-103 PE 34.17: Typhoid [B] | SGT-104 PE 34.17: Typhoid [A]
b7 Independence Day: Sat,15 Aug 2026
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-99 Medicine SGT-100
o . IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
< Radiodiagnosis L-7 Describe & Interpret Finding [A] | Describe & Interpret Finding [B]
N a
s & 0&G L-82 Clinical Lunch RD 1_.6|, 1.10: Role of 2+Slur.g§ry SGTE)1_O9 %u 29.9',: 2+slur_g|;ery SGTE)1_10 %u 29.9,F
s| 2 OG 14.3: Rupture uterus Posting unc radiology in acute 9.10: Prostate Disorders-CF, 9.10: Prostate Disorders-CF,
L abdomen, trauma & Investigations and Management; | Investigations and Management;
= emergencies Digital rectal examination of the | Digital rectal examination of the
prostate in a Manikin or prostate in a Manikin or
equivalent [B] -Revision equivalent [A] -Revision
. O&G SGT-105 O&G SGT-106
© Orthopedics L-30 . . . ) . .
~ ; _ ) - R roF OG 10.1: APH including OG 10.1: APH including
<} > Anaesth(?smlogy L 2. Clinical OR 13 Soft T'SSl.Je Ihjuries- Abruptio, Placenta Previa- Abruptio, Placenta Previa-
= 2 AS 1.1-1.4: Anaesthesia- " Lunch aetiopathogenesis, clinical . . : .
H < . Posting : . Diagnosis & Management [A]+ Diagnosis & Management [B]+
% | Evolution, Roles & Prospects features, investigations, and | o0 jiatrics SGT-105 PE34.18- | Paediatrics SGT-106 PE34.18-
management. 34.20: Dengue [VIEMI][B] 34.20: Dengue [VA-MI][A]
Medicine SGT-101 Medicine SGT-102
IM 17.8: Demonstrate in a IM 17.8: Demonstrate in a
g Pasdiatrics L-27 correct echnique for performing | cortect technicus for performin
B © | PE28.18-28.20315-31.11: LRTI Clinical 0&G L-83 qule Tor b g que 1or b g
= < including Bronchial Asthma Posting et OG 16.2: Uterine inversion | 2 LTlEEr [FLTEAUTE [2] * Su_rgery & gL [N 2] * Su_rgery
= = [VI-CM] = SGT-111 SU 30.3: Epidydimo- SGT-112 SU 30.3: Epidydimo-
< - orchitis-CF, Investigation & orchitis-CF, Investigation &
%’ Management (HI-1M) [B] - Management (HI-IM) [A] -
Revision Revision
& Surgery L-56 Medicine L-48
2 = SU 17.4, 17.5, 17.6: Head Clinical Lunch IM 17.1-17.3: Encephalitis- Clinical Presentation-12
= < Injuries- Neurological Posting Presenting symptoms, Orthopaedics Department
& assessment, Management History, Epilepsy types
0O&G SGT-107 O&G SGT-108
© Medicine L-49 Surgery SDL-10 OG?7.1: Physiological changes in OG?7.1: Physiological changes in
_ ‘;, IM 18.1, 18.2: CVA- Clinical SU 15.1: Classification of Genital Organs, CVS AND GIT Genital Organs, CVS AND GIT
& g Hemorrhagic & Non Postin Lunch hospital waste and etc. In Pregnancy[A]+ etc. In Pregnancy[B]+
iy hemorrhagic stroke: Causes, risk g appropriate methods of Paediatrics SGT-107 PE34.18- Paediatrics SGT-108 PE34.18-
o factors, pathogenesis. (VI-AN) disposal. 34.20: Chickungunya [MI=MI] 34.20: Chickungunya [MI=MI]
(B] [A]
(e}
o
= = O&G L-84 Clinical
© =)
»| < | OG16.3: Fetal growth retardation Posting Lmet? e Sl Speis
&
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-103 IM Medicine SGT-104 IM
- . 17.7,17.9: CSF -Indications, 17.7,17.9: CSF -Indications,
& O_&G L5 L. RadIOdIa-gI’IOSIS = Describe & Interpret Finding | Describe & Interpret Finding
5 2 OG 17.2: Breast Care & Clinical RD 1.8:Common
> - - Lunch . . . [A] + Surgery SGT-113 SU [B] +Surgery SGT-114 SU
=2 < Breast Feeding- Importance, Posting malignancies and their i ; ) !
N Programmes to facilitate BF radiological assessment 39'4' yarlcocele-CF, 39'4' _Varlcocele-CF,
Investigation & Management | Investigation & Management
(HI-1M) [B} —Revision (HI-IM) [A} -Revision
Anaesthesiology L-3, . . O&G SGT-109 O&G SGT-110
S A7 _ gy Or‘thoped.lcs SDL. 4 OG 11.1: Multiple pregnancy- OG 11.1: Multiple pregnancy-
N AS 4.1-4.7: GA-Drugs used, L PM 4.1-4.5: Arthritis- 3 3 : :
@ = Anaesthesia in Day Care & CI|n|_caI Lunch Common Presentation Dlagr}03|§ & Management [A]+ Dlagr_l03|s_; & Management [B]+
= < e ing R Posting T —— emént Paediatrics SGT-109 PE34.19: Paediatrics SGT-110 PE34.19:
& Outside the Operating Room : : g Common Protozoal Infections-1 Common Protozoal Infections-1
(VI-PH) of Chronic Pain (HI-OR) 6] Al
Medicine SGT-105 Medicine SGT-106
IM 17.10-17.12,17.14: IM 17.10-17.12,17.14:
Headache-Emergency Headache-Emergency
© N Treatment, Medication & its | Treatment, Medication & its
o Paediatrics SDL-7 - O&G L-86 . ! . . ’
© B} . 9
8 S | PE23.6: Infective Endocarditis | Chnical Lunch | OG 17.3: Mastitisand | S'd€ €ffects, Counseling’s & | side effects, Counseling’s &
= 3 Mi-py,PA) Posting Breast abscess Life Style Changes [A] + Life Style Changes [B] +
3 I : Surgery SGT-115 SU 14.1: Surgery SGT-116 SU 14.1:
r Aseptic techniques, Aseptic techniques,
g sterilization and disinfection | sterilization and disinfection
(MI-MI) [B] -Revision (MI-M1) [A] -Revision
Orthopedics SGT-43 Orthopedics SGT-44
OR 2.8:Spinal Injuries- OR 2.8:Spinal Injuries-
Medicine L-50 aetiopathogenesis, mechanism of | aetiopathogenesis, mechanism of
@ Surgery L-57 IM 18.6-18.9: Upper vs injury, CF, investigations and injury, CF, Investigations and
2 = SU 18.2: Skin Tumors- Clinical Lunch Lower Motor neuron principles of management with principles of management with
[ < Presentation, Classification, Posting Disorder, Clinical features, emphasis on mobilization of the emphasis on mobilization of the
N Management (VI-PA, DR) Diagnostic & Imaging Tests patient-Revision (A)/ patient-Revision (B)/
(VI-AN) Radiodiagnosis SGT 7: RD 1.2: Radiodiagnosis SGT 8: RD 1.2:
CT & MRI - basic interpretation | CT & MRI — basic interpretation
(B) (A)
T Raksha Bandhan: Fri, 28 Aug, 2026
&
= 2 O&G L-87 Clinical
3 2 OG 19.1: Puerperium Posting Lianen e Sl S
&
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
PN-21 Module 4.2
Care of patients during Medicine SGT-107
o ) Pandemics-Interactive discussion IM 17.10-17.12: Encephalitis-
© 0&G L-88 Radiodiagnosis L-9 -. Indications for invasive Emergency Treatment,
N - o - 5 5 3 q
- & 0G 20.1: MTP-Indicati . RD 1.9: Role of procedure, Checklist before Medication & its side effects [A]
o 2 - “Indications, Clinical Lunch interventional radiol emergency procedures; +Surgery SGT-117 SU 14.2:
=| < | methods, complications, legalities- Posting erventional radiology gency p - rgery T
< Revision in common clinical Prevention of Infection Surgical approaches, incisions
@ conditions transmission; Attitude and and the use of appropriate
Communication Issues related to | instruments in General Surgery
complicated procedures(Whole [B] -Revision
Batch) Anaesthesiology Dept.
i - ] O&G SGT- 111 O&G SGT-112
© Anaesthes!ology L4 OaIEEles L'S.l OG 8.1: Antenatal Care, OG 8.1: Antenatal Care,
ol AS 5.1,5.2: Regional L OR6.1 Degenerative e -
= o Anaesthesia- Anatomy CI|n|_caI Lunch condition of Spine (Cervical Nutrition And Supplements [A]+ Nutrition _And Supplements [B]+
= A . . Posting - Paediatrics SGT-111 PE34.19: Paediatrics SGT-112 PE34.19:
2 Principles & Indication Spondylosw,_ Lo Common Protozoal Infections-2 Common Protozoal Infections-2
(VI-AN) Spondylosis, PID) [B] [A]
PN-22 Module 4.2
Medicine SGT-108 Care of patients during
IM 17.10-17.12: Encephalitis- Pandemics-Interactive discussion
(=] © Paediatrics L-28 Emergency Treatment, - Indications for invasive
X | 5 3\ PE23.2: Cyanotic Heart Diseases Clinical 0&G L-89_ ; Medication & its side effects [B] procedure, Checklist before
g %’ 5’-{ _ Fall;)t;s Physiology [HI-1M](Vi! Posting Lunch OG 12.2: Anemia in +Su_rgery SGT-118 S_U 142 emergency procedures;
g PY PA) pregnancy Surgical approaches, incisions Prevention of Infection
! and the use of appropriate transmission; Attitude and
instruments in General Surgery | Communication Issues related to
[A] -Revision complicated procedures(\Whole
Batch) Anaesthesiology Dept.
Medicine L-51
© Surgery SDL-11 IM 18.10-18.13,18.16,18.17:
5 9 SU 18.1: Cutaneous and Clinical CVA-Diagnostic Tests, Clinical Presentation-13
= (% subcutaneous infections- Posting Lunch Supportive Management, ENT Department
o | pathogenesis, clinical features and Thrombolytic & anti-platelet
management. agents in Non Haemorrhagic
Stroke
T Janmashtami: Fri, 4 Sept, 2026
S 0&G L-90 -
© 2 OG 8.1: Antenatal Care Clln[cal Lunch ECA Sports Sports
21 - : Posting p p
Y4 Nutrition And Supplements
=
7 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
© Radiodiagnosis SDL 1 PN-23 Module 4.2 PN-24 Module 4.2
= N 0&G L-91 @l fites] RD 1.5: Covid-19 - Care of patients during Pandemics- Care of patients during Pandemics-
§ iy 0G12.8:1soimmunization in Postin Lunch . o -f' di d Intubation, CPR, ALS, PALS with Intubation, CPR, ALS, PALS with
S pregnancy-Revision g Imaging Tin Ings_ an Manikins (Whole Batch) Manikins (Whole Batch)
CORADS scoring Anagsthesiology Dept. Anaesthesiology Dept.
Anaesthesiology L-5 Orthopedics L-32 0&G SGT- 113 0&G SGT- 114
ol o AS 6.1-6.3: Post Anaesthesia Clinical OR 2.3: Joint pain-Select, OG 12.2: Anemia in OG 12.2: Anemia in
2 (% Recovery -Monitoring, Posting Lunch Prescribe & Communicate pregnancy[A] +Paediatrics SGT- | pregnancy[B] +Paediatrics SGT-
o Resuscitation & Common appropriate medications for 113 PE34.1-34.4,34.13: 114 PE34.1-34.4,34.13:
Complications relief. Childhood Tuberculosis [B] Childhood Tuberculosis [A]
Medicine SGT-109 Medicine SGT-110
IM 18.3-18.5: CVA- Elicit, IM 18.3-18.5: CVA- Elicit,
document. Take History, Identify | document. Take History, Identify
evolution & resolution of illness, evolution & resolution of illness,
S systematic & neurological systematic & neurological
ol 9 PE 3F1af %T el sz IA_l |8er ic Clinical 0G 12%%ol_stgirtum MR | pR) A< SEmiEten (R 121
%) (% Rhinitis, Ato-p),/ Angioneugotic Posting ety haem.or-rhagtf& its SRRy SIS S0 0k8), Ik | R SO ISIAD Sl 28, 1o
& ' Oed’ema Management-Revision Surgical wound closure and Surgical wound closure and
anastomosis (sutures, knots and anastomosis (sutures, knots and
- needles)-materials & methods. needles)-materials & methods.
2 Demonstrate the techniques of Demonstrate the techniques of
o suturing in a simulated suturing in a simulated
= environment [B] -Revision environment [A] -Revision
Orthopedics SGT-45 Orthopedics SGT-46
OR 3.1,3.2: Member of Team for | OR 3.1,3.2: Member of Team for
@ surgery L-58 Medicine SDL-8 Joint Aspiration injury, Joint Aspiration injury,
5 o - gery . - IM 8.9-8.13: Hypertension- Procedures like drainage of Procedures like drainage of
= 2 SU 16.1: Minimum Invasive Clinical Lunch Risk Fact Clinical b trect b trect
= General Surgery -Skin graft & Posting unc isk Factors, Clinical abscess, sequestrectomy, abscess, sequestrectomy,
S flops Presentation, DD, Diagnostic saupe_rlzatlon & arthrot_omy- saug:e_rlzatlon & arthrot_omy-
work up, Revision (A)/ Anaesthesiology Revision (B)/ Anaesthesiology
SGT-1: AS 2.1: BLS in Adults SGT-2:AS 2.1: BLS in Adults
(VI-1M, PE) (B) (MI-1M, PE) (A
- 0&G SGT-115 O&G SGT-116
= Medicine L-52 Surgery L-59 e . e .
= & IM 18.14-18.17: CVA- Clinical RUEEEREE RN, OC12.3: Diabetes in pregnancy | 0G12.3: Diabetes in pregnancy
& 3 Haemorrhagic Stroke- Posting Lunch Pathophysiology, CF, [A] + Paedlatrlc.s SGT-115 P_E [B] + Paedlatrlc.s SGT-116 P_E
- Management & Role of Surgery Investigations, Management 34.8-34.10,34.12: Tuberculosis- 34.8-34.10,34.12: Tuberculosis-
! Investigations-2 [B] Investigations-2 [A]
©
N 0&G L-93 Clinical
& 3 0OG 22.1, 22.2: Abnormal vaginal Postin Lunch ECA Sports Sports
N discharge-Revision g
N g
=
& SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-111
IM 1.4-1.8: Stage Heart failure,
R Vs L heart failure, systolic vs PN-25 Module 4.2
) FRrE ol L diastolic failure; Compensatory Care of patients during
s g. O&G L-94 Clinical Lunch RDRfT:’?dIID%JSRISIIDSTLAlc?( & mechanisms & Exaggerating Pandemics- Intubation, CPR,
P @ 0G21.2: PPIUCD programme Posting T Factors in Heart Failure [A] + ALS, PALS with Manikins
3 its Medicolegal aspects | grgery SGT-121 SU 17.2: BLS, | (Whole Batch) Anaesthesiology
Transport of Injured in a Dept.
simulated environment. [B] -
Revision
Orthopedics L-33
O&G SGT-117 O&G SGT-118
(e} q -
o O Anaesthesiology L-6 Clinical (P?Erﬁéiﬁ's:;ifjnijr:feﬂ:os:gfltaorf 0G12.8:1soimmunization in OG12.8:1soimmunization in
= AS 8.1-8.3: Pain Management Postin Lunch fracture humerus wit¥1 pregnancy[A]+ Paediatrics SGT- | pregnancy[B]+ Paediatrics SGT-
3' (VI-1M) 9 emphasis on neurovascular 117 PE 34.20: Rickettsial Disease | 118 PE 34.20: Rickettsial Disease
deficit. (VIEAN, PY) [B] [Al
Medicine SGT-112
IM 1.4-1.8: Stage Heart fgilure, PN-26 Module 4.2
~ 9 0O&G L-95 R Vs L heart failure, systolic vs Care of patients during
K 3 < Paediatrics SDL-9 Clinical Lunch 0G 22.1, 22.2: Abnormal d'r‘;"sn?"c fi‘,‘"l‘zre; Comp?"saFtory Pandemics- Intubation, CPR,
s | 3 % | PE2L.7Wilms Tumour (Vi PA) Posting vaginal discharge, mec ani'znﬁeart é:ﬁgig""[tg]‘% actors ALS, PALS with Manikins
2 — Syndromic approach Surgery SGT-122 SU 17.2: BLS, (Whole Batch) Anaesthesiology
Transport of Injured in a simulated Dept.
environment. [A] -Revision
= i Medicine SDL-9
2 g SU17.7: Si?tr'glg'?gule_ I?\Quries- CF Clinical Lunch IM 1.8: Common Clinical Presentation-14
H @ Inv;es'ti ations Manejl ement ! Posting arrhythmias involved in Ophthalmology Department
S 9 ; g heart failure (AF)
Medicine L-53 Surgery L-61 0O&G SGT-119 O&G SGT-120
9 IM 8.14-8.20: Hypertension- SU 22.2: Thyrotoxicosis, OG 16.1: Postpartum OG 16.1: Postpartum
= g- Treatmént pian-anﬁpcommunicate Clinical Lunch hypo & hyperthyroidism- haemorrhage & its Management | haemorrhage & its Management
L % T Posting Signs CF, Investigation [A]+Paediatrics SGT-119 PE [B]+Paediatrics SGT-120 PE
S ()\//I-PA PY) Management-Revision 20.3: Perform Neonatal 20.3: Perform Neonatal
! resuscitation in a manikin-1 [B] resuscitation in a manikin-1 [A]
§ 0O&G L-96
:‘,§ 5)’,’ OG 23.1, 23.2, 23.3: Normal & gg;ﬁal Lunch ECA Sports Sports
3‘ Abnormal Puberty-Revision g
=
Z SUNDAY
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WK | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
p p p p p
Radiodiagnosis SDL-2 Medicine SGT-113
RD 111’112 Preparation IM 1.11-1.16: Heart Disease-
. Perform & demonstrate a systematic PN-27 Module 4.2
© O.f pat!ent J0I7 GE e examination, demonstrate peripheral Care of patients during
5 2 0&G L-97 Clinical Imaging procedures, RIS, (LR B e Gl Pandemics- Role Plays for
S & OG 24.1: Abnormal Uterine Posting Lunch effects of radiation in alteration in BP in Heart Failure & communication skills and
d i Cardiac Tamponade.[A] +Surger :
= Bleeding pregnancy and the SOT-193 50 58 18[. (]:Iinilj:a% Y documentation (Whole Batch)
methods of prevention / o . A hesiology D
Lo L examination of abdomen, relevant naesthesiology Dept.
minimization of radiation investigations & appropriate
exposure treatment plan [B]
- Anaesthesiology SDL 1 Orthopedics L-34 0&G SGT-121 0&G SGT-122
Y AS 3.1: Anaesthesia-Preoperative . rthopedics L- 0G16.3: Monitoring Fetal Well Being 0G16.3: Monitoring Fetal Well Being
@ 2 E. | on. | iqation & Clinical Lunch OR 2.5: Fractures of both including USG & Prevention of Fetal including USG & Prevention of Fetal
