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Phase III Part-1 Master Timetable for MBBS Course Batch 2024-25
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5pm
ENT L1 Orthopedics SGT 1 &2: OR1.5, 1.6: Major Joint
= S Dislocation- Shoulder, Knee-Aetiopathogenesis, CF,
= B Surgery L-1 EN 1.2, 2.1- Common o - z
b4 2 . - . Investigations & Management.[A]/ Radiodiagnosis SGT
@ SU 1.1-1.3 Metabolic diseases in ENT- . . -
= wn gy . 1&2 - RD 1.1, 1.2: Orientation to radiology department &
& response to injury CP Lunch Pathophysiology, ENT . e . q
- complaints_Historv takin history of X-rays, Radiation risks, safety & protection & X-
P vy g ray films, dark room & contrast media [B]
" Ophthalmology L1 FMT SGT.I &2- FM 3..5—3.7: Mec?a'mcal.m.]uliles and
a = wounds: Accidental, suicidal & homicidal injuries- Types
= & Q&G Ll ORL1S1S: Midou of injuries, Ante-mortem & post-mortem injuries.
'= - = . = £ £l
= 51: L ;:'}lxril;ple oL Lunch E?f;:ogg‘?’?;sl;:lfig::t; Medicolegal aspect, Cause of Death[A]/
= preg ENT SGT1&2-EN1.1: Anatomy of External, Middle and
Assessment
Inner Ear [B]
-
= = Pediatrics L-1 Com. Medicine 1.-2 Com Med SGT 1 &2-CM 6.1,6.2:Introduction to Statistics
g L é. PE 1.1-1.3: Normal CP Lunch CM 6.4: Sampling and & Health including HIS, Statistical Presentation [A]/
= A : (_:l‘.l)‘:ﬂh different types of sampling Ophthalmology SGT 1&2- OP 1.1-1.3: Vision Physiology,
= techniques Refractive Error & Visual Acuity Assessment [B]
Orthopaedics L-1
- OR 1.1,1.2: Trauma
- ';' Victim- Casualty
& g?ﬂ Management, Triage- CP Lunch ECA Sports Sports
2 describe and Plan a
Management, Shock-CF
& Management
g &
=
w
MEU Coordinator ean )
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.TL-1
= FM 3.11 - Regional Medicine T.1 OG SGT 1&2- OG 8.2-8.4: ANC -History Taking &
= & Injuries to head , neck, . | Obstetrical Examination [A]/Paediatrics SGT 1&2- PE 1.1-
e ; (0] 4 Lunch | IM 2.1-2.3: Atherosclerosis -
= wn chest, abdomen, limbs, = 1.7.2.6: Growth Assessment Methods & Growth Disorders
— 3 5 & ITHD-Risk Factors
~ genital organs, spinal cord [B]
& skeleton.
FMT L2 Medicine SGT 1 &2-IM 2.5-2.7 Atherosclerosis, IHD and
b Com. Medicine L-1 FMI 3.12: Regional I“J_““es* Coronary Syndromes- Discuss History, CF, findings in
= é. CM 6.1: Introduction of _wlate'i_ t'_) m.l 1‘ rom physical examination including a vascular & cardiac
= | @ biostatistics and its et Lunch | height& vehicular injuries | 00 tion [A)/ Surgery SGT 1&2-SU2.1-2.3: Shock-
P ey Primary & Secondary impact, a e e
~ applications. Secondary injuries, crush Pathophysiology, Types, Fluid replacement, CF,
syndrome, railway spine Management[B]
Orthopedics SGT 3&4- OR1.5, 1.6: Major Joint
© Dislocation- Shoulder, Knee-Aetiopathogenesis, CF,
= : Surgery L2 ENT L-2 Investigations & Management.[B]/
é % SU 2.1 ‘g& 2y2 Shock CP Lunch EN-1.1 Anatomy of Inner Radiodiagnosis SGT 3&4-RD 1.1, 1.2: Orientation to
- ) : ear radiology department & history of X-rays, Radiation risks,
= safety & protection & X-ray films, dark room & contrast
- media [A]
é FMT SGT 3&4-FM 3.5-3.7: Mechanical injuries &
E g 0&G 1.2 wounds: Accidental, suicidal & homicidal injuries- Types
- ~ R 9 R
= e OG 12.1: Medical CP Lunch Ophthalmtflogy L-2 ) of 111]u1'1es., Ante-mortem & post-mortem injuries,
- ﬁ Disorders in preenanc OP 1.4:Refractive Surgeries Medicolegal aspect, Cause of Death[B]/
3 PR ERRATEY ENT SGT 3&4-EN1.1 Anatomy of External, Middle and
Inner Ear [A]
AETCOM -1
b T BT Com Med SGT 3&4-CM 6.1,6.2:Introduction to Statistics
- & Cascstudicsiin Biocthics & Health including HIS, Statistical Presentation [B]/
= PE 1.5,1.6: Normal CP Lunch Medical errors g -
w i " Ophthalmology SGT 3&4-OP 1.1-1.3: Vision Physiology,
v Development Introduction of case BINE o N N
~ (Whole Batch) Refractive Error & Visual Acuity Assessment [A]
Com Medicine Dept.
. AETCOM -2 AETCOM -3 AETCOM 4
© Orthopedics L-2 Module 3.2: Module 3.2: Module 3.2:
- i OR 1.3-1.4: Soft tissue Case studies in Bioethics - Case studies in Bioethics - Case studies in Bioethics -
= 3 injuries in Skeletal CP Lunch Medical errors Medical errors Medical errors
@ Trauma- CF & its Self Directed Learning (SDL) Self Directed Learning (SDL) Anchoring lecture
o principles of management. (Group A, audience Group B) | (Group B, audience Group A) (Whole Batch)
Com Medicine Dept. Com Medicine Dept. Com Medicine Dept.
2 SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
F.M.T L-3
FM3.14, 3.15 - Sexual Medicine T2
= Offences in Rape & T2 457 G A D barl oS 0OG SGT 3&4-0G 8.2-8.4: ANC -History Taking &
8 é. Sodomy: Findings in a CP Lunch & .II-]].)'.Patho P Obstetrical Examination [B]/ Paediatrics SGT 3&4-PE 1.1-
= © victim, reporting, framing ) . g ? 1.7.2.6: Growth Assessment Methods & Growth Disorders
® .. Presentation &
a1 the opinion, Comphications [A]
preservation& trace P
evidences
e KMt . Medicine SGT 3 &4-IM 2.5-2.7 AthM20:N23eroscler osis,
- Com. Medicine L-3 FM3.17: Sexual perversions . : q .
o SEes . THD and Coronary Syndromes- Discuss History, CF,
CM 6.3,6.4:Elementary fetishism, transvestism, . . . . e s .
@ oY e : . findings in physical examination including a vascular &
= ] statistical methods - CP Lunch voyeurism, sadism, o R ) )
b~ ©n - . cardiac examination [B]/ Surgery SGT3 &4-SU2.1-2.3:
a central tendency and necrophagia, masochism, T T e e T e e e
o dispersion Exhibitionism, frotteurism, - Phy gy, Lypes, P 3
e Management[A]
Necrophilia.
ENTL-3
] Surgery L-3 EN2.9 Radiological Orthopedics SGT5&6-OR1.5, 1.6: Major Joint Dislocation-
= é. SU 3.1 Blood and Blood CP Lunch investigations, Hip-Aetiopathogenesis, CF, Investigations &
L = ﬁ Components Gen. Microbiological & Management.[A]/ Radiodiagnosis SGT 5&6- RD 1.2:
é - Surgery Histological investigations Ultrasound, CT & MRI — basic interpretation [B]
E in ENT disorders
- 0&G L3 FMTSGT 5&6-FM3.8-3.10: Weapons & Firearm
- o OG 12.2:Clinical Case Ophthalmology L-3 Injuries[A]/ ENT. 5&6-EN-1.1 Anatomy of Nose and Nasal
= g - q CP Lunch q Septum & Physiology of Nose; Anatomy of Throat, Head
= @] Scenario: Anemia In OP 1.5: Amblyopia
- & Neck (VI-AN, PY)
Pregnancy
E Gandhi Jayanti: Fri, 2 Oct 2026
AETCOM -5
Orthopedics L-3 SRIpleR R
o . . Case studies in Bioethics -
- o OR 1.5: Dislocation of Medical errors
& < Major joints, shoulder, CP Lunch . . ECA Sports
o] R Discussion & Closure of
) knee, hip. CF & s
management. (Whole Batch)
Com Medicine Dept.
=
= SUNDAY
3
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5pm
FM.TL-5
° FM3.18 - Male & Female Medicine L-3 OG SGT 5&6-OG 8.4: Monitoring of maternal & fetal
b Genitalia- significance in IM 3.1-3.4 : Pneumonia- wellbeing [A]/ Paediatrics SGT 5&6-PE 8.4, 8.5,9.4-9.7:
= | .
S < . R MCCITO L CP Lunch Types, Etiology, Complimentary Feeding ,Nutritional Calorie Requirement
= OI importance of hymen. Define Pr tati C licati In Health & Di
I virginity, defloration, resenta ?n, omplication n Hea isease[B]
legitimacy and its & Risk Factors
Medicolegal importance
F.M.T L6
FM 3.22-3.23 : Impotence
- Com. Medicine L-4 & sterility , Sterilization of Medicine SGT 5&6-IM 1.6,1.7,1.11-1.14:Heart Failure -
o o CM 6.3: Tests of male and Female, History, systematic examination, precipitating Factors &
IE g significance; Null CP Lunch | Surrogate mother, artificial | Compensatory Mechanism [A]/ Surgery SGTS5&6: SU 4.1-
o Hypothesis and Alternate insemination, Test Tube 4.4: Burns-Types, CF, Diagnose type and extent of burns,
Hypothesis Baby, HR, PNDT act & pathophysiology, treatment (VI PY): [B]
National and state laws-VI-
oG
- Orthopedics SGT 7&8- OR1.5, 1.6: Major Joint
= & Surgery L-4 ENT L4 : it A - S
S T | SU4.2 & 43 Burns Gen. CP Lunch [[NENZISN T et el B D D i et LT
- OI Surgery malignant ENT diseases Management.[B]/ Radiodiagnosis SGT 7&8 - RD 1.2:
= ~ Ultrasound, CT & MRI — basic interpretation [A]
i - Ty v i 1
= e 0&G L4 Ophthalmology L4 FMT SGT 7&8-FM3.8-3.10: Weapons & Firearm Injuries
= - . . . . [B]/ ENT SGT 7&8-EN-1.1 Anatomy of Nose and Nasal
= g 0G12.3: Diabetes in CP Lunch | OP 2.1: Diseases of Lid (VI- . . i
o] § Septum & Physiology of Nose; Anatomy of Throat, Head
® e — & Neck (VILAN, PY) [A]
_ S PEP ’;’f‘;;‘_’g;ﬁth Com. Medicine L-5 Com Medicine SGT 5&6-CM 6.3: Statistical Excercises-1
E s e CP Lunch CM 8.1: Lessons learnt [A] / Ophthalmology SGT 5&6-OP 1.4: Refractive
] Problems, Short stature & . -
= FTT from Smallpox eradication. Surgeries [B]
) AETCOM -7 AETCOM -8 AETCOM -9
© Orthopedics L-4 Module 3.4: Module 3.4: Module 3.4:
- E OR 2.1: Clavicle Case studies in bioethics — Case studies in bioethics — Case studies in bioethics —
& 5 Fracture- CF, CP Lunch Confidentiality Confidentiality Confidentiality
s Investigations & Self Directed Learning (SDL) Self Directed Learning (SDL) Anchoring lecture
- Management. (Group A, audience Group B) | (Group B, audience Group A) (Whole Batch)
FMT Dept. FMT Dept. FMT Dept.
2 SUNDAY
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: NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
F.M.T L-7 Medicine 1.-4
= L3 3'26_3'%8.: G}ndelu.les L0l 8'7’8'8’8'.1 1’8'1.2’_.8'20: OG SGT 7&8:0G 8.4: Monitoring of maternal & fetal
= | for ART clinics in India, Hypertension-Clinical : et
s < 3 . . i wellbeing [B]/ Paediatrics SGT 7&8: PE 8.4, 8.5,9.4-9.7:
S Abortions-methods, MTP CP Lunch Manifestation, Organ z = B £ <
= i . f Complimentary Feeding ,Nutritional Calorie Requirement
-1 act 1971 Duties of a damage, Emergencies, In Health & Disease[A]
o Doctor, Criminal Diagnostic work up and
Abortions Treatment Plan
ANfon(ljlﬁI;If Medicine SGT 7&8-IM 1.6,1.7, 1.11-1.14:Heart Failure -
= Com. Medicine L-6 Case studies in b.io-ethics = History, systematic examination, precipitating Factors &
= “$ CM 8.1: Measles, CP Lunch Confidentiality Compensatory Mechanism [B]/
) o, Mumps, Rubella.(VI-IM, Introduction of case Surgery SGT 7&8- SU 4.1-4.4: Burns-Types, Clinical
= PE) (Whole Batch) features, Diagnose type and extent of burns,
FMT Dept. pathophysiology, treatment (VI-PY) [A]
] ENT L_S. Orthopedics SGT 9&10: OR2.1: Clavicle Fracture-
Surgery L-5 EN 2.15- National