- % va uat_lon'_ nV?Stlgatlon Posting bones forearm, Galeazzi and | growth retardation [A]+ Paediatrics SGT- growth retardation [B]+ Paediatrics SGT-
N Premedication in a Surgery Monteggia injury. (VIEAN) 121 PE 20.3: Perform Neonatal 122 PE 20.3: Perform Neonatal
Patient (HI-SU) 99 jury. resuscitation in a manikin-2 [B] resuscitation in a manikin-2 [A]
Medicine SGT-114
IM 1.11-1.16: Heart Disease-
Perform & demonstrate a systematic
© L examination, demonstrate peripheral PN-28 Module 4.2
= Né_ Paediatrics SDL-10 Clinical O0&G L-98 Pulse, measure BP & discuss Care of patients during
%’ & PE21.17: Hypertension in Postin Lunch OG 25.1: Amenorrhea- alteration in BP in Heart Failure & Pandemics- Debriefing and
) ™ children(MI-PA) g Revision Cardiac Tamponade.[B] +Surgery Feedback(Whole Batch)
o examination of abdomen, relevant
2 investigations & appropriate
treatment plan [A]
Orthopedics SGT-47 Orthopedics SGT-48
Medicine L-54 OR 2.11: (a) Fracture patella (b) OR 2.11: (a) Fracture patella (b)
© SU"_gery L-62 ; IM 1.1-1.5:Heart Diseases Fracture distal femur (c) Fracture Fracture distal femur (c) Fracture
5 ‘g‘_ SU 22.4: Papillary and Follicular Clinical S Bl Carria ' proximal tibia with special focus on proximal tibia with special focus on
|-E & CA thyroid CA Thyroid, Posti Lunch c thei .'d iol Neurovascular injury & Neurovascular injury &
<+ thyroidectomy-type and QNG BILEEE, LINET Ep_' Il Compartment syndrome-Revision Compartment syndrome-Revision
N FesiomI B pathogenesis & CF (A)/ Anaesthesiology SGT-3: AS 2.1: | (A)/ Anaesthesiology SGT-4: AS 2.1:
complication-Revision
(VI-PY, PA) BLS in Children & Neonates BLS in Children & Neonates
V%M, PE) (B) (Vidim, PE) (B)
O0&G SGT-123 O&G SGT-124
Q Medicine L-55 Surgery SDL-12 0G17.1-17.3: Lactation-Physiology, 0GL17.1-17.3: Lactation-Physiology,
— i _ . i _ Aar] 93 _ Breast Feeding-Importance, Breast Feeding-Importance,
T f,%,' I('j\./l e tZI_..ZtO. Feart Flalcl;.lre glmtl.cal Lunch = Zl'l Z'iISthCK SEI?ge’ e Programmes to facilitate BF, Mastitis | Programmes to facilitate BF, Mastitis
s (EIGMQELIE W) ITE Leling QEIng IS g }’Pe and Breast abscess [A]+ Paediatrics and Breast abscess [B]+ Paediatrics
N ECG,ECHO Management-Revision SGT-123 PE20.8:Respiratory SGT-124 PE20.8:Respiratory
Distress-1 [B] Distress-1 [A]
(e}
S O&G L-99 .
:‘fg j).,' 0G32.2:Postmenopausal g!)l;:iilal Lunch ECA Sports Sports
gé bleeding-Revision 9
5 s
Z UNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Ophthalmology L-1 Medicine SGT-115 Medicine SGT-116
9 _ P 1.1-1.3: Vision IM 1.18: Perform & interpret a IM 1.18: Perform & interpret a
S g‘ 0G12.1: Hogtecrsté_nii(\)/g disorders Clret] Lunch Phosiolb .Séefrzgtive 02 B | 2CTB, |[A] > EMG 12 lead ECG. [B] + Surgery
| & m}’pre e Posting ysiology, | Ao SGT-125 SU 29.3- Urinary tract | SGT-126 SU 29.3- Urinary tract
& preg y Error & Visual Acuity infections-CF, Investigations and | infections-CF, Investigations and
Assessment Management [B] Management [A]
@ Anaesthesioloay L-7 O&G SGT-125 O&G SGT-126
X . 4 - Orthopedics L-35 OG 22.1, 22.2: Abnormal vaginal | OG 22.1, 22.2: Abnormal vaginal
o o AS 9.3,9.4: Fluid Therapy, Clinical . . . o e . D e
2 o Blood Products duri Postin Lunch ORZ2.6: Fractures of distal discharge-1 [A]+ Paediatrics discharge-1 [B]+ Paediatrics
gl'v 00d Froducts auring g radius SGT-125 PE20.8:Respiratory SGT-126 PE20.8:Respiratory
Preoperative Period (VI-PY) Distress-2 [B] Distress-2 [A]
Medicine SGT-117 Medicine SGT-118
O&G L-101 IM 1.6, 1.28, 1.29: Vascular IM 1.6, 1.28, 1.29: Vascular
9 Paediatrics L-29 OG 15.1: Common obstetric Heart Disease-Mitral Heart Disease-Mitral
= g. PE 33.4-33.6: Diabetes mellitus in Clinical Lunch procedures, technique and Regurgitation [A] +Surgery Regurgitation [B] +Surgery
= @ ’ i Posting complications-Episiotomy, SGT-127 SU 28.18: Clinical SGT-128 SU 28.18: Clinical
=) children Lo A A
™ vacuum extraction; low examination of abdomen, examination of abdomen,
forceps; relevant investigations & relevant investigations &
3 appropriate treatment plan [B] appropriate treatment plan [A]
= Orthopedics SGT-49 Orthopedics SGT-50
g OR 2.15: Complication of OR 2.15: Complication of
Surgery L-63 Medicine L-56 Fractlljre.s (compartmental Fractures (compartmental
© SU 22.1- 22.3: Thyroid-Applied IM 1.3, 1.9, 1.10: Rheumatic par syndrome)-Investigation & Plan
S I . . N - : : - syndrome)-Investigation & Plan -
2 = Anatomy, Goitre Hashimoto's Clinical Lunch Fever including Infective a management --Revision (A)/ a management.--Revision
= O | disease, Riedle’s thyroiditis, RLM Posting Endocarditis-Elicit History, Anaesthesiolo 'SGT-S' AS 4.9- (B)/Anaesthesiology SGT-6: AS
o palsy-Revision (VI-AN, PY, PA) Document Assess the 45 Airwa Agn);tom I.n duction 4.2-4.5: Airway Anatomy,
severity. ' '& Mainxtenance v>i/£als and Induction & Maintenance, vitals
monitoring in GA-1 (VI2AN) (B) and monltorlng(/la\r; GA-1 (VI-AN)
T Gandhi Jayanti: Fri, 2 Oct 2026
© 0O&G L-102
o o OG 15.1: Common obstetric Clinical
& j= procedures, technique and - Lunch ECA Sports Sports
O L . Posting
& | complications-Caesarean section,
assisted breech delivery
= SUNDAY
(%]
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%NIIMSE Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-119 Medicine SGT-120
IM 1.6: Cardiomyopathy- IM 1.6: Cardiomyopathy-
0&G L-103 Dilated, Hypertensive [A] + Dilated, Hypertensive [B] +
= 8 OG 15.1: Common obstetric Clinical Ophthalmology L-2 Surgery SIGT-123 SIU 143, 1‘;4: Surgery SIGT-133 SIU 143, 1‘;4:
S S procedures, technique and ihica Lunch OP 1.4:Refractive Sl s G ] SR e el ]
b Qo complications. external cephalic Posting S . anastomosis (sutures, knots and anastomosis (sutures, knots and
o vgrsion' cervical cerclape Urgeries needles)-materials & methods. needles)-materials & methods.
’ g Demonstrate the techniques of Demonstrate the techniques of
suturing in a simulated suturing in a simulated
environment [B] -Revision environment [A] -Revision
. 0&G SGT-127 O&G SGT-128
Q Anaesthesmlqu SDL 2 Orthopedics L-36 OG 22.1, 22.2: Abnormal vaginal | OG 22.1, 22.2: Abnormal vaginal
I AS 9.3,9.4: Fluid Therapy, Clinical Lunch OR2.7:Pelvic injuries with discharge [A] -2 +Pediatrics discharge [B]+ Paediatrics SGT-
= o Blood Products during Posting emphasis on hemodynamic SGT-127 PE20.10: Hemorrhagic 128 PE20.10: Hemorrhagic
© Preoperative Period (VI-PY) instability disease of New born- Etiology, disease of New born- Etiology,
CF & Management [B] CF & Management-1 [A]
Medicine SGT-121 Medicine SGT-122
IM 3.4-3.6, 3.15-3.17: Lung IM 3.4-3.6, 3.15-3.17: Lung
Disease-History, CF, Physical Disease-History, CF, Physical
© s examination, Indications for examination, Indications for
o = g PE 33 1-de3glalfncgtlr_l_?’gidism in Clinical Lunch 0G13 8&l\lco;rlr_n-alloﬁstbor & hospitalization, isolation, barrier | hospitalization, isolation, barrier
< |2 o ‘ chi.ld'reny Posting thir.d.sta e of labor nursing & supportive therapy & | nursing & supportive therapy &
é ~ g ' DD [A] + Surgery SGT-131 SU DD [B] + Surgery SGT-132 SU
= 17.2: BLS, Transport of Injured 17.2: BLS, Transport of Injured
in a simulated environment. [B] - | in a simulated environment. [A] -
Revision Revision
Orthopedics SGT-51 Orthopedics SGT-52
PM 7.2, 7.5, 7.6-7.9:Spinal Injuries- PM 7.2, 7.5, 7.6-7.9:Spinal Injuries-
Surgery L-64 - Prevention of Secondary Injuries; Prevention of Secondary Injuries;
= SU 21.1, 21.2: Salivary _G|3-nd3' o Medicine L-57 - Common mobility aids & appliances, | Common mobility aids & appliances,
2 = Anatomy, Pathology, Disorders Clinical Lunch IM 1.21-1.22: Endocarditis- wheel chairs, drugs in neuropathic wheel chairs, drugs in neuropathic
H O (Ranula)-CF, Investigations & Posting ECHO, Blood C & S and bladder (VI-AN, PY)-Revision bladder (VI-AN, PY)-Revision
[oe} Management-Revision other diagnostic testing (A)/Ar)aesthesiology SGT-T7: A'S 4.2- (B)/Aqaesthesiology SGT-8: A_S 4.2-
(VI-AN, PY) 4.5:_ Airway ArTatomy, Induc_tloq & 4.5:_ Airway An_atomy, Induc_tlon_ &
Maintenance, vitals and monitoring Maintenance, vitals and monitoring
in GA-2 (VI-AN) (B) in GA-2 (VI-AN) (A)
9 Medicine L-58 Surgery SDL-13 O&GSGT-129 O&G SGT-130
=l o IM 1.23-1.27: Heart Failure- Clinical SU 22.3: Thyroid swellings- | . ©G27.2:Genital Tuberculosis-DD, . OCZyZIGElIE] MU,
T |3} ) ) Lunch - . investigations, Treatment[A]+ Paediatrics investigations, Treatment[B]+ Paediatrics
o Pharmacotherapy &Surgical Posting Signs, symptoms, DD & their SGT-129 PE20.13,20.14: Neonatal SGT-130 PE20.13,20.14: Neonatal
ez interventions in Heart Failure management Hypoglycemia, Hypocalcaemia [B] Hypoglycemia, Hypocalcaemia [A]
g O&G L-105 Clinical
= B - inica
& g OG 13.2: Preterm Labor Posting Lmety S Sl Spens
= —
a SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-123 Medicine SGT-124
IM 6.1-6.7: HIV/AIDS- IM 6.1-6.7: HIV/AIDS-
Classification, CDC Count & Classification, CDC Count &
S Opportunistic Infections, Opportunistic Infections,
s © O&G L-106 Clinical Lunch Ophthalmology L-3 Malignant, Skin & Oral Lesions | Malignant, Skin & Oral Lesions
S| O 0G13.2: PROM Posting unc OP 1.5: Amblyopia (VI-M1) [A] + Surgery SGT-133 | (VI-MI) [B] + Surgery SGT-134
S SU 28.4: Intrabdominal lesions- SU 28.4: Intrabdominal lesions-
Abscess, Mesenteric cyst & Abscess, Mesenteric cyst &
Retro-peritoneal tumours[B] - Retro-peritoneal tumours-[A] -
Revision Revision
Orthopedics SDL-5
° § Anaesthesiology L-8 Clini OR2.9: Acetabular fracture- O&GSGT-131 e e .
@ 5 AS 10.1,10.2: Patient Safety |n|_cal Lunch Mechanism of injury, CF, 0G27.3: HIV_& its implications 0G27.3: HI\_/&_lts implications
= Q ! Posting . e [A]+ Paediatrics SGT-131 [B]+Paediatrics SGT-132
& (VI-IM, AETCOM) e togtiopstage PE20.16: Neonatal Sepsis [B PE20.16: Neonatal Sepsis [A
- Management (VIEAN) .16: Neonatal Sepsis [B] .16: Neonatal Sepsis [A]
Medicine SGT-125 Medicine SGT-126
o IM 10.15-10.17,10.20: RFT- IM 10.15-10.17,10.20: RFT-
S Paediatrics L-31 Clinical O&G L-107 Interpretation; ABG analysis- Interpretation; ABG analysis-
%’ 8 PE 15.1: Fluid & Electrolyte Posting Lunch 0G13.2: Postdated Revision [A] + Surgery SGT-135 | Revision [B] + Surgery SGT-136
< requirement (MI-PY)- Revision pregnancy SU 28.2: Hernia-Types; Correct SU 28.2: Hernia-Types; Correct
& - technique of examining various technique of examining various
= types-Revision[B] types-Revision[A]
g Orthopedics SGT-53 Orthopedics SGT-54
Surgery L-65 - OR 2.10: Fractures gf P_roximal OR 2.10: Fractures Qf P_roximal
&f SU 24.1:Pancreatitis- o Medicine SDL-10 ; femur- CF, Investl_g_rzltlon & femur- CF, Investl_ggtlon &
2 1 Presentat.ic;n Investigation Clinical Lunch IM 1.28, 1.29: Congenital Management-Revision (A)/ Management-Revision (B)/
= o - d Mana emen’t Posting heart disease & its Anaesthesiology SGT-9: AS Anaesthesiology SGT-10: AS
9 prognosis ?E]AN PY 9 Management 5.3,5.4: Peripheral Nerve Blocks, | 5.3,5.4: Peripheral Nerve Blocks,
v PY) Drugs used in Regional Drugs used in Regional
Anaesthesia (VI-PH) (B) Anaesthesia (VI-PH) (A)
Surgery L-66
Q » SU 25.3, 25.4: Ca Breast- et L O&GSGT-134
_ o Medicine L-59 Clinical Definition. CE. Examination OG 31.1: Prolapse Uterus &its OG 31.1: Prolapse Uterus &its
& o | IM 16,128, 1.29: Vascular Heart Postin Lunch Investi a‘fion 'Mana ement-’ Management [A]+Paediatrics Management [B]+ Paediatrics
‘q_'>| Disease- Mitral Stenosis g Non-gSurgiE:aI —Re%/ision SGT-133 PE 20.17: Perinatal SGT-134 PE 20.17: Perinatal
(VI-PA) Infections [B] Infections-1 [A]
- § O&G L-108 Clinical
S © OG 13.3: Artificial rupture of P()I;:Iiila Lunch ECA Sports Sports
:‘ membrane g
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-127 Medicine SGT-128
IM 3.7-3.14, 3.18, 3.19: Lung IM 3.7-3.14, 3.18, 3.19: Lung
Disease-Investigations & their Disease-Investigations & their
interpretation, ABG, Pleural interpretation, ABG, Pleural
@ 0&G L-109 Fluid Aspiration, Blood Culture Fluid Aspiration, Blood Culture
o O 0G 14.2- Obstructed Labor- Clinical Ophthalmology L-4 & Pharmacotherapy &Vaccines | & Pharmacotherapy &Vaccines
S S T . : - Lunch OP 2.1: Diseases of Lid [A] + Surgery SGT- 137 SU [B] + Surgery SGT-138 SU 17.10:
= O Clinical features; prevention and Posting - .
g'} managément. (VI-AN) 17.10: Demonstrate Airway ‘Demonstrate Airway
maintenance. Recognize and maintenance. Recognize and
manage tension pneumothorax, manage tension pneumothorax,
hemothorax and flail chest in hemothorax and flail chest in
simulated environment. [B] - simulated environment. [A] -
Revision Revision
(3]
= Dussehra: Tue, 20 Oct 2026
Medicine SGT-129 Medicine SGT-130
. IM 3.1-3.19: Pleuritis- Pathogenesis, IM 3.1-3.19: Pleuritis- Pathogenesis,
© PaEd'at”Fs L-32 0&G L-110 CF, Investigation & management. CF, Investigation & management.
. | PE 15.2-15.7: Fluid & Electrolyte Clinical OG 14.4: Abnormal Labour- | (V1-PA) [A] + Surgery SGT-139 SU (MI-PA) [B] + Surgery SGT-140 SU
~ %’ 8 -CF & complications & outline Posti Lunch cl f tion: di ot 18.3:Clinical examination of Surgical | 18.3:Clinical examination of Surgical
N A the management [MI-PY,CM], QEIng BEEIIEEL, QIEgneEE; patient including swelling and list of patient including swelling and list of
= Ql [HI-IM]-Revision management. relevant investigations for diagnosis, | relevant investigations for diagnosis,
g Prepare an appropriate treatment Prepare an appropriate treatment
plan.(VI-DR) [B] -Revision plan.(VI-DR) [A] -Revision
@ Medicine L-60 Orthopedics SGT 55 Orthopedics SGT 56
5 “:‘ Sur_gery L-67_ Clinical IM 1.6. 1.28 1.29: VVascular OR 2.16 Open fractures- OR 2.16 Open fractures-
£ 8 SU 26.3: Mediastinal diseases-CF Postin Lunch Héa{rt'Diéea;se-' Aortic Management; Secondary Management; Secondary
ﬁ' & Management-Revision g Stenosis infection-Prevention & infection-Prevention &
Management (Whole Batch) Management (Whole Batch)
0&G SGT-135 0&G SGT-136
5= Medicine L-61 suU 228;!’29518{ ﬁg;}lh‘l roid- OG 30.2: Hyperandrogenism OG 30.2: Hyperandrogenism
- = IM 1.6. 1.28. 1.29: Vascular Heart Clinical Lunch Func.tibns. beficiency CE [A]+ Paediatrics SGT-135 PE [B]+ Paediatrics SGT-136 PE
e o D'. ! A .t' 'R itati Posting M ' t svnd y 20.18: Management of a sick 20.18: Management of a sick
Q Isease- Aorlic Regurgitation (z\a/r}?%e'\rlnsg)s narome neonate using IMNCI neonate using IMNCI guidelines
' guidelines[B] [A]
= 0&G L-111
=B OG 29.1: Fibroid uterus- Clinical
© (&)
n Q Diagnosis, DD, Investigation & Posting Lunch ECA Sports Sports
J Management
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-131 Medicine SGT-132
IM 4.3:Kala Azar- IM 4.3:Kala Azar-
& O&G L-112 Pathophysiology,CF & Treatment Pathophysiology,CF & Treatment
s =B OG 33.1,33.2: Cervical Cancer- Clinical Lunch Ophthalmology L-5 (VI-MI)[A] + Surgery SGT- 141 SU (MIEMI)[B] + Surgery SGT- 142 SU
p= Q DD, Investigations, Stages Posting OP 2.4: Orbital Cellulitis 28.11: Rupture Spleen-CF, 28.11: Rupture Spleen-CF,