= ‘é sery : . Mechanism of Injury, CF, Investigations & Plan
= S SU 5.1 & 5.4 Wound CP Lunch | programs for prevention of T [ DL e e T
z‘ healing and wound care deafness, Cancer, noise & 93;1 0:Radiodiagnosis Tg;t B]
2 environmental pollution ) e
¢ = 0&G L5 FMTSGT 9&10-FM 3.20,3.21: Disputed paternity and
= = - . Ophthalmology L-5 maternity; PNPDT Act, Domestic Violence 2006 [A] /
OG 12.4: Heart diseases CP Lunch
= Q e OP 2.4: Orbital Cellulitis ENT9&10-EN3.4 Removal of foreign bodies from Ear [B]
f in pregnancy
=
—- i Paediatrics L-4 Com. Medicine L-7 Com Medicine SGT 7&8:Statistical Excercises-1 [B] /
= 5 PE 3.1-3.7: Developmental CP Lunch CM 8.1: Influenza.(VI-IM, Ophthalmology SGT 7&8: OP 1.4: Refractive Surgeries
é Delay PE) [A]
AETCOM -10
Q) Orthopedics L-5 Module 3.4:
- a@ OR 2.2: Proximal Case studies in bioethics —
= 5 Humerus Fracture- CF, Ccp Lunch Confidentiality ECA Sports
= Investigations & Discussion & Closure of case
b Management. (Whole Batch)
FMT Dept.
=
= SUNDAY
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
Medicine SDL-1
S FMT SDL-1 [M2.821): amdnla OG SGT 9&10: OG 8.5: Describe and d trate pelvi
g g e SDLy Clinical Manifestation, 0: -5: Describe an d emonstra e!)e vic
< o) FM 3.29: Child abuse and CP Lunch Causes, Diagnostic work up assessment in a model [A]/ Paediatrics SGT 9&10:PE
| . - o 5
3 battered baby syndrome and Treatment Plan 28.19: Childhood Asthma [B]
&
= Dussehra: Tue, 20 Oct 2026
o ENT L-6 Orthopedics SGT 11&12: OR2.1: Clavicle Fracture-
= o Surgery L-6 EN 3.5. Common surgical Mechanism of Injury, CF, Investigations & Plan
g e SU 7.1 & 7.2 Adult and CP Lunch 1'oce;iures in Ear Noi & management [B]/
:‘ Research Gen. Surgery P Throat ? Radiodiagnosis SGT 11&12:: Radiodiagnosis Test [A]
“ = 0&G L6 FMTSGT-11&12: FM 3.20,3.21: Disputed paternity and
4 E - OG 12.5: Urinarv tract cP Lunch Clinical Presentation maternity; PNPDT Act, Domestic Violence 2006 [B] /
& ~ Q . e P Ophthalmology ENT 11&12: EN3.4 Removal of foreign bodies from Ear
= a infections in pregnancy [A]
o iatrics L-
_ o P";%‘T‘l’f:;j S Community Case Scenario | Com Medicine SGT 9&10:Statistical Excercises-2 [A] /
E e ey CP Lunch Presentation Ophthalmology SGT 9&10: OP 2.3: Examination of Lid &
g Developmental Disorders .
o Com Medicine Adnexa [B]
~ approach & management
Orthopedics L-6 Aﬁ:fﬂ??; :511
= OR 2.4: Fracture of Shaft At
- o S —————— Case studies in bioethics -
= < . .
& ) e CcP Lunch Fldlll’.‘la.l'y duty ECA Sports
<+ - - Introduction of case
I humerus with emphasis (Whole Batch)
on neurovasular deficit. Com Medicine Dept
2 SUNDAY
z
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-8 o
o Med LS
o | 9 | FM3.30333:Torture & M 101104 Scote Reqal | ©G SGT 11&12: OG 8.5: Describe and demonstrate pelvic
2 = Injuries, H ight CP Lunch gt ] t i del [A)/ Paediatrics SGT 11&12:PE
= ) njuries, Human Rights, unc Failure- Presentation & assessment in a model [A]/ Paediatrics :
gl Professionalism in Management - 28.19: Childhood Asthma[A]
Medicolegal situations g
Med SGT 9&10-IM 2.16-2.20: Acute Coronary Syndrome-
= Com. Medicine 1-8 Medications, Life style Changes & Counselling [A]/
2 < CM 8.1: Diphtheria & CP Lunch Case Scenario Surgery SGT 9&10-SU 3.2, 3.3: Blood Transfusion-
) o, Pertussis, Meningococcal FMT Observe, enlist complication; Counsel patients and family/
& Meningitisi(VI-IM, PE) friends for blood fransfusion and blood donation in a
simulated environment (VI-PA) [B]
Surgery L7 Orthopedics SGT 13&14: OR 2.10& 2.11:: Fractures of
e gery . Proximal femur, Patella with special focus on
o R AR R BLOI Lo ) neurovascular injury and compartment syndrome- CF
= - . i . - :
g g Em?;f“;;’;;‘:i“fﬁ . cP Lunch SEHI::I':I’I‘:%‘;'(I)%LCEE:E; Investigation & Management [AJ/OR 2.10& 2.11::
H patiy, 8 1 € | Fractures of Distal femur & Proximal tibia with special
o LI LS U Ty 357 LE0 focus on neurovascular injury and compartment
- &,
& (VECM.FM, AETCOM) syndrome- CF, Investigation & Management [B]
¥
-] = o ol
= Q 0&G 1.7 Ophthalmology 1.-6 FMT SGT .13 &14. FM3..24, 3.25: Surgical methods of
_g b} A = 2 B contraception as in National FP Programme, NFHS-
o OG 12.6: Liver Disease in CP Lunch OP 2.5: Cavernous sinus ) . .
- . Pregnancy (HLIM) e results [A]/ ENT SGT 13&14-EN 3.1 Otomicroscopic
a g ¥ . examination in a simulated environment [B]
- ) Paediatrics L-6 Com. Medicine L9 Com Medicine SGT 11&12: Statistical Excercises-2 [B] /
= 2 & | PE 5.1,5.3-5.9: Behavioral CP Lunch CM 8 1'.ARI (VLIM, PE) Ophthalmology SGT 11&12: OP 2.3: Examination of Lid
- Problems e A & Adnexa [A]
AETCOM -13
Aﬁ:;:u(]?; _512 Module 3.5: AETCOM -14
o Ty e, lf;io-ethics B Case studies in bioethics - Module 3.5:
2 o Orthopedics L-7 Fiduciary duty -Self Fiduciary duty Case studies in bioethics -
& 5 OR 2.5: Fractures of both CP Lunch . B Self Directed Learning Fiduciary duty
- Directed Learning (SDL) .
— bones forearm . (SDL) Anchoring lecture
e SEFIT I al]l;;lt‘l]ft‘ T (Group B, audience Group (Whole Batch)
Tl A Com Medicine Dept.
Com Medicine Dept. Com Medigine Dept. P
=
= SUNDAY
.-'
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT SDL-2
FM 4.14: Challenges during
= handling Medico-legal cases Medicine L-6 OG SGT 13&14:
= > in relationship CP Lunch IM 10.5: Chronic Renal 0G 8.7, 8.8: Pregnancy-Vaccination& Investigations
= 2 management —Human Failure- Presentation & [A]/Paediatrics SGT 13 &14: PE 28.19, 28.20: Asthma in a
e behaviour, communication Management child & correct use of inhaler (VI-CT) [B]
skills, conflict resolution
techniques
F-M.T 1-9 . Med SGT 11&12: IM 2.16-2.20: Acute Coronary
FM4.11-4.13:Euthanasia, . .. . .
Q Com. Medicine L-10 stem cell research, assault. R O i s
& B - ? ? / Surgery SGT 11&12- SU 3.2, 3.3: Blood Transfusion-
= 5 CM 8.1: SARS & cp Lunch | rape, attempted suicide, | LoV SUrBery i
ot = Pe, p > 3 H iom-e 3 i
4 Covid. (VEEIM, PE) homicide. domestic Observe, enlist complication; Counsel patients and family/
o . g SR do,wry— related friends for blood transfusion and blood donation in a
? cases simulated environment (VI-PA) [A]
ENT SDL-1 Orthopedics SGT 15&16-OR 2.10& 2.11:: Fractures of Proximal
] SurgeryL-8 EN 3.1-3.3: Diagnostic and femur, Patella with special focus on neurovascular injury and
= = SU 9.1: Surgical Patient- CcP Lunch Therapeutic Procedures in compartment syndrome- CF, Investigation & Management
? 2 Investigation & . ENT-Diagnostic nasal [B]/OR 2.10& 2.11:: Fractures of Distal femur & Proximal tibia
- < interpretation. Endoscopy, Rigid/Flexible with special focus on neurovascular injury and compartment
% Laryngoscopy syndrome- CF, Investigation & Management [A]
& 2 FMT SGT 15&16-FM3.24, 3.25: Surgical methods of
= = > e Gl . Ophthalmology L-7 contraception as in National FP Programme, NFHS-
5] 0G27.3: HIV & its CP Lunch q . B
- z implications in Obs & Gynae OP 2.6: Proptosis results [B]/ ENT SGT 15 &16-EN 3.1 Otomicroscopic
v examination in a simulated environment [A]
facdiatries 1.7 Com. Medicine L-11
PE 5.6-5.11: Pica, Fussy CM 8.1: Tuberculosis
] infant, Enuresis, Pl‘E\’E].ltiU]] o Com Medicine SGT 13&14- CM 8.1: Tuberculosis- AntiTB
) é Encopresis; Role of child cP Lunch | measures including the use drugs, 2 Phase Chemotherapy, including RNTCP,
R 7z guidance clinic in children f tial Iabor tg . test DOTS.(VI-IM, PE) [A)/ Ophthalmology SGT 13&14-OP
= with behavioural o essen' aboratory tests 3.1 & 3.2: Conjunctivitis & Conjunctival examination [B]
e s e e S at the primary care level for
I Tuberculosis.(VI-IM, PE)
criteria
AETCOM -15
> Module 3.5:
- o Orthopedics SDL-1 Case studies in bioethics -
gg 2 OR 2.5: Galeazzi and CcP Lunch Fiduciary duty Sports Sports
E Monteggia injury. Discussion & Closure of case
(Whole Batch)
Com Medicine Dept.
5 Diwali: Sun, 8 Nov 2026
- .
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FALT LD Medicine L-7 N
] 4.16-4.18: Bioethics, . OG SGT 15&16-0G 8.7, 8.8: Pregnancy-Vaccination&:
= | TM 11.1-11.4: Diabetes S
= 5 aufonomy, non- Ccp Lunch Mellitus-Classification iy estsatsn{IBly
= Z. malfeasance, beneficence Pathogenesis. risk fa (101‘5, & Paediatrics SGT 15 &16- PE 28.19, 28.20: Asthma in a
a & justice, medical g ’ child & correct use of inhaler (VI-CT) [A]
. Management.
negligence,
&
= Govardhan Puja: Tue, 10 Nov, 2026
e Surgerv L9 ENTL-8 Orthopedics SGT 17&18: -OR 13.1: Plastering Procedure-
= ';.' SU 16 lg- N}rinimum EN 4.13-4.15: Otosclerosis, Steps - Above elbow plaster; Below knee plaster; Above
; 2 Yo i}éneral S ivmer CP Lunch Sudden Sensorineural knee plaster (VI-AN, HI- PM)[A]/ OR 13.1:Thomas splint;
- Skin eraft & flo f Y Hearing Loss & Noise Splinting for long bone fractures; Strapping for shoulder
a —ang P Induced Hearing Loss and clavicle trauma (VI-AN, HI- PM)[B]
° AETCEEI‘;:‘;x:‘l?“ 31 | FMT SGT 17&18 -FM 5.1-5.3:Common mental illnesses-
= ';.' O0&G L9 communication - 3 PTSD, delusions, hallucinations, illusion, lucid interval
: ﬂ 2 O0G 12.7: HIV in CP Lunch Introductorv small grou and obsessions with exemplification, Civil and criminal
8 o Pregnancy (HI-IM) gt b responsibilities]A]/ ENT SGT 17&18 -EN 3.4: Foreign
= - acasion(Wholc atch) body removal from Nose & Throat [B]
Ophthal Dept. ¥
Com. Medicine 1.-12
- Paediatrics L8 CM 8.1: Poliomyelitis- Com Medicine SGT 15&16-CM 8.1: Tuberculosis- AntiTB
o ';.' PE 6.1-6.5: A dole_scence Problem Statement, Polio drugs, 2 Phase Chemotherapy, including RNTCP,
= 2 H TR cp Lunch Eradication Plan, DOTS.(VI-IM, PE) [B]/ Ophthalmology SGT 15&16-OP
, ealth, Nutritional & - = . et . , -
oy Surveillance, 3.1 & 3.2: Conjunctivitis & Conjunctival examination [A]
— Mental Health Problems Epidemiological
Determinants.(VI-IM, PE).
Orthopedics SDL-2
- OR 2.6: Fractures of
1 . e
= é Ae;ld'l;;:ltlllztgl;llisis CP Sports & Extra Curricular | Sports & Extra Curricular Sports & Extra Curricular
[75) Z ') PENrYTY PEYTY YTy
% eyl o Activities Activities Activities
- investigations &
Management.
=
= SUNDAY
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M ase art- or Batc w.e. eptember
NIIMS Ph ITI Part-1 TT for Batch 2024 f 16® September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-11