5 [HI-SU,CM] Investigation, Management, Type, Investigation, Management, Type,
Splenectomy, Post spleenectomy Splenectomy, Post spleenectomy
sepsis-prophylaxis[B] -Revision sepsis-prophylaxis[A] -Revision

0&G SGT-137 O&G SGT-138
Orthopedics L-37 oG 33.1,33_.2: Q:ervical Cancer- oG 33.1,33_.2: (_Zervical Cancer-
g ENT L-1 OR 2.10: Fractures of DD, Investigations, Stages[A] + DD, Investigations, Stages[B] +
= 3] EN 1.2, 2.1- Common diseases in Clinical Lunch Proxime.il femur- CF Paediatrics SGT-137 PE24.9- Paediatrics SGT-138 PE24.9-
= Q ENT-Pathophysiology, ENT Posting u I S ' 24.14 Plan a management of 24.14 Plan a management of
~ : : : nvestigation & - . : . . .
(N complaints-History taking Management Diarrhoeal Disease in Newborn Diarrhoeal Disease in Newborn
as per IMNCI & WHO as per IMNCI & WHO
Guidelines [MI-CM][B] Guidelines [MI-CM][A]
Medicine SGT-133 Medicine SGT-134
IM 4.3:Ricketessial Infection- IM 4.3:Ricketessial Infection-
2 Paediatrics L-33 0&G L-113 Pathophysiology,CF & Pathophysiology,CF &
@ = PE 15.1-15.7: Acid Base Clinical Lunch OG 33.1,33.2: Cervical Treatment (VI-MI) [A] + Treatment (VI-MI) [B] +
- = Q Equilibrium & its abnormalities Posting Cancer-Surgery, Surgery SGT-143 SU2.1- Surgery SGT-144 SU2.1-
; & [MI-PY,CM], [HI-IM]-Revision Radiotherapy [HI-SU] 2.3:Shock-Types, CF, 2.3:Shock-Types, CF,
L Investigations &Management Investigations &Management
= (VI-PY)-[B] -Revision (MI-PY)[A] -Revision
Medicine L-62 Orthopedics SGT-57 Orthopedics SGT-58
g Surgery L-68 IM 8.1-8.8 : Hypertension- OR13.1: Participate in a team OR13.1: Participate in a team
2 s SU 25.3. 25 4: Ca Breast- Role of Clinical Lunch Cause, Classification; Primary and demonstrate on manikins and demonstrate on manikins
H Q e Posting & Secondary HT emergency & /simulated patients: i. Above /simulated patients: i. Above
Surgery-Revision (VI-PA) - Clini : ; e o
by urgency: Clinical Manifestation, elbow plaster; ii. Below/Above elbow plaster; ii. Below/Above
Organ Damage (VI-PA, PY) Knee plaster (Whole Batch) Knee plaster (Whole Batch)
Medicine L-63 0G ;35‘% SGT-139 oG 3552‘% SGT-140
. .2: Ovarian cancer: .2: Ovarian cancer:
5 IM Z'E%'S’g'_ﬁ)i'sﬁﬁlsgf;geros's sU 23 ??;??erglzlr:;gan d- Causes, CF, DD, Investigations Causes, CF, DD, Investigations
c 2 . - Clinical o . & Management [A]+ Paediatrics | & Management [B]+ Paediatrics
& o Pathogenesis, Presentation & Postin Lunch Functions, CF of Disorders, i } . i i .
- D g C SGT-139 PE24.15-24.17: SGT-140 PE24.15-24.17:
5 Cor_nphcanpng, P SSERSTENL EE InsEE TR o Perform NG tube insertion. 1V Perform NG tube insertion. 1V
relief of pain in acute coronary Management (VI-AN,PY) - : - '
syndromes cgnnulgtlop & Intraosseous cgnnul_atlo_n & Intraosseous
insertion in a model-1 [B] insertion in a model-1 [A]
= 0O&G L-114
= B OG 33.4: Cervical Cancer- Clinical
& o Describe VIA, VILI, Pap Smear, Posting Lunch ECA Sports Sports
= Colposcopy
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-135 Medicine SGT-136
IM 10.27-10.31: Peritoneal IM 10.27-10.31: Peritoneal
_ g _O&G L-11_5 . o Ophthalmology L-6 Dl_al_y3|s, Renal Replacement- Dl_al_y5|s, Renal Replacement-
s 2 OG 34.1: Endometrial cancer: Clinical Lunch OP 2.5: Cavernous sinus Revision [A] + Surgery SGT-145 | Revision [B] + Surgery SGT-146
b z Causes, CF, DD, Investigations & Posting : -h bosi SU 28.10: Liver-Applied SU 28.10: Liver-Applied
N Management thrombosis anatomy. Liver abscess, Hydatid | anatomy. Liver abscess, Hydatid
disease-CF, Investigations & disease-CF, Investigations &
Management[B] -Revision Management.[A] -Revision
0&G SGT-141 0&G SGT-142
Orthopedics L-38 OG15.1: Steps under Operative 0OG15.1: Steps under Operative
@ OR 2.12: Fracture Shaft vaginal deliveries -Revision [A] + | vaginal deliveries -Revision [B]+
= > ENT L-2 Clinical Lunch Femur-Aetiopathogenesis, Paediatrics SGT-141 PE24.15- Paediatrics SGT-142 PE24.15-
= > EN-1.1 Anatomy of Inner ear Posting clinical features, 24.17: Perform NG tube 24.17: Perform NG tube
o Investigations & insertion. 1V cannulation & insertion. 1V cannulation &
Management. Intraosseous insertion in a Intraosseous insertion in a
model-2[B] model-2[A]
Medicine SGT-137 Medicine SGT-138
IM 10.1-10.4:Polycycstic Kidney 1M 10.1-10.4:Polycycstic Kidney
© Pasdiatrics L-34 0&G L-_116 Disease - Causes & CF, Investigation, | Disease - Causes & CF, Investigation,
- Ry PE 19.1-19.2: Immune System Clinical OG 34.2: Ovarian cancer: Diagnosis & Treatment-Revision [A] | Diagnosis & Treatment-Revision [B]
o %’ 3 Basi C ’ t £l Y i ! Posti Lunch Causes, CF, DD, + Surgery SGT-147 SU 28.11: + Surgery SGT-148 SU 28.11:
< Z GEIE CMENS @ mmunl_ze_l i, QNG Investigations & Rupture Spleen-CF, Investigation, Rupture Spleen-CF, Investigation,
N < UIP; VPD[WI-CM]-Revision g
3 ’ Management Management, Type, Splene(_:tomy, Management, Type, Spleneptomy,
2 Post spleenectomy sepsis- Post spleenectomy sepsis-
prophylaxis.(MI-AN)[B] -Revision prophylaxis.(MI-AN) [A] -Revision
© Surgery L-69 Medicine SDL-11 ENT SGT-1: EN 1.1 Anatomy of ENT SGT-2: EN 1.1 Anatomy of
= X SU 26.1: Role of Surgery in the Clinical IM 2.9:Stable & unstable External, Middle and Inner Ear [A]/ External, Middle and Inner Ear [B]/
|-E 3 management of coronary heart Posti Lunch - & AMI Diff tial Ophthal SGT 1: OP 1.1-1.3: Vision Ophthal SGT 2: OP 1.1-1.3: Vision
=z disease, valvular heart diseases and osting anglr_1a . [ er?” ld Physiology, Refractive Error & Physiology, Refractive Error &
0 congenital heart diseases-Revision Diagnosis & Severity Visual Acuity Assessment [B] Visual Acuity Assessment [A]
Medicine L-64 0&G SGT-143 0&G SGT-144
§ | IM252.: Atherosclerosis, IHD Surgery L-70 O aginalcelveries-Rovison | vaginal deivries-Revision (8]
E 3 &tCIS_ronaS/_ S_yn:jlgomes-tl-{l_story glmtl_cal Lunch SUPZ?';' : Lung Tlérgo(;rs- [Al+Paediatrics SGT-143 +Paediatrics SGT-144 PE24.13,24.14
Z 2l m_g' el Piets ! '_On’ oG] Bl Nz .. PE24.13,24.14 25.1: Interpretation & 25.1: Interpretation & Management,
© physical, vascular & cardiac Management-Revision Management, Malabsorption, Celiac Malabsorption, Celiac Disease
examination Disease [MI-PA] [B] [MIHPA] [A]
© O&G L-117
= > OG 3.1 Physiology of ovulation, Clinical
2] § menstruation, fertilization, Posting Lunch Sl Sl Sl
= implantation and gametogenesis.
= - -
3 Diwali: Sun, 8 Nov 2026
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-139 Medicine SGT-140
IM 5.4 : Viral Hepatitis B&C IM 5.4 : Viral Hepatitis B&C
[VI-PA, PY]-Revision[A] + [VI-PA, PY]-Revision[B] +