- FM 4-19_4-213 C"ﬂsents_ Medicine SDL.-2 OG SGT 17&18 -0OG 19.1, 19.2: Puerperium,

o Malingering, Therapeutic IM 11.17,11.18: Diabetes Contraception’s during Puerperium [A]/
= = . . Pr
S o [ cp Lunch Mellitus-Type 2- Paediatrics SGT 17&18 -PE 15.2-15.7: Fluid & Electrolyte
= 4 Secrecy, Human

ﬁ Experiment ati e ety zl';s‘en:ahm;, ;;)mphtﬂi;:j;l CF & comphcai;;:{nz & ougn];t[he Ir;lanagement [VI-

liability and Medical reatment Plan (VI-PA) ,CM], [HI-IM] [B]
Indemnity Insurance
FMT SDL-2
FM 4.22-4.24: Oath —

v Hippocrates, Charaka and Medicine SGT 13&14-1M 10.23-10.26-Hemodialysis [A]/
o ';.' Com. Medicine L.-13 Sushruta and procedure Surgery SGT 13&14-SU 11.1-11.3: Steps in Preoperative
= = CM 8.1: Viral Hepatitis - CP Lunch | for administration of Oath; assessment; Principles of general, regional, and local
B~ z

— A, C,D,E, G.(VI-IM, PE). modified Declaration of Anaesthesia, Enumerate steps in maintenance of an

- Geneva and its relevance; airway|[B]

Rights, privileges and
dufies of a RMP

- Surgery SDIL-1 Orthopedics SGT 19&20:—OR 13.1: Plastering Procedure-
= 'l' SU 15.1: Hospital Wastes: ENT L9 Steps - Above elbow plaster; Below knee plaster; Above

= = & Classification & CcP Lunch e knee plaster (VI-AN, HI- P / OR 13.1:Thomas splint;
B z. EN 4.18: Facial Nerve Pals

& oy appropriate methods of " Y Splinting for long bone fractures; Strapping for shoulder

§ = disposal. and clavicle trauma (VI-AN, HI- PM)[A]

© 0&G 1..10 Ophthalmology L-8 FMT SGT 19'&20—FM 5.1:5.3 C om'mon' menta'l %llnesse&

R PTSD, delusions, hallucinations, illusion, lucid interval
= 4 0G 12.8: OP 2.7, 2.8: Ocular B . - . s P
= > Tt (0] 4 Lunch o CF & its and obsessions with exemplification, Civil and criminal

N el i ——— responsibilities [B]/ ENT SGT 19&20-EN 3.4: Foreign

= g ¥ g body removal from Nose & Throat [A]

5 P;E“;";‘_’;ifgfl Com. Medicine L-14 Com Medicine SGT 17&18 -CM 8.1: Viral Hepatitis -B
= 4 Proble-m-s— Descrigbe CP Lunch CM 8.1: Acute Diarrhoeal (VI-IM, PE)[A}/ Ophthalmology SGT 17&18 OP 3.8 &
= z - . . Disease & Cholera. (VI-IM, | 3.9: Foreign body removal & OP 3.9: eye drop instillation

=y clinical features, diagnosis

a PE). [B]

and plan a management
Orthopedics L-8 ‘ 1-18: M .

=) OR2.7: Il.)el‘,ic injuries AETCOM -17, Module 3.1: AETCI? M dlst,il\lodl;le Sk AETCONM-19 ; Module 3.1:
- t:_ll W‘it.]l .em M o Foundations of communication m.m ﬁa on3s ;, d Foundations of communication -
= b hemod pha tability CP Lunch | -3 Focused small group session commu;:cal riptofvler 3 Skills lab session

=2 ED F]lam}(‘ 111‘5 ability (Group A, audience Group B) . o SO sessu?n (Group A, audience Group B)

~ CF, investigations & Ophthal Dept. (GrowpiB;audicnce Eromp'A) Ophthal Dept.

Management Ophthal Dept.
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-12 Medicine L-8 OG SGT 19&20-0G 19.1, 19.2: Puerperium,
g FM4.25-4.30 Clinical IM 12.1- 12.4: Thvroid Contraception’s during Puerperium [B]/ Paediatrics SGT
g = research & Ethics, oo Lo LVTold 19&20 PE 15.2-15.7: Fluid & Electrolyte -CF &
) i . CP Lunch dysfunction-Pathogenesis, et N
= z Function of ethical Clinical features (VI-PY. complications & outline the management [VI-PY,CM],
~ committees, Research PA ’ [HI-IM] [A]
ethics )
&
= Guru Nanak Jayanti: Tues, 24 Nov 2026
AETCOM -21; Module 3.3:
e Suresiv L0 Foundations of Orthopedics SGT 21 &22: OR1.5, 1.6: Major Joint
= ':. SU 19.1 19g2 glassificaﬁon communication - 4 Dislocation- Shoulder, Knee-Aetiopathogenesis, CF,
§ 2 o CcP Lunch Introductory small group | Investigations & Management.[A]/ OR1.5, 1.6: Major Joint
, of Cleft lip and palate- . E S = < A
v Reconstruction session Dislocation- Hip-Aetiopathogenesis, CF, Investigations &
& (Whole Batch) Management.[B]
ENT Dept.
-
- e B v FMT SGT 21 &22
- <@ a&c L .11 q Ophthalmol(.)gy L. 9. . FM 5.4-5.6: True insanity- feigned insanity difference,
< = = 0G16.2: Complications of OP 3.1-3.3: Conjunctivitis- .. .
S = CP Lunch = Delirium tremens, Indian Mental Health Act, 1987
- 4 the third stage OBG- Red Eye & its Assessment .
@ e . [B/ENT SGT 21 &22 EN 3.6:Emergency procedures in
a Uterine inversion & Management.
ear, nose & throat [B]
Paediatrics L-9
NS ici .,
- 7 | PEG6.6.-6.11: Adolescent wag';‘j E‘;T;‘;;’:gﬂg Com Medicine SGT 19&20-CM 8.1: Viral Hepatitis -B (VI-
= 2 Health Problems, CP Lunch T h[;i(i and Paratyphogi.d’ IM, PE) [B]/ Ophthalmology SGT 19&20- OP 3.8 & 3.9:
= Adolescent Clinic-Services P (VLIM, PE) ) Foreign body removal & OP 3.9: eye drop instillation [A]
s available, ? )
Orthopedics L-9 : . AETCOM -22; Module
OR 2.8: Spinal injuries ALBLKEO)] —20,.M0dule S 3.3: Foundations of AETCOM -23; Module 3.3:
o L . Foundations of 3 -
a with emphasis on F communication - 4 Foundations of
o = 1 communication - 3 . L.
= = hemodynamic instability- = E Focused small group communication - 4
& . . CP Lunch Skills lab session 3 ) .
ﬁ Aetiopathogenesis, (Group B, audlence Grou session Focused small group session
bt mechanism of injury, CF, B A) P (Group A, audience Group | (Group B, audience Group A)
investigations & B) ENT Dept.
Management G - ENT Dept.
=
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-13 Medicine 1.-9
= FM 6.1-6.3: DNA IM 13.1-13.5: Cancer- 0OG SGT 21 &22-OG 12.1:Clinical Case Scenario:
g é Fingerprinting, types of CcP Lunch Commeon malignancies, risk | Hypertension in Pregnancy [A]/ Paediatrics SGT 21 &22-
= Z Specimen and tissue, factors, clinical PE 20.15-20.17: Neonatal Seizure, Neonatal Sepsis,
% histo-pathological presentation and Perinatal Infections, Common Surgical Problems [B]
examination Management.(VI-BL, PA)
- Com. Medicine L-16 wa grllgf‘ggﬁm Medicine SGT 15&16-TM 10.23-10.26-Hemodialysis [B]/
- o CM 8.1: Amoebiasis, Soil T . Surgery SGT 15&16-SU 11.1-11.3: Steps in Preoperative
= 2 Transmitted Diseases CcP Lunch DLl sl assessment; Principles of general, regional, and local
= a .. . Toxicology, analytical - P ge D .
- Dracunculiasis. (VI-IM, methods. Various Anaesthesia, Enumerate steps in maintenance of an airway
PE). o [A]
Chromatography
- Surgery L-11 Orthopedics SGT 23 &24- OR1.5, 1.6: Major Joint
& SU 22.3: Thyroeid .. . . Dislocation- Shoulder, Knee-Aetiopathogenesis, CF,
E £ swellings-Signs, cP Lunch e 1];‘1.3,}"“‘““"“' Investigations & Management.[B]/ OR1.5, 1.6: Major Joint
- s symptoms, DD and their Dislocation- Hip-Aetiopathogenesis, CF, Investigations &
: management Management.[A]
g - 0&G 1-12 FMT SGT 23 &24-FM 5.4-5.6: True insanity- feigned
B n ) 0G16.3:Complications of Ophthalmology SDL 4 insanity difference, Delirium tremens, Indian Mental
ﬂ g the third stage OBG- CP Lunch OP 3.7: Symbglzpharon Health Act, 1987 in reference to Mentally Ill Person [A]
| Intrauterine growth o ENT SGT 23 &24-EN 3.6:Emergency procedures in ear,
retardation nose & throat [A]
=3 Pediatrics L-10 - Com Medicine SGT 21 &22-CM 8.1: Surface Infections:
N . Com. Medicine L-17 i 5 g
) o PE 7.1-7.5,8.1-8.3,9.1-9.3: cP Lunch CM 8.1: Dengue Leprosy - Epidemiology. (VI-IM, PE).[A]/ Ophthalmology
e = Physiology of Lactation & Svndr 0 T g PE SGT 21 &22- OP 4.5-4.7: Corneal blindness, Keratoplasty,
<+ Breast Feeding, PSS AR e S G Tarsorraphy [B]
Orthopedics L-10 AETCOM-24; Module 3.3: AETCOM -25; Module
- OR 2.9: Acetabular Foundations of 3.3: Foundations of
- L fracture- communication - 4 communication - 4
= 3 Aetiopathogenesis, CP Lunch Skills 1ab session Skills 1ab session Sports
ﬁ mechanism of injury, CF, (Group A, audience Group | (Group B, audience Group
investigations & B) A)
Management ENT Dept. ENT Dept.
=
= SUNDAY
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: NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-14
" FFI‘:J; l_gljnAs g‘l:’c'f]];':f Medicine L-10 OG SGT 23 &24-OG 12.1:Clinical Case Scenario:
= o . TM 14.1-14.3: Obesity- Hypertension in Pregnancy [B]/
g o Polygraph (Lie Detector), . N S !
= E B e e CP Lunch Causes, Risk factors, Paediatrics SGT 23 &24- PE 20.15-20.17: Neonatal
L Mapping Digitai autopsy monogenic forms, Seizure, Neonatal Sepsis, Perinatal Infections, Common
Virtual Autopsy & Classification (VI-CM) Surgical Problems [A]
Imaging technologies
FM.T L-15
.| S C‘é‘;‘g‘;‘_’;\“;:faﬁ;ls iﬂﬂl‘o&{%‘;’s‘t‘zﬂl Medicine SGT 17&18 -TM 10.23-10.26-Peritoneal
= g . g CP Lunch 08y 2 Dialysis[A]/ Surgery SGT 17 &18 -SU 11.4: Day Care
~ | & | Epidemiology. (VI-IM, definition, types of General Surgery-Indications & Principles [B]
L PE). poisoning, diagnosis of gery- p
poisoning
° Surgery SDL-2 ENT SDL-2 Orthopedics SGT 25826-OR 2.1: Clavicle Fracture-
= e SU 17.7: Soft Tissue EN 1.1 (AN 40.1-40.2): Mechanism of Injury, CF, Investigations & Plan
§ < Injuries- CF, CP Lunch Functional anatomy of management [A]J/OR 2.2: Proximal Humerus- mechanism
- i Investigations, External Ear, middle ear of Injury, clinical features, investigations and plan
: Management and auditory tube management. [B]
o FMT SGT 25&26-FM 8.7-8.9: Poisoning - bedside clinical
= ] O0G SDL-1 test , Decontamination ,antidotes & procedures of
= g' 0G 18.1, 18.2, 18.3: Birth CP Lunch Ophthalmology L-10 elimination, foul play to the police, maintenance of record
=~ = asphyxia & Neonatal OP 3.4: Trachoma [A]/ ENT SGT 25&26- EN 1.1 (AN 38.1-38.3, 39.2):
= resuscitation. Larynx- Functional Anatomy, recurrent laryngeal nerve
injury; anatomical basis of hypoglossal nerve palsy [B]
= Paediatrics L-11 Oufll:: ;21?)][1'1} ::;e iﬁen ¢ Com Medicine SGT 23 &24-CM 8.1: Surface Infections:
) g' PE 8.1-8.5: cP Lunch Introduction of%l Case Leprosy - Epidemiology. (VI-IM, PE).[B])/ Ophthalmology
R A Complementary feeding . SGT 23 &24- OP 4.5-4.7: Corneal blindness, Keratoplasty,
b including IYCF SR ST Tarsorraphy [A]
- g Com Med Dept. PAY
° Oritopedics T-11 PN-2, Module 3.1
b OR 2.10: Proximal )
— ¢ Femur Fracture- describe Outbreils Munagemest
= 2 N . CP Lunch Self-directed learning ECA Sports
A etiopathogenesis, CF,
~ g (SDL) (Whole Batch)
— examination &
Com Med Dept.
management.
g
= SUNDAY
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: NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-16 -