© O&G L-118 Surgery SGT-149 SU 28.13, Surgery SGT-150 SU 28.13,
S 3 OG 3.1 Physiology of ovulation, Clinical Lunch Ophthalmology L-7 28.14: Small and large intestine 28.14: Small and large intestine
b > menstruation, fertilization, Posting OP 2.6: Proptosis Disorders- including neonatal Disorders- including neonatal

> implantation and gametogenesis. obstruction & Short gut obstruction & Short gut

syndrome CF, Investigation & syndrome CF, Investigation &
Management (MI-AN,PY, PA) Management (VI-AN,PY, PA
[B] -Revision [A] -Revision
2 Govardhan Puja: Tue, 10 Nov, 2026
Medicine SGT-141 Medicine SGT-142
Paediatrics L-35 0&G L-119 IM 5.1-5.3, 5.6,5.10-5.14: IM 5.1-5.3, 5.6,5.10-5.14:

g PE 19.3-19.4: Vaccines-Types, 0G34.3: Gestational Chronic Liver Disease-CF, Risk Chronic Liver Disease-CF, Risk
= 3 Doses, Routes, Schedule, Clinical Lunch trophoblastic disease-CF, Factors, Diagnosis& Treatment- | Factors, Diagnosis& Treatment-
= z Indication & AEFI, Vaccine Posting Classification, DD, Revision [A] + Surgery SGT-151 | Revision [B] + Surgery SGT-152

b Storage &Cold Chain[MI-CM]- Investigations & SU 28.12: Cholecystitis, SU 28.12: Cholecystitis,

Revision Management Coriviyers law, GS Polyp (VI- Coriviyers law, GS Polyp (VI-
AN, PA; HI-IM) [B] -Revision AN, PA; HI-IM) [A] -Revision
o = ici -
8 U g;’g?“’\%stggsﬁc '\I",\‘jldéc'lg‘szzg‘r’ ENT SGT-3: ENL1 Anatomy of | ENT SGT-4: ENL.1 Anatomy of
@ = disorder.;:(AtherosF():Ierosis 2932 24'Acute ICOI:onar External, Middle and Inner Ear External, Middle and Inner Ear
S| 3 2 " - ' Clinical .23,2.24: ronary [A])/ Ophthal SGT 3: OP 1.1-1.3: | [B]/ Ophthal SGT 4: OP 1.1-1.3:
£ 3 thromboangitis obliterans Posti Lunch syndrome- Complications, . . . i . ;
. . e i . osting . - : - Vision Physiology, Refractive Vision Physiology, Refractive
& :Buerger’s disease, Raynaud's including Pericardial Error & Visual Acuit Error & Visual Acuit
- phenomenon)-CF, Investigation Effusion, Assessment, Pain Assessment [B] y Assessment [A] y
& Management-Revision relief
O&G SGT-145 O&G SGT-146
Surgery L-72 OG6.1: Pregnancy- Diagnosis, 0G6.1: Pregnancy- Diagnosis,

- - . =

c;. Medicine L-66 Clinical SU27.4: Gangrene-Type CF, CF, DD, Clinical Tests & CF, DD, Clinical Tests &
= S IM 2.21, 2.22: Acute coronary inica Lunch Investigations, Management |n_tt_erpret pregnancy t ests - |r!t¢rpret pregnancy_tests.-
o= z e Posting - o ' | Revision [A]+ Paediatrics SGT- Revision [B]+ Paediatrics SGT-

4 syndrome- ACLS & BLS PIEISEEIEELL_A)- 145 PE24.6-24.8: Chronic 146 PE24.6-24.8: Chronic

Diarrhoea ,Persistent Dysentery Diarrhoea ,Persistent Dysentery
[VIZPH,MI,1IM] [B] [MIZPH,MI,IM] [A]

g

- O&G |-120 Clinical
OG 8.1: Antenatal Care, - Lunch ECA Sports Sports
nl Zz - Posting

S, Nutrition And Supplements
=
Z SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-143 Medicine SGT-144
IM 5.6,5.10-5.18: Hepatorenal IM 5.6,5.10-5.18: Hepatorenal
gf 0O&G L-121 Ophthalmology L-8 Disease- CF, Risk Factors, Disease- CF, Risk Factors,
s 2 OG 5.1, 5.2, Pre-existing medical Clinical Lunch OP 2.7, 2.8: Ocular Diagnosis& Treatment-Revision [A] Diagnosis& Treatment-Revision [B]
b z disorders in pregnancy & Posting tumours- CF & its + Surgery SGT-153 SU 28.18: + Surgery SGT-154 SU 28.18:
S intrapartum care management Clinical examination of abdomen, Clinical examination of abdomen,
relevant investigations & appropriate | relevant investigations & appropriate
treatment plan-Revision [B] treatment plan-Revision [A]
. O&G SGT-147
© Orthopedics L-39 . o [ . O&G SGT-148
® ‘; EN2.9 Radi EN.T L'.3 L . OR 2.13: Frgcture both bones 0G8.2: ObStetr.'c history t_akmg, OG 8.2: Obstetric history taking,
@ 3 .9 Radiological investigations, Clinical Lunch leq. Cal Small b A Gynecology History Taking - Gynecoloay History Takin
F| Z | Microbiological & Histological Posting o o esie Cp Revision[A]+ Paediatrics SGT-147 i e e e
i investigations in ENT disorders oot: Aetiopathogenesis, CF, & | pg2g 1 Acute Hepatitis (VI-PA,M1) [BI+ Paediatrics . -
- Investigation & Mgt [B] Acute Hepatitis (MI-PA,MI) [A]
Medicine SGT-145 Medicine SGT-146
L IM 15.1 -15.8: Gl Bleeding- Causes, IM 15.1 -15.8: Gl Bleeding- Causes,
Q PaEd'at”(?S L'?>6 0&G L-122 physiologic effects, presentation, physiologic effects, presentation,
= < PE 19.5: Vaccines in NIS, Clinical 0G5.2: Maternal high risk Investigations (& treatment (HI-SU)- | Investigations (& treatment (HI-SU)-
%’ 3 Immunization in specific Posting Lunch fact.or-s & Immunization Revision [A] + Surgery SGT-155 SU Revision [B] + Surgery SGT-156 SU
&= situations, Newer Vaccines 9.1-9.3: Surgical Patient- 9.1-9.3: Surgical Patient-
! [MI-CM]-Revision Status Investigation, role of Surgery in Investigation, role of Surgery in
Cancer; Counselling the patient/care | Cancer; Counselling the patient/care
— takers appropriately-Revision[B] takers appropriately-Revision[A]
L Medicine L-67
@ Surgery L-73 IM 3.1-3.4, 3.12, 3.13: ENT 5: EN-1.1 Anatomy of Nose | ENT 6: EN-1.1 Anatomy of Nose
= 8 SU 27.1: Occlusive arterial Pneumonia-Types, Etiology, | and Nasal Septum & Physiology | and Nasal Septum & Physiology
2 3 diseass .-E'tiopathogenesis CE Clini_cal Lunch Pre_sentation, Complicati_on of Nose; Anatomy of Throat, of Nose; Anatomy of Throat,
= =4 Investi ations & Treatm’ent-’ Posting & Risk Factors; Appropriate Head & Neck (MI=AN, PY) (A) Head & Neck (MI-AN, PY) (B)
3 9 Revision empirical antimicrobial /Ophthal SGT 5: OP 1.4: /Ophthal SGT-6: OP 1.4:
based on etiology & culture Refractive Surgeries [B] Refractive Surgeries [A]
& sensitivity.)
O&G SGT-149 OG 8.3, 8.4: O&G SGT-150 OG 8.3, 8.4:
Surgery L-74 Obst_etrig:al examination, clinical Obst_etripal examination, clinical
a Medicine L-68 SU 27.2: Vascular system- monitoring pf maternal & FwWB monitoring _of rr_laternal & FwWB
= C; IM 3.1-3.3: Bronchiectasis- Clinical Cor.n.act examination ) - Pemliaiies ST 210 21 PersiEiies SemIst P
& § . T . o . Lunch L 26.7, 26.8: Abdominal Exam. ina | 26.7, 26.8: Abdominal Exam. in a
Z etiology, pathogenesis, Clinical Posting Enumerate & Describe the child with Oraanomeaal child with Organomeaal
8 Features, Complication investigation of Vascular iawi ? galy, idwi ? galy,
disease-Revision Ascites etc. Analyse symptoms Ascites etc. Analyse symptoms
and interpret physical signs to and interpret physical signs to
make a DD [B] make a DD [A]
< O&G L-123
9 OG 9.1: Management of Clinical
S 2 Abortions including threatened, Postin Lunch ECA Sports Sports
< incomplete, inevitable, missed g
o and septic
=
a SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-147 Medicine SGT-148
IM 3.1-3.19: Pleuritis- IM 3.1-3.19: Pleuritis-
Pathogenesis, CF, Investigation Pathogenesis, CF, Investigation
° Ophthalmology L-9 & management. (VI-PA) [A] + & management. (MI-PA) [B] +
N 0&G L-124 OP 3.1-3.3 Surgery SGT-157 SU Surgery SGT-158 SU
§ 5| cssvarprgmecron | G| L | conremitiRedEyes | Q0SS | 12 eaner o
& 9 Y ' Its Assessment & swelling and list of relevant swelling and list of relevant
Management. investigations for diagnosis, investigations for diagnosis,
Prepare an appropriate Prepare an appropriate
treatment plan.(VI-DR) [B] - treatment plan.(VI-DR) [A] -
Revision Revision
(3] -
= Guru Nanak Jayanti: Tues, 24 Nov 2026
Medicine SGT- 149 Medicine SGT- 150
IM 4.3:Kala Azar- IM 4.3:Kala Azar-
S 0&G L-125 Pathophysiology,CF & Pathophysiology, CF &
= 2 Pediatrics L-37 Clinical 0G 9.3: Acute Abdomen In Treatment (VI-MI)[A] + Surgery | Treatment (VI-MI)[B] + Surgery
%’ 3 PE34.15: Measles& Mumps- Bostin Lunch Pré -nanc £ Ectopic SGT- 159 SU 28.11: Rupture SGT- 160 SU 28.11: Rupture
L Revision 9 g Pre ynanc P Spleen-CF, Investigation, Spleen-CF, Investigation,
o~ o g y Management, Type, Management, Type,
2 Splenectomy, Post spleenectomy | Splenectomy, Post spleenectomy
é sepsis-prophylaxis[B] -Revision sepsis-prophylaxis[A] -Revision
o ENT 7:EN-1.1 Anatomy of Nose ENT 8:EN-1.1 Anatomy of Nose
s Surgery L-76 Medicine L-69 . .
5 ‘;‘ SU 27.5,27.6: Venous system & Clinical IM 3.1- 3.3: Lung Abscess- andiNasaI.S:ptum &fP_Ika)]/smlogy andfl;l\lasal.s':ptum &fP_lt_wr)]/smlogy
< = Varicose Veins, Venous Ulcers- inica Lunch types, etiology, pathogenesis of Nose; Anatomy o roat, of Nose; Anatomy 0 roat,
2 CF, Investigation, Management Resil Ty Clinical Features B S e
& ' (VI-,%\N)-R;evisiong Comblication ’ /Ophthal SGT 7: OP 1.4: /Ophthal SGT 8: OP 1.4:
P Refractive Surgeries [B] Refractive Surgeries [A]
Surgery L-77 0O&G SGT-151 O&G SGT-152
@ Medicine L-70 SU 27.7, 27.8: Lymphatic OG 8.5: Pelvic assessment in OG 8.5: Pelvic assessment in
‘= 2 IM 3.1-3.19: COPD-Risk Factors, Clinical Lunch system & Diseases- model [A]+Paediatrics SGT-151 model [B]+Paediatrics SGT-152
E Z | Pathogenesis, CF, Investigation & Posting Pathophysiology, PE 26.9-26.13: Liver Diseases- PE 26.9-26.13: Liver Diseases-
N management. investigation and Investigations including biopsy, Investigations including biopsy,
management.-Revision USG [B] USG [A]
(e}
N 0O&G L-126 .
= 2 0G121-H . Clinical
& S .1: Hypertension in Posting Lunch ECA Sports Sports
= Pregnancy & Eclampsia
N
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-151 Medicine SGT-152
IM 10.27-10.31: Peritoneal IM 10.27-10.31: Peritoneal
© 0&G L-127 Dialysis, Renal Replacement- Dialysis, Renal Replacement-
= - b o
S é OG 7.1: Physiological changes in Clinical Ophthalmology L-10 G | A + S_urg_ery SGIT=161 - Revision [B] + S_urg_ery SGIT-162
S S Genital Organs. CVS AND GIT Postin Lunch OP 3.4: Trach SU 28.10: Liver-Applied SU 28.10: Liver-Applied
S etc. In P?e nénc _Revision g oo Uleeleinnz, anatomy. Liver abscess, Hydatid | anatomy. Liver abscess, Hydatid
@ ’ 9 Y disease-CF, Investigations & disease-CF, Investigations &
Management.-Revision [B] - Management.-Revision [A] -
Revision Revision
O&G SGT-153 O&G SGT-154
OG 8.8: USG in Pregnancy: OG 8.8: USG in Pregnancy:
@ . Indications, contraindication, Indications, contraindication,
° N ENT L-4 Clinical Orthopedics L-40 Normal & abnormal findings.[A]+ Normal & abnormal findings.[B]+
2 3 EN2.11- Malignant & Pre- Posti Lunch OR2.14: Ankle Fractures Paediatrics SGT-153 PE 29.1- Paediatrics SGT-154 PE 29.1-
aQ malignant ENT diseases T3y (MI-AN) 29.3:Approach to a child with 29.3:Approach to a child with
= anaemia-CF, Pathogenesis, anaemia CF, Pathogenesis,
Nutritional Anaemia-1FA, Vit B12, Nutritional Anaemia-1FA, Vit B12,
Folate Deficiency [B] Folate Deficiency [A]
Medicine SGT-153 Medicine SGT-154
0&G L-128 IM 10.1-10.4:Polycycstic Kidney 1M 10.1-10.4:Polycycstic Kidney
@ - OG 15.1: Common obstetric | Disease - Causes & CF, Investigation, | Disease - Causes & CF, Investigation,
S N ediatrics L- P . : Diagnosis & Treatment-Revision [A] Diagnosis & Treatment-Revision [B]
B %’ ® PE 34.15: Rubella & Chicken glml_cal Lunch procelqure_s, te(c::hnlque & + Surgery SGT-163 SU 28.11: + Surgery SGT-164 SU 28.11:
= Q Pox -Revision osting comp 'Catlor_]s' aesarean Rupture Spleen-CF, Investigation, Rupture Spleen-CF, Investigation,
%’ o section, assisted breech Management, Type, Splenectomy, Management, Type, Splenectomy,
delivery-Revision Post spleenectomy sepsis- Post spleenectomy sepsis-
prophylaxis.(VI-AN) [B] -Revision prophylaxis.(MI-AN [A] -Revision
Surgery L-78 L. ENT9: EN3.4 Removal of ENT10: EN3.4 Removal of
_| § | SU 11-13: Metabolic Response to Clinical M3 1%?%'_‘;3?&;; g | foreign bodies from Ear [A]/ | foreign bodies from Ear [BY/
= g Injury- Homeostasis, Mediators Posting Lunch Treatment Regimensyfor Ophthal SGT 9: OP 2.3: Ophthal SGT 10: OP 2.3:
s & role in Perioperative care Adults & Paediatrics Examination of Lid & Examination of Lid &
(VI-PY)-Revision Adnexa [B] Adnexa [A]
. 0O&G SGT-155 O&G SGT-156
© IM 3 1-2Afglcllrlrltirlg;i7t?al Lun sU ngu{gggyzl_"ggmia_ 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in pregnancy
= 19 Fromram [5Y1 9 Clinical P [A}+ Paediatrics SGT-155 PE [B}+ Paediatrics SGT-156 PE
B a Dlsea_se-Rlsk Factc_)rs, : Posting L Typgs, CI'.n'C"’.‘I JeEIlES, 29.4: Auto-immune hemolytic 29.4: Auto-immune hemolytic
< | Pathogenesis, CF, Investigation & Invesligellies & ana.er.nia and hemolytic uremic anaier.nia and hemolytic uremic
management. (VI-PA) Management-Revision
syndrome[B] syndrome[A]
N = OHE) L2 Clinical
& g 0OG13.1: Normal labor & third Postin Lunch ECA Sports Sports
& stage of labor.-Revision g
5 SUNDAY

49




weTlTure ,
O 4

‘mm*. NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
%NIIMSE Master Timetable of Batch 2022-23 in MBBS Phase 111 Part-2 w.e.f 1% December 2025
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-155 Medicine SGT-156
IM 5.4 : Viral Hepatitis B&C IM 5.4 : Viral Hepatitis B&C
[VI-PA, PY]-Revision[A] + [VI-PA, PY]-Revision[B] +
© 0&G L-130 o Surgery SGT-165 SU_ 28.13, Surgery SGT-166 SU_ 28.13,
S5 9 0G 13.2: Preterm Labor- Clinical Lunch Ophthalmology SDL -3 28.14: Small and large intestine 28.14: Small and large intestine
b o} ’ -Revision Posting OP 3.6: Pterygium Disorders- including neonatal Disorders- including neonatal
~ obstruction & Short gut obstruction & Short gut
syndrome CF, Investigation & syndrome CF, Investigation &
Management (VI-AN,PY, PA)- Management (VI-AN,PY, PA)-
Revision [B] -Revision Revision [A] -Revision
OriapzelEs L2l 0&G SGT-157 0&G SGT-158
& ENIICS 258 S e ien o OG 13.3: Artificial rupture of OG 13.3: Artificial rupture of
= ) EN 2.15- National programs for Clinical Lunch Fractures (malunion, non- b ; Al+ Pacdiatri b ; B1+ Pacdiatri
= a prevention of deafness, Cancer, Posting unc union, infection)- B2 [ ] azel Fics SIS [E [PEBLhe rics
7 . h ; e SGT-157 PE 29.7: Hemophiliain | SGT-158 PE 29.7: Hemophilia in
@ noise & environmental pollution Investigation & Plan a . ;
children [B] children [A]
management.
Medicine SGT-157 Medicine SGT-158
IM 5.1-5.3, 5.6,5.10-5.14: IM 5.1-5.3, 5.6,5.10-5.14:
© 0&GL 131 Chronic Liver Disease-CF, Risk Chronic Liver Disease-CF, Risk
= S Pediatrics L-39 Clinical Lunch 0G13.2: Postdated Factors, Diagnosis& Treatment- | Factors, Diagnosis& Treatment-
= = ) PE 34.16: DPT-Revision Posting re néné -Revision Revision [A] + Surgery SGT-167 | Revision [B] + Surgery SGT-168
2 o preg y SU 28.12: Cholecystitis, SU 28.12: Cholecystitis,
] Coriviyers law, GS Polyp (VI- Coriviyers law, GS Polyp (VI-
= AN, PA; HI-IM)-Revision [B] AN, PA; HI-IM)-Revision [A]
© : s Medicine SDL-12 ENT 11: EN3.4 Removal of ENT 12: EN3.4 Removal of
|9 SU 28 grgﬁﬁﬁon}u s CF Clinical IM 3.1-3.3: Bronchial foreign bodies from Ear [A]/ | foreign bodies from Ear [B]/
g A complication i S - Lunch Asthma- etiology, Ophthal SGT 11: OP 2.3: Ophthal SGT 12: OP 2.3:
; plication investigations & Posting . K L . L .
) Management-Revision pathogenesis, Clinical Examination of Lid & Examination of Lid &
Features, Complication Adnexa [B] Adnexa [A]
O&G SGT-159 O&G SGT-160
SurgerylL-81 0OG13.4: Demonstrate the stages | OG13.4: Demonstrate the stages
o Medicine SDL-13 SU 3.1-3.3: Blood of normal labor in a simulated of normal labor in a simulated
_ ‘;‘ IM 3.1-3.19, 4.13, 4.14,4.20: Clinical Transfus.ion-. Ihdications environment/ Manikin and environment/ Manikin and
T a Tuberculosis -Risk Factors, Postin Lunch ! counsel on methods of safe counsel on methods of safe
7 . g components used, . S . S
< Pathogenesis, Types,_ Pu!monary complications (Vi-PA)- abortion[A]+ Paediatrics SGT- abortion [B]+ Paediatrics SGT-
TB- CF, Investigation Revision 159 PE29.8,29.9: ALL, 160 PE29.8,29.9: ALL,
Lymphoma in children [VI= Lymphoma in children [VI=
PAPY] [HI-IM] [B] PAPY] [HI-IM] [A]
8 O0&GL-132
= g OG 14.2: Obstructed Labor- Clinical
3 Q Clinical features; prevention and Posting Lianen e Sl S
S management.-Revision
=
Z SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-159 Medicine SGT-160
IM 5.6,5.10-5.18: Hepatorenal IM 5.6,5.10-5.18: Hepatorenal
gf Disease- CF, Risk Factors, Disease- CF, Risk Factors,
S 2 0O&G L-133 Clinical Lunch Ophthalmology L-11 Diagnosis& Treatment-Revision [A] | Diagnosis& Treatment-Revision [B]
> Q OG 30.1: PCOS Posting OP 3.5: Vernal catarrh + Surgery SGT-169 SU 28.18: + Surgery SGT-170 SU 28.18:
S Clinical examination of abdomen, Clinical examination of abdomen,
relevant investigations & appropriate | relevant investigations & appropriate
treatment plan-Revision [B] treatment plan-Revision [A]
Orthopedics L-42 0&G SGT-161 0&G SGT-162
@ ENT L-6 OR 2.16: Open Fractures- OG12.7: HIVin pregnancy [A] + | OG12.7: HIV in pregnancy [B] +
® N(-) . - Mechanism of injury, CF, Paediatrics SGT-161 PE 29.10- Paediatrics SGT-162 PE 29.10-
= 2 EN 3.5- Common surgical Clinical L : R . . . . . . . ;
; - . unch investigations & 29.20: Heamtological Disorder in | 29.20: Heamtological Disorder in
= ; procedures in Ear, Nose & Posting . . - - . - .
0 Throat Management; Secondary Children- History Taking, Children- History Taking,
infection-Prevention & Abdominal Examination, Abdominal Examination,
Management external markers. [B] external markers. [A]
Medicine SGT-161 Medicine SGT-162
IM 15.1 -15.8: GI Bleeding- Causes, IM 15.1 -15.8: G| Bleeding- Causes,
© o physiologic effects, presentation, physiologic effects, presentation,
= Né Paediatrics L-40 Clinical O&GL-134 Investigations (& treatment (HI-SU)- | Investigations (& treatment (HI-SU)-
%’ A PEZ23.6: Infective Endocarditis - Posti Lunch 0G32.2: Postmenopausal Revision [A] + Surgery SGT-171 SU Revision [B] + Surgery SGT-172 SU
B ) Revision osting bleeding 9.1-9.3: Surgical Patient- 9.1-9.3: Surgical Patient-
v Sl Investigation, role of Surgery in Investigation, role of Surgery in
@ Cancer; Counselling the patient/care Cancer; Counselling the patient/care
= takers appropriately-Revision[B] takers appropriately-Revision[A]
- ENT SGT 13: ENT SGT 14:
Surgery L-82 Medicine SDL-14 . . . .
(o] - o
ST SU 28.5, 28.6: Oesophagus- Clinical IM3.1-3.19: Tuberculosis examireidon in & mutited examivedon in & Amutited
o - . L
= o A_natomy & Physmlogy, B_enlgn Posting ety Cgmphcatlons,_ . environment [A]/Ophthal SGT environment [B]/Ophthal SGT
S Disorders- CF, Investigations & Comorbidities-Investigation 13:0P 3.1 & 3.2: Conjunctivitis 14:0P 3.1 & 3.2: Conjunctivitis
TR Rl L MG & Conjunctival examination [B] | & Conjunctival examination [A]
0&G SGT-163 0O&G SGT-164
- OG 13.3: Artificial rupture of OG 13.3: Artificial rupture of
Medicine L-73 Surgery L-83 - L
(e}
_ ‘: IM 3.1-3.19: Extrapulmonary Clinical SU 28.5, 28.6: Oesophagus- m;g'.?ffg; Igé}ggpl%%gga%?s mseg_llg_rfﬁn: FEI;};QPlaBe_ozlgtzrcl)f:s
L a Tuberculosis-CF, Complications, Postin Lunch Malignant Disorders- CF, Heamtological Ijisordér iﬁ Heamtological Ijisordér iﬁ
o Comorbidities, Investigation & g Investigations & . gical bisort . . gical Lisorc .
— management Management-Revision Children- Investlgayon_lncludmg Children- Investlgapon_lncludlng
' bone marrow aspiration, DD, bone marrow aspiration, DD,
treatment plan, spleenectomy [B] | treatment plan, spleenectomy [A]
(e}
0 I O&G L-135 Clinical
3 A OG 13.3: Artificial rupture of Posti Lunch ECA Sports Sports
- A osting
S membrane- Revision
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-163 Medicine SGT-164
© 0&GL-136 Ophthalmology L-12 IM 9.1-9.21: H_ogjgklns IM 9.1-9.21: H_onglns
s E OG 14.4: Abnormal Labour- Clinical OFI;’ 4.1,4.2: gg)/rneal e ST RS 2] <
> Q Classification; diagnosis; Posting I Ulcer -causes, types & Surgery SGT-173 SU 29.4- Surgery SGT-174 SU 29.4-
- t Revision’ » P Hydronephrosis-CF, Hydronephrosis-CF,
o managemen presentation. Investigations and Management- | Investigations and Management-
Revision [B] Revision [A]
O&G SGT-165 O&G SGT-166
o Orthopedics L-43 0OG13.5: Observe and assist the 0OG13.5: Observe and assist the
® ﬁ ENT L-7 Clinical OR3.1: Clinical features & conduct of a normal vaginal conduct of a normal vaginal
2 A EN 4.7,4.8,4.12: CSOM, Posting Lunch Management of Bone & delivery [A]+ Paediatrics SGT- delivery [B]+ Paediatrics SGT-
N Squamous CSOM, Hearing Loss Joint infections: Acute 165 PE28.1- 28.4: URTI- 166 PE28.1- 28.4: URTI-
o Osteomyelitis Nasopharyngitis, Tonsillitis, Nasopharyngitis, Tonsillitis,
AOM[VI-ENT][B] AOM[VIEENT][A]
Medicine SGT-165 Medicine SGT-166
IM 9.4-9.8: Anaemia-Systematic | IM 9.4-9.8: Anaemia-Systematic
o 0&G L-137 examination, Work up, Utility of | examination, Work up, Utility of
. ﬁ Paediatrics L-41 Clinical OG 29.1 Fibroid uterus- components of Haemogram, components of Haemogram,
© %’ A PE23.6: Infective Endocarditis- Posting Lunch Diagnosi.s -DD Investigation Tests for IDA [A] +Surgery Tests for IDA [B]++Surgery
Lo I Revision ’ ! o SGT-175 SU 10.1, 10.2: Common | SGT-176 SU 10.1, 10.2: Common
X ~ & Management- Revision ) .
o surgical procedures- surgical procedures-
= Perioperative Management, Perioperative Management,
Informed Consent[B] - Revision Informed Consent[A] - Revision
ENT SGT 15 ENT SGT 16
© Surgery L-84 _ Medicine SDL-15 EN 3.1: Otomicroscopic EN 3.1: Otomicroscopic
1 S B 2)08\%]7;:;‘? ‘séog:cgz'l (’f‘pp'wd Clinical IM 3.1-3.19: ARDS-Risk examination in a simulated examination in a simulated
gl A& ST h)}//pe nrgphic gzioric Posting Lunch Factors, Pathogenesis, CF, environment [A]/ environment [B]/
S, stenosis- CF, Investigations & marl]gvestigattiO\r} I&PA Ophthal SGT-15: OP 3.1 & Ophthal SGT-16: OP 3.1 &
Management-Revision gement. (VI-PA) 3.2: Conjunctivitis & 3.2: Conjunctivitis &
Conjunctival examination [B] | Conjunctival examination [A]
T Christmas Day: Fri, 25 Dec 2026
Winter Vacation: 26-31 Dec-26, Saturday to Thursday
Jg; SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
e Medi_cine L-74 Surgery L-85 O&G SGT-167 ) O&G SGT-168 )
_ o IM 3.1-3.19: Pneumothorax, Clinical SU 28.7-28.9: Carcinoma OG15.1: Steps under Operative 0OG15.1: Steps under Operative
o S Hydropneumothorax- Risk Factors, Posti Lunch t h CF. I o vaginal deliveries [A]+ Paediatrics vaginal deliveries [B]+ Paediatrics
5 = Pathogenesis, CF, Investigation & Qg unc stomach- L, INVestigations | s 1167 pE 28.7: Stridor in children | SGT-168 PE 28.7: Stridor in children
~ mgt. (VI-PA) & Management-Revision [B] [A]
(5]
™~
=l 9 | O&GL-138 Clinical
& S OG 25.1: Primary and secondary Postin Lunch ECA Sports Sports
i amenorrhea-Revision g
SUNDAY
Medicine SGT-167 Medicine SGT-168
IM 9.9-9.12: Anaemia-Order & IM 9.9-9.12: Anaemia-Order &
Interpret Tests for Anaemia, Interpret Tests for Anaemia,
e Peripheral Blood Smear, Bone Peripheral Blood Smear, Bone
N 0&G L-139 At Marrow aspiration. Prepare a Marrow aspiration. Prepare a
= ] =
S s OG 26.1: Endometriosis & Clml.cal Lunch Ophthr?llmology SDL-4 Diagnostic Plan for Anaemia. [A] + Diagnostic Plan for Anaemia. [B] +
2 2 Adenomyosis-Revision Posting OP 3.7: Symblepharon Surgery SGT-177 SU 28.16-28.17: Surgery SGT-178 SU 28.16-28.17:
Common Anorectal diseases; Common Anorectal diseases;
Congenital anomalies; Sinus & Congenital anomalies; Sinus &
Fistula- CF, Investigations & Fistula- CF, Investigations &
Management[B] - Revision Management[A] - Revision
~ ENT BHIE1 Orthopedics L-44 0G 15 2-%%551%1;62 Steps in 0G15 2-%%;?;&;—;72 Steps in
o EN 3.1-3.3: Diagnostic and - SGT4.0R3.1: Clinical A : oo ;
D : : . Clinical Episiotomy & Breech Delivery[A]+ Episiotomy & Breech Delivery[B]+
S = -
— 2 The_rapeutl_c Procedures in ENT Posting Lunch features & l\_/lar}agement _Of Paediatrics SGT-169 PE28.8: Foreign | Paediatrics SGT-170 PE28.8: Foreign
O D_la_gnostlc_ nasal Endoscopy, Bone & Joint '_nfeCt'on§'_ body aspiration in infants and body aspiration in infants and
Rigid/Flexible Laryngoscopy Acute Suppurative arthritis. children [VI-ENT] [B] children [WI-ENT] [A]
Q N 0&G L-140 IM 9l\f2d;clin:/ISGIT(-:1169I ti IM 9'\1/|%déclin:/lsel—rt-jlml ti
e N o o 1-28.4: T .1-9.21: Myelodysplastic .1-9.21: Myelodysplastic
x s & Pediatrics L-42 Clinical Lunch Olcn;vigt:il iﬁgnlsr:fr?(:’lﬂlclj% = Syndrome [A] + + Surgery SGT-179 Syndrome [B] + + Surgery SGT-180
s | 2 S PE 34.16: DPT- Revision Posting Y ng SU 29.3- Urinary tract infections-CF, | SU 29.3- Urinary tract infections-CF,
= o _TUba! latency, OVUIat_'c_m Investigations and Management [B] - Investigations and Management [A]
induction & ART -Revision Revision - Revision
.. ENT SGT 17
Medicine L-75 " ENT SGT 18
N~ a
5 o Surgery L-86 Clinical IM 3.1-3.19: Pleural Effusion- ENI\:)SE;%‘F?L?(?;tEZ(]igor;r;\g:/;IngJ;n EN 3.4: Foreign body removal from
|-E g SU 28.8: Peptic ulcer disease- CF, Postin Lunch Risk Factors, Pathogenesis, CF, 17-0P/3.81& 319: Foreign body Nose & Throat [B] /Ophthal SGT 18
,'2 Investigations & Management g Investigation & management. removal & OP 3.9: eye drop OP 3.8 & 3.9: Foreign body removal
1-PA) At T bt o & OP 3.9: eye drop instillation [A]
(6 instillation [B]
- Medicine L-76 sus fjfg‘gy L'Sé O&G SGT-171 0G15.1: Steps under | O&G SGT-172 OG15.1: Steps under
—_ 5 IM 3.1-3.19: Pneumothorax, Clinical Di o It urr;;- txaT’ Operative vaginal deliveries -1 (A)+ Operative vaginal deliveries -1 (B)+
T S Hydropneumothorax- Risk Factors, B Lunch :\a/llgr&(_)sel yp? a2 ten ! Paediatrics SGT-171 PE 15.1: Paediatrics SGT-172 PE 15.1:
3 Pathogenesis, CF, Investigation & oAl Reh S_I_ItCOt_ega \E;?p,i(l:\lSI’:M Electrolyte imbalance- Management - | Electrolyte imbalance- Management-
management. (VI-PA) ehabill ??Ie?/ri]sgon- A5 1 (MI=PY) (B) - Revision 1 (MI=PY) (A) - Revision
= &~ O&G L-147 Clinical
w ; N1 OG 29.1: Fibroid Uterus-Revision Posting Lianen e Sl Sl
SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-171 Medicine SGT-172
IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
~ Describe & Interpret Finding [A] + Describe & Interpret Finding [B] +
c E 0O&G L-148 Clinical Ophthalm()Iogy L-13 Surgery SGT-181 Surgery SGT-182
§ 8 OG 30.1: PCOS -Revision Postin Lunch OP 4.3, 4.4: Corneal SU11.1,11.2,11.4: Steps in_ SU11.1,11.2,11.4: Steps in_
& - g edema; Dry eye Preoperative assessment; Principles Preoperative assessment; Principles
o of general, regional & LA; Day Care of general, regional & LA; Day Care
General Surgery-Indications & General Surgery-Indications &
Principles [B] - Revision Principles [A] - Revision
~ ENT L-8 Orthopedics L-45 0&G SGT-173 0G15.1: Steps under | O&G SGT-174 OG15.1: Steps under
° Né EN 4.13-4.15: Otosclerosis, Clinical OR3.1: Clinical features & Operative vaginal deliveries-2 (A)+ Operative vaginal deliveries-2(B)+
] I Sudden Sensorineural Hearing Posting Lunch Management of Bone & Paediatrics SGT-173 PE 15.1: Paediatrics SGT-174, PE 15.1:
3 Loss & Noise Induced Hearing Joint infections: Subacute Electrolyte imbalance- Management- | Electrolyte imbalance- Management-
- Loss osteomyelitis 2 (VI-PY) (B) -Revision 2 (MI-PY) (A)-Revision
Medicine SGT-173 Medicine SGT-174
. Pediatrics L-43 0&G SDL-149 IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
= 2 PE 34.8-34.10.34 12 Clinical OG 33.3,33.4: Cervical Describe & Interpret Finding [A] | Describe & Interpret Finding [B]
%’ = T o e o - Lunch Cancer-Screening, VIA, + Surgery SGT-183 SU 30.3: + Surgery SGT-184SU 30.3:
i uberculosis-Investigations- Posting 2 . A o
o S VILI, Pap Sme_a_r, Epl_dyd_lmo-orchltls-CF, Epl_dyd_lmo-orchltls-CF,
Colposcopy-Revision Investigation & Management Investigation & Management
2 (HI-IM) [B] - Revision (HI-IM) [A] - Revision
X
3 - ENT SGT 19 ENT SGT 20
= 'g su 25%“"2%6?_/ I6;18§reast- IM 3 1'-\geldQ:'Cllr_13nLg_?A7bscess- EN 3.4: Foreign body removal EN 3.4: Foreign body removal
= g Definitic.)n’ CI.: 'Examination Cllmree] Lunch iDatHog.tanesis CF I MZEE 2 VB [ e Ngse £ Vet [2]
= gl L ' Posting R /Ophthal SGT 19: OP 3.8 & 3.9: /Ophthal SGT 20: OP 3.8 & 3.9:
3 Investlg;tllroril(,:gl/lialg:giesri\;?lnt-Non- ma;gvisr‘::gr?: 'O\n/f‘ PA Foreign body removal & OP 3.9: | Foreign body removal & OP 3.9:
9 g -1 ) eye drop instillation [B] eye drop instillation [A]
0O&G SGT-175 O&G SGT-176
~ Medicinel-78 Surgery L-89 OG 20.1-20.3: MTP-Indications, OG 20.1-20.3: MTP-Indications,
o ) . . SU 22.5, 22.6: Parathyroid- methods, complications, methods, complications,
= c IM 4.6: Malaria- Clinical - oy s . S )
& 8 pathophysiology, CF & Posting Lunch Functions, Deficiency CF legalities; Informed consent; legalities; Informed consent;
ﬁ' Treatment (VI’-MI) Management syndrome- PC& PNDT Act [A]+ Paediatrics | PC& PNDT Act [B]+ Paediatrics
Revision SGT-175 PE 34.17: Typhoid [B]- | SGT-176 PE 34.17: Typhoid [A]
Revision -Revision
N~
ol 2 O&G L-150 Clinical
& kS OG 32.1: Menopause & HRT- Postin Lunch ECA Sports Sports
%) Revision g
—
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-175 Medicine SGT-176
IM 17.10-17.12,17.14: Headache- | IM 17.10-17.12,17.14: Headache-
e O&G L-151 Emergency Treatment, Emergency Treatment,