° FM 8.4-8.6: Poisoning- i Hiﬁ?ig-%ﬂisw OG SGT 25&26-0G 12.2:Clinical Case Scenario: Anemia
= '3 law, act & medico-legal Seton d.ar Cf.ms.es Dietar In Pregnancy [A]/ Paediatrics SGT 25&26-PE 20.18-20.20:
= 2 aspect, Autopsy, CP Lunch i ¥ i ¥ Identify and stratify risk in a sick neonate using IMNCI
= /A . . & Lifestyle Changes, S LSRR H

- preservation & chemical guidelines; Neonatal Hyperbilirubinaemia, Common

— . Pharmacotherapy, Role of e

analysis, CF & Sureer Surgical Problems [B]
management of poisoning gery
FM.T L-17

2 t;?fﬂ;’jg;i,gﬁigg;‘l& Medicine SGT 19&20-IM 10.23-10.26-Peritoneal
o l - = = 5 o - =
IEc E“ Com Med Test CP Lunch Methodology of treatment, Dlﬂges;seﬁ]]/s,su“; g;ryEﬁ;;g&io&sg-:;;‘.ﬁ:%;me

v decontamination, Antidotes gery- P

- for organic and inorganic

poisoning

° SugerplL Orthopedics SGT 27&28- OR 2.1: Clavicle Fracture-

= SU 201, 20.2: ENT L-10 = g S
= 5 Oroph al . EN 4.19.4.21: Verti Mechanism of Injury, CF, Investigations & Plan
5 g ropharyngeal cancer : .21: Vertigo, -l =

- CP Lunch it management [B]/OR 2.2: Proximal Humerus- mechanism
= =) Signs & Symptoms; Meniere’s Disease & P i - -

) . 4 gy of Injury, clinical features, investigations and plan

-+ - investigations and Tinnitus
- management. [A]
v treatment.
£ FMT SGT 27&28-FM 8.7-8.9: Poisoning - bedside clinical
3 g 0&G 113 test , Decontamination ,antidotes & procedures of
= ¥ gl Ophthalmelogy SDL-3 elimination, foul play to the police, maintenance of record
= & - o
= A S?gznz';l' P;;‘f};ﬁ:‘ﬁ‘fﬂ CE fanch OP 3.6: Pterygium [B]/ ENT SGT 27&28-EN 1.1 (AN 38.1-38.3, 39.2):
- Y Larynx- Functional Anatomy, recurrent laryngeal nerve
injury; anatomical basis of hypoglossal nerve palsy [A]

S | pE E’l“;d;alt;’_%ﬁgft‘yzﬂn q Com. Medicine L-19 Com Medicine SGT 25&26-CM 8.1: Yellow Fever, Nipah
) o . CM 8.1: Lymphatic Virus, Sandfly. (VI-IM).[A]/ Ophthalmology SGT 25826~

2 other NCD in adolescents; CP Lunch
= i eIl e T e ’ Filariasis & Zika Virus. OP 6.5, 6.6,6.9: Angle of the anterior chamber; common

- adolescents and children (VI-IM). clinical conditions affecting the anterior chamber[B]

Orthopedics SDL-3

o[ 2 ERac e R ke, PN-3, Module 3.1 PN-4, Module 3.1
- o I“?'Stag;mll“"’ I:; ox:imal . Outbreak Management Outbreak Management
= 2 e ga‘ . CP Lunch Interactive Lecture Discussion and closure Sports
w = Management ;

ﬂ Neurovascular injury & éWhole Bat(‘h) (Wl]ole Bat(‘h)

Compartment om Med Dept. Com Med Dept.
syndrome
2 SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase III Part-1 TT for Batch 2024 w.e.f 16 September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
e F.M.T L-18 Medicine L-11 OG SGT 27&28-0G 12.2:Clinical Case Scenario: Anemia
o '3 FM 9.3: Arsenic, Lead, IM 15.1 -15.5 (HI-SU): GI In Pregnancy [B] Paediatrics SGT 27&28-PE 20.18-20.20:
g 5 Mercury, Copper, Iron, CP Lunch Bleeding- Causes, Identify and stratify risk in a sick neonate using IMNCI
— Cadmium & Thallium Presentation, Risk Factors, guidelines; Neonatal Hyperbilirubinaemia, Common
& poisoning Comorbidities Surgical Problems [A]
o Medicine SGT 21 &22-IM 11.19-11.22: Diabetes Mellitus-
- ': Com. Medicine L-20 Case Scenario Insulin Administration, Self-monitoring, Selecting therapy,
IE 5 : CM 8.1: Zoonosis & CP Lunch FMT Hypoglycaemia-Approach & Treatment[A]/ Surgery SGT
e Rabies. (VI-IM, PE). 21 &22-SU 5.1-5.3 (VI-PA): Wound- Types, Clinical
o features, Factors affecting healing, Management.[B]
Surgery L-13 ENT SDL-3
° ST A-17.6- Head N Orthopedics SGT 20&30: OR 2.4: Fracture of Shaft of
= D Injury- Pathophysiology, Functional anatomy of h i e mEn T X -
v < g q - ) s . umerus and intercondylar fracture humerus with
— = a Mechanism of Injury, cp Lunch | Internal ear, otitis external . .
4 i ) R ) L . emphasis on neurovasular deficit. [A] /OR2.5: Fractures of
g & D T e A S T e both bones forearm, Galeazzi and Monteggia injury.[B)
§ o Investigations, GCS & anatomical basis of 2 ggla lnjury.
Management. myringotomy
FMT SGT 29 &30-FM 14.1: Medico-legal report of an
o injured person with different etiologies in a simulated/
~ g ] ]
- % 0&G L-14 S Ophthalmology L-11 supervised envir oFment[A]/ ENT SGT 29 .&30 EN 1.1 (AN
ﬁ a OG 26.1: endometriosis & CP Lunch OP 3.5: Vernal catarrh 36.1-36.5): Functional Anatomy of f palatine tonsil & Soft
<+ Adenomyosis s palate; Waldeyer’s lymphatic ring; Pyriform fossa;
o Anatomical basis of tonsillitis, tonsillectomy, adenoids and
peri-tonsillar abscess; Killian’s dehiscence[B]
E Christmas Day: Fri, 25 Dec 2026
g Winter Vacation: 26-31 Dec-26
g
w SUNDAY
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: § NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 910 am | 10am 1pm | 12 pm | 2-3 pm 34 pm 4-5pm
: * -
§ Winter Vacation: 26-31 Dec-26
PN-5, Module 3.2
g C:;;;‘::_‘:;‘g"i,ﬂgm Com Medicine SGT 27&28-CM 8.1: Yellow Fever, Nipah
o s e N : Virus, and Sandfly. (VI-IM).|B]/ Ophthalmology SGT
=) & Pediatrics L-12 Health Administration, . . N
= = PE9.1.9.3: Nutrifion CP Lunch Health Economics 27&28- OP 6.5, 6.6,6.9: Angle of the anterior chamber;
. . common clinical conditions affecting the anterior
= Introduction-Case Scenario chamber[A]
(Whole Batch) Com Med
Dept.
o
-
4
¢
=
Orthopedics I.-12 ENiS Moduica 2 I Mot 32
OR 2.12: Fracture Shaft Interdisciplinary Interdisciplinary
pe ofl-*"en-lul' T achise. Collaboration, Public Collaboration, Public
5 & . . Health Administration, Health Administration,
& = describe etiopathogenesis, (0] 4 Lunch Health E . Health E ] Sports
= Gl o3 s i e ea conomics ea conomics
) - e,men t inclu dil; fat Self Directed Learning Interactive Lecture
emboﬁism (Coms mmfun) (SDL) (Whole Batch) (Whole Batch)
P Com Med. Dept. Com Med. Dept.
g
= SUNDAY
by
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
ap OG SGT 29 &30-0G16.3: Intrauterine Growth
- & FM.T L-19 Medicine L-12 Retardation (IUGR) [A}/ Paediatrics SGT 29 &30- PE
= & FM 9.4: Ethanol, IM 16.1-16.3, : = S e T F
= CP Lunch . 20.18-20.20: Identify and stratify risk in a sick neonate
= Methanol, ethylene glycol 16.6:Diarrohea- Causes; z s S ;
: Poisonin Dysentery (VIEML PE) using IMNCI guidelines; Neonatal Hyperbilirubinaemia,
g y Y (= Common Surgical Problems [B]
- FM SDIL-4 . . B .
Com. Medicine L-21 FM 9.5: Basics of Forensic Medicine SGT 23 &24-IM 11.19-11.22: Diabetes Mellitus-
=~ CM 8.1: Surfaces Sl 2 Insulin Administration, Self-monitoring, Selecting therapy,
- o Infection: Sexually Medicine: Definitions, H i Approach & Treatment[BY/
= g fiection- Sexuaty CP Lunch | Clinical Forensic Medicine ypoglycaemia-Approa reatment[B]
b~ = Transmitted Diseases & . ’ Surgery SGT 23 &24-SU 5.1-5.3 (VI-PA): Wound- Types,
E . . Forensic Pathology, State .. . .
Endemic Treponematosis. - . . Clinical features, Factors affecting healing,
MM, PE) Medicine, Legal Medicine Management.[A]
= ) and Medical Jurisprudence g )
Surgery L-14
SU 17.8-17.10: Chest Injuries-
v . Pszglfz_);l}'ﬂglgg}', CF, . ENTL 11 Orthopedics SGT 31&32: OR 2.4: Fracture of Shaft of
L -] | nve ations, Management; = " i o e . T
o g e CcP Lunch | EN 4.25, 4.26: Nasal Polyps; hun}m us and intercondylax .fl acture humerus with
= z maintenance. Recognize and Adenoids emphasis on neurovasular deficit. [B] /OR2.5: Fractures of
manage tension pneumothorax, both bones forearm, Galeazzi and Monteggia injury.[A]
hemothorax and flail chest in
',_4‘ simulated environment (VI-AN)
= FMT SGT 31 &32-FM 14.1: Medico-legal report of an injured
2 | person with different etiologies in a simulated/ supervised
= = 511," 0&G L-15 Og?'llgth:lﬁ?ggzgl:#k; environment[B]/ ENT SGT 31 &32-EN 1.1 (AN 36.1-36.5):
ﬂ g 0G26.2:Genital injuries CP Lunch &F i ,D . 1] M & F ]'lg Functional Anatomy of f palatine tonsil & Soft palate; Waldeyer’s
: and fistulae ye Llona on- ALY lymphatic ring; Pyriform fossa; Anatomical basis of tonsillitis,
Counselling tonsillectomy, adenoids and peri-tonsillar abscess; Killian’s
dehiscence[A]
o Paediatrics SDL-3 Com. Medicine SDL_1 Com Medicine SGT 29 &30-CM 8.2: NCD-
= & PE 10.1,10.2, PE10.6, CP Lunch CM- 8.2: NCD—OI‘R]_ Hypertension.(VI-IM) [A]/ Ophthalmology SGT 29 &30-
R i PE11.1, PE11.2: Common Disease:s .(VI M, PE) OP 7.3-7.6: Cataract- Ocular Examination, Steps in
Nutritional Problems S ' ECCE, cataract surgery, consent & Counselling[B]
Tt L1 2 S
& bomes log. Calonon Collaboration, Public Health | Collaboration, Public Health | ~ OPerational Research, Field
i ones leg, Calcaneus, L. X .. . work, Surveillance
- = Administration, Health Administration, Health z : .
= = Small bones of foot: - CP Lunch R S Introduction of Topics (Previous
&) Aetiopathogenesis, CF, Role play on forming RRT Discussion& Closure CASCEECRALID)
investigations & (Whole Batch) (Whole Batch) (HRulcBaten)
Management. Com Med. Dept. Com Med. Dept. b AL L
|
= SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-20 OG SGT 31 &32-0G16.3: Intrauterine Growth
FM 9.6: Ammonia, sis Retardation (IUGR) [B}/
-
. o Carbon monoside, Medieme [ 13 Paediatrics SGT 31 &32-PE 19.10-19.12: Assess fitness for
g = : . IM 17.1-17.3: Headache- 2 S S i g )
S = Hydrogen cyanide & CP Lunch . immunization; Immunization schedule ; Handling Strong
= LR Presenting symptoms, = S .
- derivatives, Methyl Historv. Migraine Vaccines, Immunization & Record Keeping; Observe
isocyanate, tear (riot ¥, Mg administration of UIP vaccines (VI-CM) [A]
control) gases poisoning
FM.T L-21 Medicine SGT 25&26-IM 12.7-12.11: Thyreid Dysfunction-
~ - (T — . 3 q 3
a Com. Medicine 1.-22 FM 10.. 1: Poisoning of Cllmc.al Pr .esentall.on, Correct technique to palpate the
2 g CM 8.1: HIV/AIDS (VI CP Lunch Antipyretics — Paracetamol, thyroid, Diagnostic Tests, Interpret ECG changes and
= 2 o Salicylates, Anfi-Infectives | Thyroid Function Tests.[A]./ Surgery SGT 25&26-SU 10.1:
a1 IM, PE). N oo 5 o
- (Common antibiotics — an Principles of perioperative management of common
overview), surgical procedures [B]
Surgery L-15 Orthopedics SGT 33&34: OR 2.6: Fractures of distal
ENT SDL-4 , 5 = . s
i SU 20.1, 20.2 radius-Aetiopathogenesis, mechanism of injury, CF,
= | § : EN 1.1 (AN 36.1-36.3): . e i g i
= = Oropharyngeal cancer- . investigations and Management[A]; OR 2.7: Pelvic injuries
= = . CP Lunch Palatine tonsil, soft palate, . . . i=s
= Signs & Symptoms; . Sl with emphasis on hemodynamic instability-
o n o waldeyer’s lymphatic ring, : L Ny . . . ..
= — investigations and pyriform fossa Aetiopathogenesis, mechanism of injury, CF, investigations
- treatment. & Managemen+S21:825t [B]
E FMT SGT 33 & 34-FM 14.4: Estimation of age of a person for
~ hthalmol L-12 medico-legal and other purposes -Conduct & prepare medico-
= = '; 0&G L-16 OP(;pl 42: ]ggl'(:lge};l Uleer - legal reportin a simulated/ supervised environment [A]/ ENT
ﬁ = 0G24.1: Abnormal CP Lunch i & SGT 33 & 34- EN 1.1(PY 10.13,10.15,10.16,10.20): Functional
: uterine bleeding o typ.es anatomy of ear and auditory pathways, Nose ( smell) &
— presentation. physiology of hearing, Smell; Hearing Loss & Hearing Tests &
Test for Taste & Smellin a simulated environment [B]
PN-11, Module 3.3
S Pediatrics L.13 Operational Research, Field Com Medicine SGT 31 &32-CM 8.2: NCD-
= g' PE 9.3: Calorific ;, alue of CP Lunch work, Surveillance Hypertension.(VI-IM) [B]/ Ophthalmology SGT 31 &32 -
= = Colm;non Indian Food Self Directed Learning OP 7.3-7.6: Cataract- Ocular Examination, Steps in
= (SDL) (Whole Batch) ECCE, cataract surgery, consent & Counselling [A]
Com Med. Depft.
PN-12, Module 3.3 PN-13, Module 3.3
:-F Orthopedics L-14 Operational Research, Field Operational Research, Field
=] =) OR 2.14: Ankle Fractures; work, Surveillance work, Surveillance
& i Aetiopathogenesis, CF, L Lunch Interactive Lecture Interactive Lecture SR
ht investigations& Management (Whole Batch) (Whole Batch)
Com Med. Dept. Com Med. Dept.
g SUNDAY