o & | OGS5.1,5.2, Pre-existing medical L _ Medication & its side effects, Medication & its side effects,
§ § disorders in pregnancy & g:;;'iflal Lunch gghihgmo'o%y II‘ 1,[4 Counselling & Life Style Counselling & Life Style
&b' intrapartum care; Maternal high g 126 NGl el ey Changes [A] + Surgery SGT-185 | Changes [B] + Surgery SGT-186
risk factors -Revision SU 30.4: Varicocele-CF, SU 30.4: Varicocele-CF,
Investigation & Management Investigation & Management
(HI-1M) [B} (HI-IM) [A}
Orthopedics L-46 O&G SGT-177 O&G SGT-178
e OR 4.1 Skeletal TB of major OG 10.1: APH including OG 10.1: APH including
® ‘; ENT L-9 Clinical joints (Hip, Knee); Cold Abruptio, Placenta Previa- Abruptio, Placenta Previa-
2 8 EN 4.18: Facial Nerve Palsy Posting Lunch abscess & Caries spine: Diagnosis & Management [A]+ Diagnosis & Management [B]+
3%' U Aetiopathogenesis, CF, Paediatrics SGT-177 PE34.18- Paediatrics SGT-178 PE34.18-
Investigation & 34.20: Dengue [VI-MI][B]- 34.20: Dengue [MI-MI][A]-
Management. Revision Revision
Medicine SGT-177 Medicine SGT-178
O&G L-152 IM 17.10-17.12: Encephalitis- IM 17.10-17.12: Encephalitis-
'NT Pediatrics L-44 OG?7.1: Physiological Emergency Treatment, Emergency Treatment,
IS = PE 34.19° Common Parasitic Clinical Lunch changes in pregnancy, Medication & its side effects [A]+ | Medication & its side effects [B]
o = ? Iﬁfeétions- Revision Posting changes In Genital Organs, Surgery SGT-187 SU 14.1: + Surgery SGT-188 SU 14.1:
i Q CVS & GIT etc.in Aseptic techniques, sterilization Aseptic techniques, sterilization
@ Pregnancy and disinfection (M1-Ml) [B] - and disinfection (VI-MI) [A] -
= Revision Revision
Surgery L-90 - ENT SGT 21 ) ENT SGT 22 )
'@ SU 23.1-23.2 Adrenal Gland- o Medicinel-79 EN 3.6:Emergency procedures in | EN 3.6:Emergency procedures in
2 = Funciions' CE of Disorders Cllnl_cal Lunch IM 4.3;Dengue- ear, nose & throat [A]/ Ophthal ear, nose & throat [B]/ Ophthal
= ] Investi ation’& Management (,VI- Posting Pathophysiology, CF & SGT 21: OP 4.5-4.7: Corneal SGT 22: OP 4.5-4.7: Corneal
N 9 AN PY) -R Y Treatment (VI-MI) blindness, Keratoplasty, blindness, Keratoplasty,
L) <RiEe Tarsorraphy [B] Tarsorraphy [A]
0O&G SGT-179 OG 7.1: O&G SGT-180
= Surgery L-91 Physiological changes in Genital | OG 7.1: Physiological changes in
_ ‘;‘ Medicine L-80 Clinical SU 24.1:Pancreatitis- Organs, CVS AND GIT etc. In Genital Organs, CVS AND GIT
T K IM 4.8-4.12: Typhoid-CF & Posting Lunch Presentation, Investigation, | Pregnancy[A]+ Paediatrics SGT- etc. In Pregnancy[B]+
ﬁl Treatment (VI-MI) prognosis and Management 179 PE34.18-34.20: Paediatrics SGT-180 PE34.18-
(VI-AN,PY) -Revision Chickungunya [MI-MI] [B]- 34.20: Chickungunya [VI-MI]
Revision [A]-Revision
N~
ol & O&G L-153 Clinical
&l & | OG 8.6: Nutritional Requirement Posting Lunch ECA Sports Sports
ﬁ' in Pregnancy
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-179 Medicine SGT-180
IM 18.3-18.5: CVA- Elicit, IM 18.3-18.5: CVA- Elicit,
document. Take History, Identify | document. Take History, Identify
N Ophthalmology SDL-5 evolution &_reg)lutionlof !Ilnless, evolution &_re;i)lution Iof !Ilnless,
= h - . : systematic & neurologica systematic & neurological
§ E 0G9 30E8;G I."é54 gllql.cal Lunch o 4'9|’E4'1g' Eye_ Banking examination (MI-PA) [A] + examination (VI-PA) [B] +
T O | ZE LB PUEHTENE) el & Eye Donation & Surgery SGT-189 SU 14.2: Surgery SGT-190 SU 14.2:
o Family Counselling Surgical approaches, incisions Surgical approaches, incisions
and the use of appropriate and the use of appropriate
instruments in General Surgery instruments in General Surgery
[B] - Revision [A] - Revision
Republic Day: Tue 26 Jan 2027
Medicine SGT-181 Medicine SGT-182
IM 1.4-1.8: Stage Heart failure, IM 1.4-1.8: Stage Heart failure,
R Vs L heart failure, systolic vs R Vs L heart failure, systolic vs
diastolic failure; Compensatory diastolic failure; Compensatory
. Pediatrics L-45 mechanisms & Exaggerating mechanisms & Exaggerating
= 2 PE201.20 2. 20.4-20.6: Normal Clinical 0O&G L-155 Factors in Heart Failure [A]+ Factors in Heart Failure [B] +
%’ S Newt.)o,rn .A‘sses.smer.\t-& Care- Posting Lunch OG 9.5: Hyperemesis Surgery SGT-191 SU 14.3,14.4: Surgery SGT-192 SU 14.3,14.4:
.&' Revision gravidarum Surgical wound closure and Surgical wound closure and
2 anastomosis (sutures, knots and anastomosis (sutures, knots and
X needles)-materials & methods. needles)-materials & methods.
3 Demonstrate the techniques of Demonstrate the techniques of
= suturing in a simulated suturing in a simulated
environment [B] - Revision environment [A] - Revision
Surgery L-92 ENT SGT 23 ENT SGT 24
N SU 24.2 : Pancreatic endocrine Medicine L-81 EN 3.6:Emergency procedures in | EN 3.6:Emergency procedures in
2 g tumours- Presentation, Clinical Lunch IM 25.11:Fungal Infections- | ear, nose & throat [A]/ Ophthal ear, nose & throat [B]/Ophthal
= i) Investigation, prognosis and Posting CF, Investigations & SGT 23: OP 4.5-4.7: Corneal SGT 24: OP 4.5-4.7: Corneal
& Management (MI-AN,PY) - Management(VI-MI, DR) blindness, Keratoplasty, blindness, Keratoplasty,
Revision Tarsorraphy [B] Tarsorraphy [A]
Medicine L-82
IM 6.8-6.15 HIV: DD, Surgery L-93 0&G SGT-181 O&G SGT-182
N Investigations, CSF Analysis, X- SU 25.1-25.2: Breast OG 11.1: Multiple pregnancy- OG 11.1: Multiple pregnancy-
c g Ray Findings, CT Chest CT Clinical Lunch Diseases- Fibroid Adenoma, Diagnosis & Management [A]+ Diagnosis & Management [B]+
L i Brain, MRI, pulse oximetry, Posting Phyloid tumour-CF, Paediatrics SGT-181 PE34.19: Paediatrics SGT-182 PE34.19:
g ABG, Chest Radiograph, Types Examination & Management | Common Protozoal Infections-1 Common Protozoal Infections-1
of Diarrhoea & Interpretation of -Revision [B]-Revision [A]-Revision
AFB
I~
ol 2 OAS Lls Clinical
K OG 11.1: Multiple pregnancy- Postin Lunch ECA Sports Sports
8‘ Diagnosis & Management 9
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-183 Medicine SGT-184
IM 17.1-17.3: Headache - IM 17.1-17.3: Headache -
~ Presenting symptoms, History, Presenting symptoms, History,
N O&G L-157 Clini Ophthalmology L-15 o Al A A
s S . : ] inical . : S Migraine-Revision [A] + Surgery | Migraine-Revision [B] + Surgery
={ I 061;;1'r':yrﬁ’:rrlze”_sg:\/?s'issgders Posting Lunch S 5'}' 5.2! Epl'_sc_'erl't's’ SGT-193 SU 3.1-3.3: Blood SGT-194 SU 3.1-3.3: Blood
< pregnancy Scleritis -Clinica Transfusion- Indications, Transfusion- Indications,
Features & Management. | components used, complications | components used, complications
(VI-PA) [B] -Revision (MI-PA) [A] -Revision
] O&G SGT- 183 O&G SGT-184
i ENT L-10 PM 5%?2??;2;?:_'6;1an0” OG 8.1: Antenatal Care, OG 8.1: Antenatal Care,
s 4 EN 4.19-4.21: Vertigo. Meniere’ Clinical Lunch Patte.rrlw& Common causes Nutrition And Supplements [A]+ | Nutrition And Supplements [B]+
A2 el 8‘2T‘Ign‘;“ tu;’ lere’s Posting O T ter Paediatrics SGT-183 PE34.19: Paediatrics SGT-184 PE34.19:
N Mana e?nent Common Protozoal Infections-2 Common Protozoal Infections-2
g ’ [B]-Revision [A]-Revision
Medicine SGT-185 Medicine SGT-186
IM 10.2: Pre renal ARF, Renal IM 10.2: Pre renal ARF, Renal
~ S and Post renal ARF (A) + and Post renal ARF (B)+
ol Pediatrics L-46 A 0O&G L-158 3 e 3 e
2 3 PE20.7: Birth Asphyxia- Cllnl_cal Lunch 0G12.2: Anemiain Sy SGT 19.5 SU4.'1 B Sy SGT 19.6 SU4.'1 4.4:
= w Savtean Posting e e Burns- Examination, Diagnose Burns- Examination, Diagnose
™ type and extent, Medicolegal type and extent, Medicolega
N AT d Medicolegal d Medicolegal
i aspects, Rehabilitation aspects, Rehabilitation
] (VI-AN,FM) (B) -Revision (MI-AN,FM) (A) -Revision
= ENT SGT 25 ENT SGT 26
Medicine L-83 EN 1.1 (AN 38.1-38.3, 39.2): EN 1.1 (AN 38.1-38.3, 39.2):
Surgery L-94 IM 10.1-10.4: Acute Renal Larynx- Functional Anatomy, Larynx- Functional Anatomy,
N SU 25.3 295 4),/ Ca Breast- Faifure- i?i.sk Factors recurrent laryngeal nerve injury; | recurrent laryngeal nerve injury;
2 & Definitic.)n’ CI.: -Examination Clinical Lunch Classifications. patho enésis anatomical basis of hypoglossal anatomical basis of hypoglossal
= ﬁ Investi atiOI:l M:ama ement-Nc;n- Posting Diadnosis Cc;rg Iicaq[ions- ! nerve palsy [A]/Ophthal SGT nerve palsy [B]/Ophthal SGT 26:
< gSur ha -Re\?ision M%na e'ment_%evision 25:0P 6.5, 6.6,6.9: Angle of the | OP 6.5, 6.6,6.9: Angle of the
9 9 anterior chamber; common anterior chamber; common
clinical conditions affecting the clinical conditions affecting the
anterior chamber[B] anterior chamber[A]
- O&G SGT- 185 O&G SGT- 186
= T | mwos '\(élﬁ(rjcl)(r::illeRI;f; Failure- |  Clinical SR e O 12,22 (IEIE I ATEENENG | OIC (228 ATBTEl 7 BIregiers;
L g Presén'tation & Management- Postin Lmat? diseases-C.ZF. & Management P Peelelngs Se 16 ] e EIITE SE1- sk
s e d g evision PE34.1-34.4,34.13: Childhood PE34.1-34.4,34.13: Childhood
Tuberculosis [B]-Revision Tuberculosis [A]-Revision
N~
9 OO s Clinical
| OG 12.4: Heart dls'ez_;lses in Posting Lunch ECA Sports Sports
& pregnancy-Revision
5 SUNDAY
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-187 Medicine SGT-188
IM 5.4: Alcoholic Hepatitis (VI- IM 5.4: Alcoholic Hepatitis (VI-
g PA, PY) [A] +Surgery SGT-197 PA, PY) [B] +Surgery SGT-198
N 0&G L-160 L _ SU 5.1-5.4: Wounds-Factors SU 5.1-5.4: Wounds-Factors
§ ﬁ OG 12.5: Urinary tract infections gg;'if]al Lunch Olgé)gt-hgllmﬁlt?g).lcl_lii? | facilitating healing, Document, facilitating healing, Document,
= in pregnancy-Revision g 20 ST G2 Elicit history taking,, Types of Elicit history taking,, Types of
Features & Management. | \younds & Pian of management | wounds & Plan of management
& its Medicolegal Aspect.[B] - & its Medicolegal Aspect.[A] -
Revision Revision
. O&G SGT-187 O&G SGT-188
® 'Rl ENT L-11 Clinical ORZOYr'TPheOISiegiIf\J?qu-igSwi th 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in pregnancy
2 ﬁ EN 4.25, 4.26: Nasal Polyps; Posting Lunch emph.as.is on hemodynamic [A] + Paediatrics SGT-187 PE [B] + Paediatrics SGT-188 PE
Py Adenoids instability 34.8-34.10,34.12: Tuberculosis- 34.8-34.10,34.12: Tuberculosis-
Investigations-2 [B]- Revision Investigations-2 [A]- Revision
Medicine SGT-189 Medicine SGT-190
IM 5.1-5.3, 5.6,5.10-5.14: Chronic IM 5.1-5.3, 5.6,5.10-5.14: Chronic
Liver Disease-CF, Risk Factors, Liver Disease-CF, Risk Factors,
~ Diagnosis& Treatment [A]+Surgery Diagnosis& Treatment [B]+Surgery
. 2 Paediatrics L-47 Clinical 0O&G L-161 SGT-199 SU 9.1-9.3: Surgical SGT-200 SU 9.1-9.3: Surgical
%’ fE PE 29.4,29.5 Hemolytic Anemia’s Posting Lunch 0G12.6: Liver disease in ; Patient-_ Investigation and _ _ Patient-_ Investigation and _
S [VI-PA PY]- Revision pregnancy-Revision interpretation, role of Surgery in interpretation, role of Surgery in
& S Cancer; Communicating the results Cancer; Communicating the results
¥4 of surgical investigations and of surgical investigations and
] counselling the patient/care takers counselling the patient/care takers
= appropriately [B] -Revision appropriately [A] -Revision
ENT SGT 27 ENT SGT 28
EN 1.1 (AN 38.1-38.3, 39.2): EN 1.1 (AN 38.1-38.3, 39.2):
Larynx- Functional Anatomy, Larynx- Functional Anatomy,
N Surgery L-96 Medicine L-85 recurrent laryngeal nerve injury; | recurrent laryngeal nerve injury;
2 -g SU 26.4: Lung Tumours- Clinical Lunch IM 10.6-10.11 CKD-Discuss anatomical basis of hypoglossal anatomical basis of hypoglossal
= L Pathogenesis, CF & Management Posting Stage, Uraemia, Proteinuria, | nerve palsy [A]l/Ophthal SGT 27: | nerve palsy [B]/Ophthal SGT 28:
b -Revision Risk Factors-Revision OP 6.5, 6.6,6.9: Angle of the OP 6.5, 6.6,6.9: Angle of the
anterior chamber; common anterior chamber; common
clinical conditions affecting the clinical conditions affecting the
anterior chamber[B] anterior chamber[A]
B Medicine L-86 Surgery IT-97 _ O&G_ SGT-1_89 o O&G_ SGT-1_90 o
_ g IM 10.6-10.11 Glomerular Clinical SU 27.1: Occlusive arterial OG12.8:Isoimmunization in 0G12.8:1soimmunization in
& T Disease .Nepr.lrotic Syndrome- Posting Lunch disease.-Etiopathogenesis, pregnancy[A]+ Paediatrics SGT- | pregnancy[B]+ Paediatrics SGT-
o~ ! Aot CF, Investigations & 189 PE 34.20: Rickettsial Disease | 190 PE 34.20: Rickettsial Disease
— Revision . . g
Treatment -Revision [B]- Revision [A]- Revision
o < Orle) Sl Clinical
S LR 0G12.8: Isoimmunization in Postin Lunch ECA Sports Sports
3 pregnancy-Revision 9
=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-191 Medicine SGT-192
IM 5.6,5.10-5.18: Ascites- CF, Risk IM 5.6,5.10-5.18: Ascites- CF, Risk
N Ophthalmology L-17 Factors, Diagnosis& Treatment [A]+ Factors, Diagnosis& Treatment [B]+
sl A 0O&G L-163 Clinical OP 6.1-6.3.6.8-6.10: Surgery SGT-201 SU 28.12: Gall Surgery SGT-202 SU 28.12: Gall
D .1: Normal labor & thir o unc o .. Bladder: Cholelithiasis, Mirizzi Bladder: Cholelithiasis, Mirizzi
§ P OG13.1: N | labor & third Post L h 'I"_' T ladd holelithiasi ladd holelithiasi
- stage of labor-Revision osting Iridocyclitis: _ACUte & Syndrome, Empyema, Mucocele -CF, | Syndrome, Empyema, Mucocele -CF,
— Chronic Type, Pathophysiology, Management, | Type, Pathophysiology, Management,
Complication (VI-AN, PA; HI-IM) Complication (VI-AN, PA; HI-IM)
[B] -Revision [A] -Revision
- Orthopedics L-49 0&G SGT-191 0&G SGT-192
N ENT L-12 o o OR2.9: Acetabular fracture- | OG 16.1: Postpartum haemorrhage | OG 16.1: Postpartum haemorrhage
) o} EN 4.27-4.29: Allergic Rhinitis, Clinical i Aofl & its Management [A]+Paediatrics & its Management [B]+Paediatrics
= Vasomotor Rhinitis, Acute & Posting L Mechanism of injury, CF, | g51.191 pe 20.3: Perform Neonatal | SGT-192 PE 20.3: Perform Neonatal
© Chronic Rhinitis. investigations and resuscitation in a manikin-1 [B]- resuscitation in a manikin-1 [A]-
Management (MI-AN) Revision Revision
Medicine SGT-193 Medicine SGT-194
L IM 15.9-15.14: GI Bleeding- IM 15.9-15.14: GI Bleeding-
N Paediatrics L-48 L .
N - - -
5 -é, PE 29.4,29.5: Thalassemia Major, Clinical A Q&G L-164 Investigations (HI-SU) [A] . Investigations (HI-SU) [B] .
2 Tt Sickle cell anaemia [V-PA,PY]- Posting Lunc OG 13.2: Preterm _Labour, +Surgery SGT-?OB SU 10.1, 10.2: | +Surgery SGT-?O4 SU 10.1, 10.2:
~ L ’ PROM-Revision Common surgical procedures- Common surgical procedures-
— Revision - . . .
Perioperative Management, Perioperative Management,
Informed Consent[B] -Revision Informed Consent[A] -Revision
& ENT SGT 29 ENT SGT 30
X EN 1.1 (AN 36.1-36.5): Functional EN 1.1 (AN 36.1-36.5): Functional
53 Anatomy of f palatine tonsil & Soft Anatomy of f palatine tonsil & Soft
= MedicinelL-87 palate; Waldeyer’s lymphatic ring; palate; Waldeyer’s lymphatic ring;
'& Surgery L-98 o IM 10.6-10.10: Relation of Pyriform fossa; Anatomical basis of Pyriform fossa; Anatomical basis of
2 8 SU27.4: Gangrene-Type CF, Clinical Lunch ' Aherﬁia tonsillitis, tonsillectomy, adenoids tonsillitis, tonsillectomy, adenoids
= L Investigations, Management, Posting h ’d and peri-tonsillar abscess; Killian’s and peri-tonsillar abscess; Killian’s
% | Diabetic foot (VI-1M) -Revision Hyperparathyroidism, DM | gepjscence[A)/ Ophthal SGT 29: OP | dehiscence[B]/ Ophthal SGT 30: OP
& HT with CKD-Revision 7.3-7.6: Cataract- Ocular 7.3-7.6: Cataract- Ocular
Examination, Steps in ECCE, Examination, Steps in ECCE,
cataract surgery, consent & cataract surgery, consent &
Counselling[B] Counselling[A]
0&G SGT-193 0&G SGT-194
N Medicine L-88 Surgery L-99 0G16.3: Monitoring Fetal Well OG 16.3: Monitoring Fetal Well
=l 2 IM 3.1-3.3: Bronchial Asthma- Clinical SU 28.3:Peritonitis, CF, Efeig ey UsE & PIevemien @7 | ey iveleing UES ¢ Preen e of
I e tiol th o @it Posti Lunch Feriflonf Feeir Fetal growth retardation [A]+ Fetal growth retardation [B]+
oy etiology, pathogenesis, Llinica osting compfication Investigations Paediatrics SGT-193 PE 20.3: Paediatrics SGT-194 PE 20.3:
— Features, Complication-Revision & Management -Revision Perform Neonatal resuscitation in a Perform Neonatal resuscitation in a
manikin-2 [B]- Revision manikin-2 [A]- Revision
N~
I O&G L-165 Clinical
75 0OG14.1: Maternal pelvis and Postin Lunch ECA Sports Sports
8‘ types-Revision g
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-195 Medicine SGT-196
IM 9.4-9.8: Anaemia-Systematic IM 9.4-9.8: Anaemia-Systematic
~ examination, Work up, Utility of examination, Work up, Utility of