S
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
F.M.T L-22
FM 10.1:
Neuropsychotoxicology OG SGT 33 & 34-OG 31.1: Prolapse Uterus [A]/
- s Barbieratcs Ly Paediatrics SGT 33 & 34-PE 19.14-19.16: Infection Control
2 g benzodiazepines phenytoin, IM 16.6-16.8: Diarrhoea & 2 S s
= o - CP Lunch . of sharps, Consent in Immunization, Newer Vaccination
= = lithium, haloperidel, Dysentery Difference, DD, = s F
=) T e (e = 2 including pentavalent pneumococcal, rotavirus, JE,
— pucs, tricyclic’s, Diagnostic work up 3
Narcotic Analgesics, typhoid IPV & HPV [B]
Anaesthetic’s,, and Muscle
Relaxants,
- Com. Medicine I-23 FMT SDL.5 Medl'afle SGT 27&2‘8—IM 12.7-12.11: 'I"llyrold Dysfunction-
5 . Clinical Presentation, Correct technique to palpate the
h CM 8.2: NCD- Medico-legal aspects from . . .
= = . = S i thyroid, Diagnostic Tests, Interpret ECG changes and
= = Cardiovascular Diseases CP Lunch | examination of hair (human . 2
i = 5 Thyroid Function Tests.[B]/ Surgery SGT 27&28-SU 10.1:
o\ & Coronary Heart & animal) fibre, semen & . . . .
— Disease. (VIEIM) other biological fluids Principles of perioperative management of common
: ’ gl surgical procedures [A]
= Surgery SDL 3 ENTL-12 Orthopedics SGT 35&36::0R 2.6: Fractures of distal radius-
= ';ul' SU 22.2: Thyrotoxicosis, EN 4.27-4.29: Allergic Aetiopathogenesis, mechanism of injury, CF, investigations and
; = hypo & hyperthyroidism- CP Lunch Rhinitis, Vasomotor Management[B]; OR 2.7: Pelvic injuries with emphasis on
a 2 Signs CF, Investigation Rhinitis, Acute & Chronic | hemodynamic instability-Aetiopathogenesis, mechanism of injury,
% = Management Rhinitis. CF, investigations & Management [A]
@ FMT SGT 35&36-FM 14.4: Estimation of age of a person for
~ _ medico-legal and other purposes -Conduct & prepare medico-
= 0&G L-17
= ';' 0G27.2: Genital Ophthalmology L-13 legal report in a simulated/ supervised environment [B/ENT
g = Tuber 2 u] DD CP Lunch | OP 4.3, 4.4: Corneal edema; SGT 35&36-EN 1.1(PY10.13,10.15, 10.16,10.20): Functional
2 u EI,C it Dry eye anatomy of ear and auditory pathways, Nose ( smell) &
~ Investigations, Treatment physiology of hearing, Smell; Hearing Loss & Hearing Tests &
Test for Taste & Smell in a simulated environment[A]
- PN-14, Module 3.3
- 9 Pediatrics L14 P ek Survettance | Com Medicine SGT 33 & 34-CM 8.2: NCD-Cancer (VI
= j; PE 9.5: Nutrition ,RDA CP Lunch D p— IM). [A)/ Ophthalmology.SG'.[ 33 & 34- OP 8.3: Fundus
o (Whole Batch) examination [B]
Com Med. Dept.
OR?‘it;‘g’:gczgézn of PN-15, 16, 17 Module 3.3 PN-15, 16, 17 Module 3.3 PN-15, 16, 17 Module 3.3
S - P : Operational Research, Field Operational Research, Field Operational Research, Field
! Fractures (malunion, non- . . o
= § L T P CP L h work, Surveillance work, Surveillance work, Surveillance
@ 2 | comumrtmental condiome unc Visit to PHC/sub-centre Visit to PHC/sub-centre Visit to PHC/sub-centre
e y b . Y X D (Whole Batch) (Whole Batch) (Whole Batch)
Actiopathopencsts, COFs Com Med. Dept Com Med. Dept Com Med. Dept
investigations& Management i i i ) ) )
=
= SUNDAY
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
F.M.T L-23
e FM 10.1: Cardiovascular Medicine L.14 OG SGT 35&36-OG 31.1: Prolapse Uterus[B]/
= o Toxicology Cardiotoxic R Paediatrics SGT 35&36- PE 19.14-19.16: Infection Control
5 g lants — oleander, odollam CP Lunch IM18.1,18.2: CVA- of sharps, Consent in Immunization, Newer Vaccination
= = iy ’ Causes, risk factors s, ?
e Monlt?, digitalis & Gﬂfh"% atho el,lesis VI Al':l) including pentavalent pneumococcal, rotavirus, JE,
Intestinal and Endocrinal p g . i typhoid IPV & HPV [A]
Drugs — Insulin
Republic Day: Tue, 26 Jan 2027
s Surgery L-16 Orthopedics SGT 37&38 OR 2.8: Spinal Injuries-
= t; SU 21.1, 21.2: Salivary ENT L-13 Aetiopathogenesis, Mechanism of injury, CF, investigations
S § 'u?e Glands-Disorders (Ranula)- CP Lunch EN4.30 Epistaxis and Management & mobilization [A]/OR 2.9: Acetabular
a4 ~ CF, Investigations & P fracture-Mechanism of injury, CF, investigations and
é « Management (VI-AN, PY) Management [B]
FMT SGT 37&38:FM 14.5: Conduct Post-mortem &
‘,l,l‘ 0&G 118 Report of varied etiologies in a simulated/ supervised
= = < Clinical Presentation environment [A]/ ENT SGT 37&38-EN 1.1 (PE 28.5-28.8):
= = OG 27.4: Pelvic (0] 4 Lunch - e - " -
= = s S = Ophthalmology Epiglottitis, Acute laryngo- trachea-bronchitis, Stridor in
& Y children & foreign body aspiration in infants and
children[B]
Terminal -1 Examination-29-Jan-27:ENT:; Fri; 30-Jan-27: Ophthalmology
g
= SUNDAY
Terminal -1 Examination-1-Feb-27, Mon: Com Medicine; 2-Feb-27, Tue: FMT
-
o~
o4
¥ Terminal -I Examinations- 3-6 Feb-27, Wed to Sat: Practical's-1 to 4
=
g
= SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm

- FI\'];IIV;}" ki)z:se / Medicine SDL-5 OG SGT 37&38-0G 29.1: Fibroid uterus- Document, Elicit
= g oisonin WIth Tobacco. IM 20.7-20.9: Anti Snake History, systematic examination, plan a management[A]/
g < (l?annabisg am hetamines, CP Lunch Venom, Scorpion Paediatrics SGT 37&38-PE 19.5:Vaccines in NIS,

= . P . ’ Envenomation, Bee Sting Immunization in specific situations, Newer Vaccines [VI-

«® cocaine, hallucinogens, Aller CM] [A]

designer drugs & solvent &
F.M.T L-25 Medicine SGT 29 &30-IM 15.6:GI Bleeding-

r(:lr Com. Medicine I-24 ) FM 13.1,13.2.: Haematemesis, Melena (EII—SI'J) !A]/Surgery SGT 529 &30
] = . . Environmental Toxicology- SU 10.2,10.3:Steps to obtain informed consent in a
= T CM 8.2: NCD- Diabetes) CpP Lunch . . . B
= = i ) medico-legal aspects & simulated environment; Observe common surgical

S ' toxic hazards of occupation procedures and assist in minor surgical procedures;

and industry Observe emergency lifesaving surgical procedures.[B]

. Surgery L-17 Orthopedics SGT 39&40:-OR 2.8: Spinal Injuries-

5 SU 22.1-22.3: Thyroid = £ E R B T
= & swellings etiopathogenesis ENT L-14 Aetiopathogenesis, Mechanism of injury, CF, investigations
= & . ? CP Lunch | EN 4.33 Acute & Chronic and Management & mobilization [B]/OR 2.9: Acetabular
E = applied anatomy, TFT, . . . . . hierr

= . . Sinusitis fracture-Mechanism of injury, CF, investigations and

— Goifre Hashimoto's Management [A]

o disease (VI-AN, PY, PA) -
g FMT SGT 39&40-FM 14.5: Conduct Post-mortem &
) o 0&G L-19 . . e - q
z a 0G 28.1, 28.2: Infertility Report of varied etiologies in a simulated/ supervised
= E ,é Cf-m,ses- CF DD - CP Lunch Ophthalmology 1.-14 environment [B]/ ENT SGT 39&40 -EN 1.1 (PE 28.5-28.8):

= = P ﬁ’ga ﬁ';ﬂ &’ OP 4.6: Keratoplasty Epiglottitis, Acute laryngo- trachea-bronchitis, Stridor in

= e children & foreign body aspiration in infants and
g children[A]

—~ Com. Medicine SDL-2
» E Paediatrics L-15 CM 8.3: National Vector Com Medicine SGT 35&36-CM 8.2: NCD-Cancer.(VI-
= = PE9.1-9.3: Nutrition- CP Lunch Borne Disease Control IM).[B]/ Ophthalmology SGT 35&36- OP 8.3: Fundus

& assessment & monitoring Programme (NVBDCP) - examination [A]

- Malaria. (VI-IM, PE).

Orthopedics L-16

~ OR 2.16: Open Fractures-
- E Mechanism of injury, CF,
= = investigations & CP Lunch ECA Sports Sports

o Management; Focus on

= secondary infection

prevention & Management

2 SUNDAY
@
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
- ERTEE 2 Medieme 113 OG SGT 39&40-0OG 29.1: Fibroid uterus- Document, Elicit
e FM 3.11 - Regional IM 19.1-19.3: Movement < A A=
g 2 Injuries to head , neck. Disorder-Classification History, systematae examina Gon. plan 3 mana gem ent [H]
= o e ? CP Lunch . s Ry Paediatrics SGT 39&40-PE 19.5:Vaccines in NIS,
= = chest, abdomen, limbs, Clinical Presentation, TS iiEaw 2 z N . &
v - . < s Immunization in specific situations, Newer Vaccines [VI-
- genital organs, spinal cord Aggravating & Relieving cM] [B]
& skeleton- Revision Factors.
- Medicine SGT 31 &32-IM 15.6:GI Bleeding- Haematemesis,
= < CM 8.2: NCD- Obesity CP Lunch 0 g s st 5 o i =
FMT common surgical procedures and assist in minor surgical
ﬁ (VI-IM, PE) procedures; Observe emergency lifesaving surgical
procedures.[A]
U 2‘2“1"32‘;2 _L;ﬁen " ENT SDL-5 Orthopedics SGT 41& 42: OR 2.10: Proximal Femur
3 o EN 1.1 (AN 36.4-36.5): Fracture- describe etiopathogenesis, CF, examination,
= P Gland-Functions, CF of i . : piee axied i
7 . L tonsillitis, tonsillectomy, Management.[A]; OR 2.11:Fracture distal femur with
v Disorders, Investigation & CcP Lunch . . : = i
= R adenoids and peri-tonsillar special focus on neurovascular injury and compartment
—~ Management, Tumour & S z z
- its Management(ViL- abscess & Killian’s syndrome- aetiopathogenesis,
ANPY) dehiscence CF, investigations & Management.[B]
Loy
2] [ 5 o
v 3 0&G L-20 FMT SGT 41 & 42- FM 14.6: Medico-legal aspects of hair
g 2 | 0G283,28.4: Ovulation cp Lunch Og‘;hlth;";_“]’;"igg;lﬁ;gs_ (human & animal) fibre, semen & other biological
= =] g induction, Assisted Sclerii-is,— (.Jli-nicpal Featur:es fluids[A]/ ENT SGT 41 & 42-EN 1.1 (PE31.1,31.3)):
— Reproduction Techniques Allergic Rhinitis & Atopic dermatitis in children [B]
& Management.
o Com Medicine SGT 37&38-CM 8.2: NCD-Stroke
a Com. Medicine SDL-3 b
= < Paediatrics Test CP Lunch | CM 14.1-14.3: Hospital RHD.(VI-TM). [A}/ Ophthalmology SGT 37&38- OP 9.1,
R . 9.2: Strabismus; Correct technique to examine of
=) ‘Waste Management
— Extraocular movements. [B]
Orthopedics 1-17
OR 3.1: Bone & Joint
infections-Acute
5 Osteomyelitis, Subacute
| ags
o -] osteomyelitis, Acute )
& E ST A CP Lunch ECA Sports Sports
= Septic arthritis & HIV
infection, Spirochaetal
infection, Skeletal
Tuberculosis
=
= SUNDAY
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-27 .
| PM3.2: Regional Injuries- Medicine L-16
o || foeted o B0 fom I%;&tjf“ﬁﬁ&:{;ﬂi’;‘;ke OG SGT 41 & 42-0G 8.1,8.2: Antenatal care; Obstetric
S < e CP Lunch i A history taking [A]/ Paediatrics SGT 41 & 42- PE20.1,20.2:
= = Primary & Secondary snakes, Clinical findings, Normal Newborn [B]
a impact, Secondary injuries, Systematic examination &
crush syndrome, railway Management
spine-Revision
& Com. Medicine 1.-26 FMT 128 Medicine SGT 3.3 & 34-IM 16.12: Chronic Diarrhoea
o Causes, Investigation & Treatment Plan [A]/ Surgery SGT
o = CM 8.2: NCD-Visual FM3.14, 3.15 - Sexual . . B .
= c B . CP Lunch . 33 & 34-SU 10.4: Perform basic surgical Skills (First aid
- R Impairment, Blindness Offences in Rape & . . . . . .
I A including suturing & minor surgical procedures) in a
o (VI-IM, PE). Sodomy-Revision T e [T
Surgery L-19 ENT L-15 Orthopedics SGT 43&44: OR 2.10: Proximal Femur
5 SU 24.1-24.3: Acute & EN 4.36-4.38,4.49 Fracture- describe etiopathogenesis, CF, examination,
= 2 Chronic Pancreatitis, Ludwig’s angina, Management [B]; OR 2.11:Fracture distal femur with
g CP Lunch
= E Pancreatic Tumours- Dysphagia & Foreign special focus on neurovascular injury and compartment
= - Investigation, Prognosis & bodies in the air & food syndrome- aetiopathogenesis,
4 Management passages CF, investigations & Management.[A]
L
= 5 FMT SGT 43 & 44- FM 14.6: Medico-legal aspects of hair
= ) 0&G L-21 (human & animal) fibre, semen & other biological
= »
= & | OG 29.1: Fibroid Uterus Ch funch Ophitha ImolaeyiiTest fluids[B]/ ENT SGT 43 & 44-EN 1.1 (PE31.1,31.3)):
& Allergic Rhinitis& Atopic dermatitis in children [A]
5 Com. Medicine L_27 Com Medicine SGT 39&40-CM 8.2: NCD-Stroke,
) % Pediatrics L-16 CP Lunch M 1:; 1.13.4: Disaster RHD.(VI-IM).[B)/ Ophthalmology SGT 39&40- OP 9.1,
= @ PE 9.6: Nutritional status NI.al;a -E].IIE]lf 9.2: Strabismus; Correct technique to examine of
« g Extraocular movements. [A]
Orthopedics SDL4
= OR 2.15: Compartmental
= é syndrome)— :
@ e Aetiopathogenesis, CF, CP Lunch ECA Sports Sports
S investigations &
Management
=
= SUNDAY
>

X
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i f NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase III Part-1 TT for Batch 2024 w.e.f 16 September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
.~ Medicine 1.-17
= o FMT L-29 IM 22.1-22.4: Presentation OG SGT 43 & 44-0G 8.1,8.2: Antenatal care; Obstetric
g é FM3.17: Sexual cp Lunch of Hypercalcemia, history taking [B]/ Paediafrics SGT 43 & 44- PE20.1,20.2:
i perversions-Revision Hyperparathyroidism Normal Newborn [A]
- AITO 3
& Com. Medicine 1.-28 Medicine SGT 358.536—.]11 16.1.2: Chronic Diarrhoea
- i CM 15.1.15.2 Mental Case Scenario Causes, Investigation & Treatment Plan[B]/
= ey pas CP Lunch Surgery SGT 35&36-SU 10.4: Perform basic surgical Skills
=R Health, Alcoholism & FMT AN ke St . . :
i (First aid including suturing & minor surgical procedures)
o Drug Dependence . . .
in a simulated environment [A].
DAl Orthopedics SGT 45&46:0R 2.11:
~ SU 25.1-25.5: Breast i s : an
= Disease & Breast Fracture patella -neurovascular injury and compartment
] A Clinical Presentation- syndrome- Aetiopathogenesis, CF, investigations &
= Tumours - (0] 4 Lunch : e
-3 = . R ENT Management [A]; OR 2.11:Fracture proximal tibia -
| etiopathogenesis, clinical At
o neurovascular injury and compartment syndrome-
features and management. . . L S
Aetiopathogenesis, CF, investigations & Management [B]
(MI-AN)
~ : i i i
w & 0G SDL 2 Ophthalmology L-16 FMT SGT45.&46—.FM 1.4..7. Identification of Blood Stain
4 = = si% =z and the species of its origin [A / ENT SGT45 &46-EN 1.1
Y ﬁ E 0G 30.1,30.2: PCOS, CP Lunch OP 5.2: Scleritis -Clinical . A ) -
S i Hyperandrogenism Features & Management. (SU20.1): Pha;ingeal canc:l[];lll caidren s its
-t anagemen
e Com Medicine SGT 41 & 42-CM 12.1 to 12.4: Preventive
- Sl Pediatrics L-17 Community Case Scenario | Medicine & Geriatrics, Nat. Programme of Health Care of
= g PE9.7:Diet Plan for CP Lunch Presentation the Elderly [A]/ Ophthalmology SGT 41 & 42-OP 1.1-1.3:
E different age groups Com Medicine Vision Physiology, Refractive Error & Visual Acuity
Assessment-Revision [B]
Orthopedics L-18
OR 4.1: Skeletal
. Tuberculosis of major
- Sl joints (Hip, Knee)
= E including cold abscess and CP Lunch ECA Sports Sports
@ caries spine:
Aetiopathogenesis, CF,
and Investigation &
Management.
g
= SUNDAY
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: NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-30
[ LRy, . OG SGT45 &46-0G 10.1,16.1: Antepartum hemorrhage
& [EEEERETeE e e (APH): Document, Elicit History, Abdominal examination
2 = legitimacy, Abortion- IM 23.1-23.5: Malnutrition: i by i
= a1 ¥, i ==
: CP Lunch - plan a management; Postpartum haemorrhage[A]/
- i. Ll R LT TR (LTHITT, sy (e Paediatrics SGT45 &46- PE 28.19 Childhood Asthma -
® Medicolegal aspects of features.(VI-PY, BI) Sy
. Revision [B]
pregnancy and delivery-
Revision
Com. Medicine SDL-4 Medicine SGT 37&38-IM 17.4-17.7: Headache-
i CM17.5: Health Care FMT 131 Neurological Examination, DD, Diagnostic work up, CSF
@ o . : = ; . . :
= 5 Resources, sel'vlces, CP Lunch | FM 1.1,1.2: Introduction & findings .[A]/ Sur ge.r.y SS;T 37&3§—§U 14..1, 14.2.A'sephc
) = system: From Village to History of FM (Revision) techniques, sterilization and disinfection; Surgical
& CHC Health Care Y approaches, incisions and the use of appropriate
Services instruments in General Surgery [B]
= s -
= Eid al-Fitr: Wed, 10 Mar 2027
= EZ.I‘ Ophthalmology L-17 FMT SGT 47 & 48
= = = 0&G L-22 cP Lunch OP 6.1-6.3,6.8-6.10: FM 14.7: Identification of Blood Stain and the species of
§ - i. OG 31.1: Prolapse Uterus Iridocyclitis: Acute & its origin [B)/ ENT SGT47&48 EN 1.1 (SU 20.1):
=t Chronic Pharyngeal cancer in children & its Management [A]
Paediatrics L-18
- PE 10.1,10.2, PE10.6: Com Medicine SGT 43 & 44-CM 12.1 to 12.4: Preventive
- N_I Common Nutritional Community Case Scenario | Medicine & Geriatrics, Nat. Programme of Health Care of
= E Problems: Severe Acute CP Lunch Presentation the Elderly [B]/ Ophthalmology SGT 43 & 44- OP 1.1-1.3:
&4 Malnourishment (SAM) Com Medicine Vision Physiology, Refractive Error & Visual Acuity
= and Moderate Acute Assessment - Revision [A]
Malnutrition (MAM)
Orthopedics L-19
~ OR 5.1: Rheumatoid
» t‘_l' Arthritis and associated
= E inflimmatory disorders- CP Lunch ECA Sports Sports
oy Aetiopathogenesis, CF,
- Investigations &
Management
2 SUNDAY
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA

i
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
~- FMT L-32 OG SGT47 &48-0G 10.1,16.1: Antepartum hemorrhage
= T FM 1.3: Legal (APH): Document, Elicit History, Abdominal examination,
g E procedures- 1 IPC, CrPC, CP Lunch Medicine Test plan a management; Postpartum haemorrhage [B]/
v IEA, Inquest, Offences Paediatrics SGT47 &48 - PE 28.19 Childhood Asthma -
- (Revision) Revision [A]
Medicine SGT 39&40-IM 17.4-17.7: Headache-
trlul“ Com. Medicine L-29 Neurological Examination, DD, Diagnostic work up, CSF
@ | CM16.1-16.3: Health Case Scenario findings.[B]/ Surgery SGT 39&40-SU 14.1, 14.2: Aseptic
=l = CP Lunch
= = Planning: Planning cycle FMT techniques, sterilization and disinfection; Surgical
ﬁ & Management approaches, incisions and the use of appropriate
instruments in General Surgery [A]
Surgery L-21 ENTL_16 Orthopedics SGT 47&48:0R 2.11:
S SU 26.1-26.4: Cardio- o Fracture patella -neurovascular injury and compartment
= D E ) ! EN 4.31, 4.32: Management X . . . S
o thoracic General Surgery- syndrome- Aetiopathogenesis, CF, investigations &
& CP Lunch of Trauma to the Face & . B
= = Chest - Heart and Lungs Management.[B]; OR 2.11:Fracture proximal tibia -
L = . B Neck & Nasopharyngeal § it )
i diseases: Mediastinal Angiofibroma neurovascular injury and compartment syndrome-
diseases, Lung Tumour gl Aetiopathogenesis, CF, investigations & Management [A]
Iy ~
%I - 'l' OG SDL-3 Ophthalmology 1.-18 FMT SGT-49 & 50-FM 14.8: Identify ABO & RH blood
g ﬂ E 0G32.2: Postmenopausal CP Lunch OP 6.4: Hyphema & group of a person (VI-PY, BI) [A] /ENT SGT 49 & 50- EN
b bleeding Hypopyon 1.1(IM 24.17: Hearing loss in the elderly [B]
-
- PEIP;' ‘:";‘1"‘;_5 g;;gi 5 Com Medicine SGT45 &46 CM 11.1 11.5: Occupational
) tl' E ti:)lol CF - Community Case Scenario Health: Hazards in Agricultural & Industrial Workers.
E E Mana emen?i’l‘ev,en tion CpP Lunch Presentation Measures for Health protection of workers, Prevention of
X Stra teg ies A;sessmen t of Com Medicine Occupational Diseases.[A]/ Ophthalmology SGT45 &46-
- gles, . OP 2.3: Examination of Lid & Adnexa -Revision [B]
Obesity
Orthopedics L-20
OR 6.1: Degenerative
a condition of spine
= B (Cervical & Lumbar )
I g. Spondylosis, PID)- CP Lunch ECA Sports Sports
= Aectiopathogenesis, CF,
Investigations &
Management
=
= SUNDAY