c E O&G L-166 @l fites] Ophthalmology L-18 components of Haemogram, Tests for | components of Haemogram, Tests for

§ o 0G14.2: Obstructed labor- Postin Lunch OP 6.4: Hyphema & IDA [A] +Surgery SGT-205 SU IDA [B] /Surgery SGT-206 SU 28.16-
I Revision g Hypopyon 28.16-28.17: Common Anorectal 28.17: Common Anorectal diseases;
ol diseases; Congenital anomalies; Sinus Congenital anomalies; Sinus &

& Fistula- CF, Investigations & Fistula- CF, Investigations &
Management[B] -Revision Management[A] -Revision
. O&G SGT-195 O&G SGT-196
N ENT SDL-2 oR (2) ;tlhogf: clfjrlg-sgtella 06187.1-1t7£: bgctafion-P?ysiology, oeg7.1-1t7§,: Iagcta;[ion-P?ysiology,
! . : P B reast Feeding-lmportance, reast Feeding-Importance,

é ﬁ Ea'r\]la}[(')lﬁgA('} Lll—:Ox:tLe?r(])azl)E;Emr(r:::;)(;]Iael g:;;'iilal Lunch with special focus on Programmes to facilitate BF, Mastitis | Programmes to facilitate BF, Mastitis
&% y . g g Neurovascular injury & and Breast abscess [A]+ Paediatrics and Breast abscess [B]+ Paediatrics
~ ear and auditory tube Compartment syndrome SGT-195 PE20.8:Respiratory SGT-196 PE20.8:Respiratory

Distress-1 [B]- Revision Distress-1 [A]- Revision
Medicine SGT-197 Medicine SGT-198
IM 9.9-9.12: Anaemia-Order & IM 9.9-9.12: Anaemia-Order &
. Interpret Tests for Anaemia, Interpret Tests for Anaemia,

o 2 Paediatrics L-49 Clinical ey Miatrow aspration. repare & Mitrow aspiration. Prepare o

(5] . H . . .