5
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 910 am | 10am 1pm | 12 pm | 2-3 pm 3-4 pm 4-5pm
=
E Holi: Mon, 22 Mar 2027
Medicine SGT 41 & 42-IM 21.2-21.8 (VI-FM): Common
. FMT L-33 2 . —
~ Com. Medicine 1.-30 FM 1.7.1.8: Legal Poisons (OP), Commeon Corrosives, Suspected Poisoning,
. N_I' CM 16.4: Health planning 1'0(:8(’111-1'1.35— I%’ Suicidal or Homicidal Poisoning- Medicolegal Aspects[A]/
El = in India and National CP Lunch . P . . Surgery SGT 41 & 42-SU 14.3, 14.4: Surgical wound
b= = g Dying declaration., Dying .
N policies related to health e n e closure and anastomosis (sutures, knots and needles)-
2 and health planning P (Revision) materials and methods; Demonstrate the techniques of
asepsis & suturing in a simulated environment [B]
- L L Lo Orthopedics SGT 49&50: OR 2.12: Shaft of Femur
~ EN 4.39 &4.40: Acute & < g P
= i) Chronic Tonsillitis and Fracture- Aetiopathogenesis, CF, examination,
¢ = Surgery Test Ccp Lunch e Management including fat embolism (Complication) [A];
= = indications for and steps iRl Eamet 5
- . - OR 2.12: Shaft of Femur Fracture- Complication including
s involved in a tonsillectomy / fat embolism [B]
= adenoidectomy
4
g
= e
ol - 3 =
= é 0&G 1-23 Ophthalmology 1.-19 FMT 51 & 52-FM 14.8: Identify ABO & RH blood group
ﬂ S OG 32.1: Menopause & CP Lunch OP 6.7: Glaucoma-1 of a person (VI-PY, BI) [B]/ ENT SGT 51 & 52- EN 1.1(IM
v HRT i 24.17: Hearing loss in the elderly [A]
~l
E Good Friday: Fri, 26, Mar 2027
Orthopedics L-21
OR 7.1: Metabolic bone
'elul' disorders [Osteoporosis,
= = osteomalacia, rickets, )
& E. Paget's disease]- CP Lunch ECA Sports Sports
5 Aetiopathogenesis, CF,
Investigations &
Management
=
= SUNDAY
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H
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-34 Medicine L-19
~ IM 24.1-24.3 (HI-OR): OG SGT 49 &50-0G 15.1: Common obstetric procedures,
o FM2.1,2.2,2.5-2.7: Death, PR n A o
= ) Modes of death Geriatric Problems- technique and complications-Episiotomy [A}/
E g Presumption of dea,th & CP Lunch Common Causes, Paediatrics SGT49 & 50-PE 1.1-1.7,2.6: Growth
-\ s aetiopathogenesis, clinical Assessment Methods & Growth Disorders- Revision [B]
4] survivorship, Suspended N
g i presentation of common
animation (Revision)
problems.
Medicine SGT 43 & 44 IM 21.2-21.8 (VI FM): Common
= Com. Medicine L-31 FMT L-35 Eossors (OF),:Common Eorrostyes, Suspected Pulsanlog.
.| . Suicidal or Homicidal Poisoning- Medicolegal Aspects|B]/
o = CM17.1-17.3: Health care FM 2.8 Algormortis, N
= = . (0] 4 Lunch . . . - Surgery SGT 43 & 44-SU 14.3, 14.4: Surgical wound
= = of Community- concepts, Livormortis, Rigormortis, ) . -
X Levels. HFA e e L closure and anastomosis (sutures, knots and needles)-
& ? materials and methods; Demonstrate the techniques of
asepsis & suturing in a simulated environment [A]
= SapERy{SDL Orthopedics SGT 51&52: OR 2.12: Shaft of Femur
= tl' SU;S?,%E;A. g:n]i' 1:13“7 ENT L-18 Fracture- Aetiopathogenesis, CF, examination,
. é § Prese:t;ﬁol::mfnvesﬁc ation. CP Lunch EN 4.34, 4.35: Tumours of Management including fat embolism (Complication) [B];
: ix ManagementiNom Sﬁrgical,, Maxilla & Nasopharynx OR 2.12: Shaft of Femur Fract.ure— Complication including
T b Surgical (Types) fat embolism [A]
= - FMT 53 & 54-FM 14.9: Examination & presentation of
o examination of skeletal remains in a simulated/
= 2 _
= & O&G Test cp Lunch %‘;,hgh;'_l“é‘l’;?l?;ll‘n:_g supervised environment [A]/ ENT SGT 53 & 54-EN
;‘F o 1.1(DE 4.1-4.4): Oral Cancer; Causes Precancerous/
cancerous -Causes and, Potential lesions, Counselling [B]
s e Com Medicine SGT 47 &48-CM 11.1-11.5: Occupational
- Pediatrics L-20 - . 5 :
» e PE11.4-11.6: Obesity Com. Medicine L-32 Health: Hazards in Agricultural & Industrial Workers.
= 2 BMI Ca-]cula.tii.m Refi‘l‘,l‘ al CP Lunch CM17.4,20.1: MDG & Measures for Health protection of workers, Prevention of
E Cri teria, SDG Occupational Diseases.[B]/ Ophthalmology SGT 47 &48-
’ OP 2.3: Examination of Lid & Adnexa -Revision[A]
Orthopedics 1.-22
& OR 8.1: Post-Polio
= e Residual Paralysis-
- -
& % Aetiopathogenesis, CF, CP Lunch ECA Sports Sports
e Investigation &
Management.
=
= SUNDAY

%%_
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i f NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
5 FMT L-36 o OG SGT 51&52-0OG 15.1: Common obstetric procedures,
g i. FM 5.3: For Psy: VIII MedicielL 20 technique and complications-Episiotomy [B}/
S 2 N cP Lunch | IM 24.824.10: Elderly- s P P y [B}
= -« Mental healthcare Act Ost -osis. CVA. COPD Paediafrics SGT 51 &52-PE 1.1-1.7,2.6: Growth
v (Revision) Lt * Assessment Methods & Growth Disorders- Revision [A]
~ Medicine SGT45 &46-IM 24.4 (HI-AN): Geriatric
o G Com. Medicine SDL-5 Case Scenario Problems -Vascular events in the elderly [A]/
IE 3 CM 20.2: Outbreak (VI- CP Lunch FMT Surgery SGT 45 &46-SU 17.1-17.3: First ATD, BLS-Steps,
@ IM). Mass Casualty; Trauma-Triage (Mass casualty, multiple
casualty) ABC of trauma|[B]
Surgery L-22
=~ SU 27.1-27.4: Occlusive Orthopedics SGT 53&54: OR 2.13:Fracture both bones
T [l LIRS leg- Aetiopathogenesis, CF, Investigation &
; = Vasospastic disorders.- CP Lunch ENT Test g P g R
- . . Management[A]; OR 2.13: Calcaneus, Small bones of foot:
o Etiopathogenesis, CF, Aetiopathogenesis, CF, Investigation & Management|[B]
Investigations & T
2 Treatment
4 FMT 55 & 56-FM 14.9: Examination & presentation of
; 5 OG SDL-4 Ophthalmology L-21 examination of skeletal remains in a simulated/
= é 0G35.6: Ethical behavior CcP Lunch OP 7.1, 7.2: Lens- supervised environment [B] /ENT SGT 55 & 56- EN
- - in all aspects of medical Anatomy & Metabolism, 1.1(DE 4.1-4.4): Oral Cancer; Causes,
S practice (WI- AETCOM) Cataract Precancerous/cancerous -Causes and, Potential lesions,
Counselling [A]

. Com Medicine SGT 49 &50-CM 11.2:Health Insurance-
= 5-_." Pediatrics L-21 g;I“I‘:,l‘;I_"gg:l‘t‘;]Léﬁe ESI, CGHS, Ayushman Bharat & others, Indigenous
= 4? PE 12.1-12.14: Fat Soluble CP Lunch De]iver}.'— .He alth Status system, Voluntary Health services[A]/Ophthalmology SGT

i Vitamins ? 51 & 52-OP 3.1 & 3.2: Conjunctivitis & Conjunctival
=) Health Problems S
examination [B]
Orthopedics L-23

Sl.l‘ OR 9.1: Cerebral Palsy-
% % Aelﬁgj:g;ﬁg:ﬁ;s&CF’ CP Lunch ECA Sports Sports

é Management (VI-AN, HI-

PE,PM)

=
z SUNDAY

%
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-37
- FM 2.9, 2.10: Medicine L-21 OG SGT 53 &54-0OG 13.1: Normal Labour- Physiology,
= T Putrefaction, IM 25.1-25.3: Zoonotic Mechanism, Management, stages, partogram.[A]/
5 fﬁ" Mummification, CcP Lunch Diseases- Rabies- Clinical Paediatrics SGT 53 & 54 -PE 8.4, 8.5,9.4-9.7:
s Maceration, Adipocere features, Management (¥I- | Complimentary Feeding ,Nutritional Calorie Requirement
i Time since death MI, CM) In Health & Disease-Revision [B]
(Revision)
e Com. Medicine L34 FMTL-38 Medicine SGT47 &48-IM 24.4 (HI-AN): Geriatric
" . CMI17.5: IPHS of SC FM 1.5,1.6 Legal Problems -Vascular events in the elderly[B})/
IE j:" PHC j C-HC & DH in, CP Lunch procedures- ITT Court Surgery SGT 47 &48-SU 17.1-17.3: First AID, BLS-Steps,
o ’ Detail procedures & Witness, Mass Casualty; Trauma-Triage (Mass casualty, multiple
. perjury (Revision) casualty) ABC of trauma [A]
=
= Dr.Ambedkar Jayanthi: Wed, 14 Apr 2027
™
o
o
[} X c + N q
o e 0&G L-24 . Ophthalmology L-22 FMT 57 & 58 FM 14. 1'0._Id'enhfy & Medl!:olegal Iuiv'el ence
= K OG 33.1,33.2: Cervical i Bicel ) of various types of injuries e.g. contusion, abrasion,
= g C DD CP Lunch OP 6.8: Investigation for laceration. firear ds. burns. head ini d
- = ancer B unc patients with conditions aceration, firearm wounds, burns, head injury an
v Investigations, Stages & . fracture of bone [A]/ ENT SGT 57 & 58 CM 3.1: Health
affecting the Uvea
. management g hazards of air, water, noise, radiation and pollution.[B]
— o Com Medicine SGT 51 & 52-CM 11.2:Health Insurance-
« Pediafrics L-22 o N
- 2 PE12.3 Clinical Features Com. Medicine L.-35 ESI, CGHS, Ayushman Bharat & others, Indigenous
= Eﬂh .ofVitamin A CP Lunch | CM18.1,18.2: International | system, Voluntary Health services[B]/ Ophthalmology SGT
@ . Health 51 & 52-OP 3.1 & 3.2: Conjunctivitis & Conjunctival
— deficiency/Excess examination [A]
-
o
g Eﬂ' Orthopedics Test CP Lunch ECA Sports Sports
o
-
2 SUNDAY
7]