= Lu.ﬁ PE29'6'Thr0m0bOCyt0pem?".ITP Posting Lunch OG 14.3: Ru_p'gure Uiz Diagnostic Plan for Anaemia. [A] Diagnostic Plan for Anaemia. [B]
S [VI-PAPY] [HI-IM]- Revision Revision +Surgery SGT-207 SU 28.18: Clinical | +Surgery SGT-208 SU 28.18: Clinical

2 examination of abdomen, relevant examination of abdomen, relevant
X investigations & appropriate investigations & appropriate
o treatment plan [B] -Revision treatment plan [A] -Revision
; ENT SGT 31 ENT SGT 32
EN 1.1 (AN 36.1-36.5): Functional EN 1.1 (AN 36.1-36.5): Functional
Anatomy of f palatine tonsil & Soft Anatomy of f palatine tonsil & Soft
Medicine L-89 palate; Waldeyer’s lymphatic ring; palate; Waldeyer’s lymphatic ring;
@ Surgery L-100 IM 3.1- 3.3: Lung Abscess- Pyriform fossa; Anatomical basis of Pyriform fossa; Anatomical basis of

2 2 SU 28.8: Peptic ulcer disease- CF, Clinical Lunch tvpes .etiollo. a%ho enesis tonsillitis, tonsillectomy, adenoids tonsillitis, tonsillectomy, adenoids

= L Investigations & Management - Posting YPes, lini gly’ p 9 ' | and peri-tonsillar abscess; Killian’s and peri-tonsillar abscess; Killian’s
0 Revision Clinical Features, dehiscence[A)/ Ophthal SGT 31: OP | dehiscence[B]/ Ophthal SGT 32: OP

Complication-Revision 7.3-7.6: Cataract- Ocular 7.3-7.6: Cataract- Ocular
Examination, Steps in ECCE, Examination, Steps in ECCE,
cataract surgery, consent & cataract surgery, consent &
Counselling [B] Counselling [A]
N Medicine L-90 Surgery L-101 O0&G SGT-197 O&G SGT-198

o s IM 1.23-1.27: Heart Failure- Clinical SU 28.4: Intrabdominal lesions- 0G 22.1, 22.2: Abnormal vaginal 0OG 22.1, 22.2: Abnormal vaginal

T P Pharmacotherapy &Surgical B Lunch Abscess, Mesenteric cyst & discharge-1 [A]+ Paediatrics SGT- discharge-1 [B]+ Paediatrics SGT-
& interventions in Heart Failure - Y Retro-peritoneal tumours - 197 PE20.8:Respiratory Distress-2 198 PE20.8:Respiratory Distress-2
&N Revision Revision [B]- Revision [A]- Revision
~

ol 2 O&G 1.-168 Clinical

N OG 16.2: Uterine inversion- Postin Lunch ECA Sports Sports
N Revision g

=
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WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-199 Medicine SGT-200
IM 9.14-9.21: Anaemia-National IM 9.14-9.21: Anaemia-National
Programmes, Counsel Patient, Programmes, Counsel Patient,
N 0&G L-169 o Blood Transfusion, Counsel for Blood Transfusion, Counsel for
S = 0G16.3: Fetal growth Clinical Lunch Ophthalmology L-19 prevention of Nutritional prevention of Nutritional
b S retar(.ja-tion-Revision Posting OP 6.7: Glaucoma-1 Anaemia, Special Consultation Anaemia, Special Consultation
- [A] +Surgery SGT-209 SU 29.3- [B] +Surgery SGT-210 SU 29.3-
Urinary tract infections-CF, Urinary tract infections-CF,
Investigations and Management Investigations and Management
[B] -Revision [A] -Revision
O&G SGT-120
~ Orthopedics L-51 0G 221 2‘2&26 2§r-1lz)rlr?1?al vaginal 0OG 22.1, 22.2: Abnormal vaginal
o o ENT L-13 Clinical OR 2.11: Fracture distal dischér i A -2 +Pediatri discharge [B]+ Paediatrics SGT-
S < et : Lunch femur with special focus on ge [A] ealatrics 120 PE20.10: Hemorrhagic
= > EN4.30 Epistaxis Posting - SGT-199 PE20.10: Hemorrhagic ; :
3 Neurovascular injury & disease of New born- Etiology disease of New born- Etiology,
Compartment syndrome CF & Management [B]- Revision CF& Mags\gl]i(;?;znt-l [A] -
Medicine SGT-201 Medicine SGT-202
0&G L-170 IM 9.1-9.21: Myelodysplastic IM 9.1-9.21: Myelodysplastic
Dy Paediatrics L-50 OG 17.2° Breast Care & Syndrome [A] +Surgery SGT- Syndrome [B] +Surgery SGT-
© IS é PE 28.5-28.6: Epiglottitis, Acute Clinical Lunch Breast Féeding- Importance 211 SU 28.18: Clinical 212 SU 28.18: Clinical
i = > laryngo- trachea-bronchitis- Posting Programmes to facilitate BF’- examination of abdomen, examination of abdomen,
o ™ Revision Revision relevant investigations & relevant investigations &
= appropriate treatment plan [B] - | appropriate treatment plan [A] -
Revision Revision
Surgery L-102 . ENT SGT-33: I_EN 1.1 Anatomy ENT SGT-34: I_EN 1.1 Anatomy
Dy SU 28.10: Liver-Injuries and o Medicine L-91 ; of External, Middle and Inner of External, Middle and Inner
2 % tumor.s-éF Investigations & Cllnl_cal Lunch IM 1.28, 1._29: Cong_enltal Ear [A]/Op_h@hal SGT_ 33: OP Ear [A]/Op_hFhaI SGT_ 34: OP
= § Management’Hepatic Resection - Posting heart disease & its 1.1-1.3:_V|5|on Physm!ogy, 1.1—1.3:_V|S|on Physm!ogy,
< F’Qevision Management -Revision Refragtlve Error & Visual Refragtlve Error & Visual
Acuity Assessment [B] Acuity Assessment [B]
0&G SGT-201 O&G SGT-202
~ su ngffggf); Lo . 0G27.2:Genital Tuberculosis- 0G27.2:Genital Tuberculosis-
5 Medicine L-92 - L 5P eep-Apphgd DD, investigations DD, investigations
‘= = . Clinical anatomy. Spleenic Injuries- ! N ! o
& § IM 1.6, 1.28, 1.29: Vascular Heart Postin Lunch CE. Investigations & Treatment[A]+ Paediatrics SGT- | Treatment[B]+ Paediatrics SGT-
; Disease- Mitral Stenosis -Revision g ! g 201 PE20.13,20.14: Neonatal 202 PE20.13,20.14: Neonatal
o Management.(VI- H | i H | - H | ia H | .
AN,PY,PA) -Revision ypoglycemia, Hypocalcaemia ypoglycemia, Hypocalcaemia
Y [B]- Revision [A]- Revision
N~
ol % O&G L-171 Clinical
& g OG 17.3: Mastitis and Breast Postin Lunch ECA Sports Sports
5 abscess-Revision g
=
& SUNDAY
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NIIMS
WKk | Day/Date 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5 pm
Medicine SGT-203 Medicine SGT-204
~ IM 17.1-17.3: Headache - IM 17.1-17.3: Headache -
& - Presenting symptoms, History, Presenting symptoms, History,
5| = O&G L-172 Clinical Ophthalmology L-20 N s s e
o - =
5| S | 0G19.:Puerperium-Revision Posting Lunch OP 6.7: Glaucoma-2 | agraimeRevision [A] + Surgery | Migraine-Revision LAl + Surgery
® steps in maintenance of an steps in maintenance of an
airway-Revision [B] airway-Revision [B]
O&G SGT-203 O&G SGT-204
S 0OG6.1: Pregnancy- Diagnosis, OG6.1: Pregnancy- Diagnosis,
N ENT Lo14 RO CF, DD, Clinical Tests & CF, DD, Clinical Tests &
g & | evessAwescwonc | LG | Lunch | tbiawithspecal focuson | oo loPE MEREENSSLE | o Pcdatrics SGT-
: Sinusitis Neurovascular injury & . . . -
o Compartment syndrome 203 PE24.6-24.8: Chronic 204 PE24.6-24.8: Chronic
Diarrhoea ,Persistent Dysentery Diarrhoea ,Persistent Dysentery
[MI-PH,MI,IM] [B] [VA-PH,MI1,IM] [A]
e o -
z Eid al-Fitr: Wed, 10 Mar 2027
~ : L - ENT 35: EN3.4 Removal of ENT 36: EN3.4 Removal of
N~ N urgery L- edicine L- ; ; ; ;
|z s SU 28.12: Cholecystitis, Clinical Lunch | M 16,1.28,1.29: Vascular foée'ﬁ?hgf%'éif;%r_ngsg [BB,]/ foée'ﬁ?hgf%gsirfg%mgsrz [38_]/
3| F = Coriviyers law, GS Polyp Posting Heart Disease- Aortic P . f id . P L f id .
= ! (MI-AN, PA; HI-IM) -Revision Stenosis -Revision Examination of Lid & Examination of Lid &
Adnexa [B] Adnexa [B]
Surgery L-105
SU 28.13, 28.14: Small and O&G SGT-205 O&G SGT-206
RI Medicine L-94 large intestine Disorders- OG 8.2: Obstetric history taking, | OG 8.2: Obstetric history taking,
- S | IM 1.6, 1.28, 1.29: Vascular Heart Clinical Lunch including neonatal Gynecology History Taking - Gynecology History Taking
o= = Disease- Aortic Regurgitation - Posting obstruction & Short gut Revision[A]+ Paediatrics SGT- [B]+ Paediatrics SGT-206
S Revision syndrome CF, Investigation 205 PE26.1: Acute Hepatitis PE26.1: Acute Hepatitis
& Management (VI-AN,PY, (MI=PAMI) [B] (MI-PAMI) [A]
PA) -Revision
N~
o 3 OO L Clinical
o & OG 27.1: STI- DD, Investigations, - Lunch ECA Sports Sports
0 = Posting
iy Treatment
—
=
Z SUNDAY
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Day/Date 9-10 am ‘ 10 am-1 pm ‘ 1-2 pm ‘ 2-3pm ‘ 3-4 pm 4-5 pm

\Week 68 ;%—

Preparatory Leave: 15- 21 Mar-27 Monday to Next Tuesday

SUNDAY

Holi: Mon, 22 Mar 2027, Monday

Preparatory Leave: 23-Mar-27, Tuesday

S
=
w
S
P
5
|_
% § Pre-Professional Examination: Medicine-1: 24-Mar-27, Wednesday
=K Pre-University Examination: Medicine-11: 25-Mar-27, Thursday
T Good Friday: Fri, 26, Mar 2027
= Preparatory Leave: 27-Mar-27, Saturday
@ SUNDAY
é Pre-Professional Examination: Surgery-I: 29-Mar-27, Monday
é Pre-Professional Examination: Surgery-I1: 30-Mar-27, Tuesday
e 27 Preparatory Leave: 31-Mar-27, Wednesday
X
é E Pre-Professional Examination: O&G-I: 1-Apr-27, Thursday
I Pre-Professional Examination: O & G-I11: 2-Apr-27, Friday
= Preparatory Leave: 3-Apr-27, Saturday
%) SUNDAY
é Pre-Professional Examination: Paeds: 5-Apr-27, Monday
é Preparatory Leave: 6-Apr-27, Tuesday
. E Pre-Professional Examination: ENT: 7-Apr-27, Wednesday
X
é E Preparatory Leave: 8-Apr-27, Thursday
0 Pre-Professional Examination: Ophthalmology: 9-Apr-27, Friday
b Pre-Professional Practical's-1: 10-17 Apr-27
» SUNDAY
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WKk | Day/Date 9-10 am ‘ 10 am-1 pm ‘ 1-2 pm ‘ 2-3pm ‘ 3-4 pm ‘ 4-5 pm
E Dr. Ambedkar Jayanthi: Wed, 14 Apr 2027
2| v SUNDAY
é Preparatory Leave: 19-22Apr-27, Monday to Thursday
E i Final Professional Examination: Medicine-1: 23-Apr-27, Friday
= = Final Professional Examination: Medicine-11: 24-Apr-27, Saturday
@ SUNDAY
é Final Professional Examination: Surgery-1: 26-Apr-27
é Final Professional Examination: Surgery-I1: 27-Apr-27
N § Preparatory Leave: 28-Apr-27
X
é E Final Professional Examination: O&G-I: 29-Apr-27
I Final Professional Examination: O & G-II: 30-Apr-27
= Preparatory Leave: 1-May-27, Saturday
%) SUNDAY
é Final Professional Examination: Paeds: 3-May-27, Monday
é Preparatory Leave: 4-May-27, Tuesday
§ Final Professional Examination: ENT: 5-May-27, Wednesday
Lo
é E Preparatory Leave: 6-May-27, Thursday
i Final Professional Examination: Ophthalmology: 7-May-27, Friday
8 Preparatory Leave: 8-May-27, Saturday
SUNDAY
e g’ Final Professional Practical’s-1 to 6: 10-15 May-27, Monday to Saturday
X
2|5 SUNDAY
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Abbreviations used in Master Timetable

VIE Vertical Integration; HI- Horizontal Integration; SDL-Self Directed Learning; BIl@ —Alignment Integration Topics: AITO-1 (Anaemia), AITO-2
(Renal Failure), AITO-3 (Thyroid Dysfunction)

MBBS Batch 2022 ( Phase 111 Part-2) Tentative Examinations Dates

Exams Examination

Theory Dates

Practical Dates

Term-Examination

15 to 20 June"26

22-27 June 26

Pre-Professional Examination

24,25,29,30 Mar"27,
1,2,5,7,9 April 27

10,12,13,15,16,17
April 27

Professional Examination

23,2426,27,29,30

10-15 May27

April 27, 3,5,7 May 27

B

MEU Coordinator
NIIMS, Greater Noida
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