%
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
5 FMT 1.-39 Medicine 1.-22 . OG SGT 5§ &56-0G 13.1: Normal Labour- Physiology,
= o FM 2.20: Mechanical IM 25.1-25.3: Zoonotic Mechanism, Management, stages, partogram.[B]/
E % Asphy};ia—ll Introduction CcP Lunch Diseases- Leptospirosis- Paediatrics SGTS5 &56-PE 8.4, 8.5,9.4 9.7:
A e Clinical features, Complimentary Feeding ,Nutritional Calorie Requirement
— (Rexmin) Management (VI-MI, CM) In Health & Disease-Revision [A]
Com. Medicine 1.-36 Medicine SGT49 & 50-IM 25.1, 25.2, 25.3 (VI-MIL, CM):
= CM 8.1, 20.1, 20.2: Zoonofic Diseases- Tetanus- Clinical features,
2 é Emerging & Reemerging CP Lunch Case Scenario Management[A]/Surgery SGT 49 &50- SU 18.1-18.3:Skin
= - Infectious Diseases, FMT and subcutaneous tissue-Cutaneous and subcutaneous
ﬁ Hospital Acquired infections[; Skin Tumors; Swelling- Lipoma, Dermoid &
Infection. (VI-IM). Sebaceous Cyst etc. [B]
ENT L-19
N L EN 4.41-4.45 : Acute &
S . s tem: C-orl'ect Chronic abscesses in Orthopedics SGT 55&56: OR 2.13: Fracture both bones
= é };xaminaﬁon CP Lunch relation to Pharynx, leg- Aetiopathogenesis, CF, Investigation &
== « . tigati £V > lar Hoarseness of voice, Acute | Management[A]; OR 2.13: Calcaneus, Small bones of foot:
- ln(;fies ga. (o;ns 2 ) i d g & Chronic Laryngitis, Aetiopathogenesis, CF, Investigation & Management|[B]
prifli'f;:;;;s ;:.nag]:l;':;::;on Benign lesions of the vocal
o cord, Vocal cord palsy
4 i OG SDL-5 FMT 59 & 60-FM 14.10: Identify & Medicolegal Inference
§ - fl' OG35.7: Informed Ophthalmology 1.-23 of various types of injuries e.g. contusion, abrasion,
ﬁ f&- consent for any CcP Lunch OP 8.2,8.4: Retinopathies - laceration, firearm wounds, burns, head injury and
P examination / procedure 1 fracture of bone [B]/ ENT SGT 59 & 60 CM 3.1: Health
o (VMI-AETCOM) hazards of air, water, noise, radiation and pollution.[A]
Paediatrics SDL-4
',l.l‘ PE 12.7: Deficiency / Com. Medicine L-37 Com Medicine SGT 53&54-CM 8.3: RMINCH (+A)
) B excess of Vitamin D cP Lunch M 2 0.3: Genetics & Strategy (VI-PE).[A]/ Ophthalmology SGT 53&54- OP 3.8
R - (Rickets & une —nseRel o & 3.9: Foreign body removal & OP 3.9: eye drop
' S Health. (VI-PA, IM, PE): " ,
~ Hypervitaminosis D) -CF, instillation [B]
diagnosis& management
Orthopedics L-24
OR 10.1: Benign &
EZ.I“ Malignant bone tumours;
- - i " "es—
= & iﬁgﬂ'ﬁ:ﬁ;‘iﬁ;ﬂg;‘;ﬁ“g& cp Lunch ECA Sports Sports
ﬁ Investigations &
Management (VI-AN, HI-
PE, PM)
=
= SUNDAY

%%
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i f NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
Medicine 1.-23
5 FMT 140 IM 25.4-25.11: Diseases in OG SGT 57 & 58
= ) FM 2.21: Mechanical Occupation & in Travel- OG 37.1: Steps in a Caesarean section [A]/Paediatrics SGT
g Eﬂ' A . . CP Lunch Clinical Presentations, 57 & 58PE 28.19, 28.20: Asthma in a child & correct use of
! sphyxia-IT Hanging S . Fg - 2 g
) . . ystematic Examination, inhaler (VI-CT)- Revision [B]
o (Reyion) DD, Choose & Interpret
Investigation
I Com. Medicine L-38 Medicine SGT 51 & 52-IM 25.1, 25.2, 253 (VI-MI, CM):
- 4 CM 8.1: SARS & FMTL41 Zoonotic Diseases- Tetanus- Clinical features, Mgt[B]/Surgery
IE! Er}l' Covid (VI—IM PE) CP Lunch | FM 2.21 Mech Asphyxia-IIT SGT 51 &52- SU 18.1-18.3:Skin and subcutaneous tissue-
L Al Strangulation (Revision) Cutaneous and subcutaneous infections[; Skin Tumors; Swelling-
o Revision Lipoma, Dermoid & Sebaceous Cyst etc. [A]
o Surgery SDL 5 Orthopedics SGT 57&58:0R 2.14 Ankle Fractures-
= 'l' SU 28.15: Appendicitis- ENT L-20 Aetiopathogenesis, CF, investigations & Management[A];
g Eﬂh CF, Investigation & CP Lunch | EN 4.46: Malignancy of the | OR 2.15: Complication of Fractures (malunion, non-union,
% Management (VI-AN,PY, Larynx & Hypopharynx infection, compartmental syndrome)-Investigation &
o PA) Management.[B]
FMT 61 & 62-FM 14.11: Identify & describe weapons of
. = 0&G L-25 medicolegal importance which are commonly used e.g.
L] - 'l' 0G34.1: Endometrial Ophthalmology 1.-24 lathi, knife, kripan, axe, gandasa, gupfi, farsha, dagger,
é ﬁ 1? cancer: Causes, CF, DD, CcP Lunch | OP 8.1: Vascular occlusions bhalla, razor & stick; Prepare report of Weapons, PM
S o Investigations & of the refina Injury report writing [A]/ ENT SGT 61&62- EN 3.1:
o Management Otomicroscopic examination in a simulated environment -
Revision [B]
',l.l‘ Pediatrics 123 Com. Medicine L.-39 Com Medicine SGT 55 &56-CM 8.3: RMINCH (+A)
= ) PF 12.15.2.21: Water cP Lunch CM 8.1: Acute Diarrhoeal | Strategy (VI-PE).[B]/ Ophthalmology SGT 55 &56- OP 3.8
e bt S l.bl, 'vt - Disease & Cholera. (VI-IM, & 3.9: Foreign body removal & OP 3.9: eye drop
S oluble vifamins PE)._Revision instillation [A]
Orthopedics L-25
OR 11.1: Peripheral nerve
injuries in diseases like
gl wrist drop, claw hand,
E § LT ':;[I:;;:ll;l]’ e CcpP Lunch ECA Sports Sports
- Aetiopathogenesis, CF,
Investigations &
Management (VI-AN, HI-
PM)
|
= SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase III Part-1 TT for Batch 2024 w.e.f 16 September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L-42 Medicine L-24
o~ i . iv
4 | O ASF?]"I zlff—zI‘IrISe:‘]lil;':::‘l::ll:)n et N OG SGT 59& 60-OG 37.1: Steps in a Caesarean section
S & P 1yx1a-" A — CP Lunch | Ammatory DISeases: 09 | [B]/Paediatrics SGT 59 & 60 PE 28.19, 28.20: Asthmain a
= LT O] AR D YOIk D, Nemes child & correct use of inhaler (VI-CT)- Revision [A]
P Sexual asphyxia Diagnostic techniques, Blood
(Revision) & Specimen Culture
. Com. Medicine L.-40 Medicine SGT 53&54-IM 25.6-25.8: Infective,
- X CM 8.2: NCD- Diabetes & FMT L43 Inflammatory Diseases: DD, Diagnostic Work up, Newer
IEc E Strategies under the CP Lunch FM 2.5- 2.7: Sudden death Diagnostic techniques, Blood & Specimen Culture[A]/
j National Health and THOTA (Revision) Surgery SGT 53&54- SU 19.1,19.2 Classification of Cleft
Programme (VI-IM). lip and palate- Reconstruction[B]
Surgery L-24 Orthopedics SGT 59&60:0R 2.14 Ankle Fractures-
= SU 27.7, 27.8: Lymphatic = . = S
= 1 . Aetiopathogenesis, CF, investigations & Management[B];
T 7 system & Diseases- ENT L-21 Sy 5 q
= . CP Lunch P OR 2.15: Complication of Fractures (malunion, non-union,
= = Pathophysiology, EN 4.47: Stridor . . S
- 5 e infection, compartmental syndrome)-Investigation &
v, investigation and
Management.[A]
management.
FMT 63 & 64-FM 14.11: Identify & describe weapons of
E . medicolegal importance which are commonly used e.g.
o i § i i . .
T = A 0&G 1-26 p lathi, knife, kripan, axe, gandasa, gupfi, farsha, dagger,
§ = & OG 11.1 Multiple CP Lunch Ophthalmo.logy L .25 bhalla, razor & stick; Prepare report of Weapons, PM
= = . I OP 8.2, : Retinopathies-2 p A
2 pregnancies- Revision Injury report writing [B]/
ENT SGT 63 & 64-EN 3.1: Otomicroscopic examination in
a simulated environment -Revision [A]
—- i i _
- S | e 12"?_’;‘;‘;“_5 fnﬁim Community Case Scenario | Com Medicine SGT 57&58 CM 8.3: NPCDCS (VI IM).[A]/
= g Sour P CP Lunch Presentation Ophthalmology SGT 57&58-OP 8.3: Fundus examination
= ource of Dietary Iron o
iy Com Medicine [B]
Orthopedics L-26
OR 11.1: Peripheral nerve
< injuries in diseases like
- o foot drop, Lateral
= E Popliteal and Sciatic CP Lunch ECA Sports Sports
ﬁ Nerves-Aetiopathogenesis,
CF, Investigations &
Management (VI-AN, HI-
PM)
=
= SUNDAY
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
Medicine 1.-25
=~ IM 25.6-25.8: Malignant & OG SGT 61& 62- OG 8.2-8.4: ANC -History Taking &
&~ FMT L-44 g s Sy i
o L FM 2.23: Mechanical Rheumatologic Diseases: Obstetrical Examination- Revision [A]/
g E Asph ) ia.—V Drownin CcP Lunch DD, Diagnostic Work up, Paediatrics SGT- 61 & 62-PE 15.2-15.7: Fhid &
oy P y(xRevision) g Newer Diagnostic Electrolyte -CF & complications & outline the
i techniques, Blood & management- Revision [VI-PY,CM], [HI-IM] [B]
Specimen Culture
~ Com. Medicine L-41 FMT L.45 Medicine SGT 55 &56 -IM 25.6-25.8: Infective,
o '1 CM 6.4: Sampling and FM 5.2: For Psv-II: Inflammatory Diseases: DD, Diagnostic Work up, Newer
IEc E different types of CP Lunch H a]luci.nf.lﬁun I]l{lsil;l] Diagnostic techniques, Blood & Specimen Culture [B]/
3, sampling techniques Delusion (R:avision) * Surgery SGT 55 &56-SU 19.1,19.2 Classification of Cleft
i (Revision) lip and palate- Reconstruction[A]
~ Surgery L-25 :
a SU 28.1. 28.2: Hernia ENTL.22 Orthopedics SGT 61&62:0R 2.16: Open Fractures-
= = i - B Mechanism of injury, CF, investigations & Management
— Types, Clinical features, CP Lunch EN 4.48: Airway . s
w; = P . ] . [A]; OR 2.16: Open Fractures- secondary infection
] &4 investigations & Emergencies revention & Management [B]
é o Management. p g
=
",l.l“ 0&G L-27 FMT 65 & 66-FM 14.12: Bullet and Cartridges used & to
= = OG 12.1: Medical CP Lunch Clinical Presentation provide medico-legal interpretation [A]// ENT SGT 65 &
- EI Disorders in pregnancy- Ophthalmology 66 EN 3.4: Foreign body removal from ear, nose & throat
= Revision -Revision [B]
~ Com. Medicine 1.-42
?‘ Pediatrics L-25 CM 6.3,6.4:Elementary Com Medicine SGT 59 &60-CM 8.3: NPCDCS (VI-
E E PE13.7-13.14: Minerals in CP Lunch | statistical methods - central IM).[B]/ Ophthalmology SGT 59 &60-OP 8.3: Fundus
< Child Health tendency and dispersion examination [A]
o (Revision)
o Orthopedics SDL-5
= = OR 1.5: Dislocation
-] o
= E. shoulder joint -CF & CcP Lunch ECA Sports Sports
n management.-Revision
g SUNDAY
7]
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA

H £
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 910 am | 10am 1pm | 12 pm | 2-3 pm | 3-4 pm | 4-5pm
=
% Eid al-Adha: Mon, 17 May 2027
5 o Medicine SGT 57 & 58-IM 25.4-25.11: Occupational Lung
o iy CM 6.3: Tests of FMT L-46 Di )
= P isease[A]/ Surgery SGT 57 & 58-SU20.1,20.2
|3 - significance; Null CcP Lunch FM 5.2: For Psy-III: OCD, < . e
= . e - Oropharyngeal cancer-Signs & Symptoms; investigations
A Hypothesis and Alternate Lucid interval (Revision) P el
= Hypothesis (Revision) .
~ Surgery L-26 .
o i ) . Orthopedics SGT 63&64::0OR 2.16: Open Fractures-
o = é‘ St 28'.4 2Anixabdominal ENTIL D Mechanism of injury, CF, investigations & Management
“ = — lesions- Abscess, CP Lunch EN 4.50-4.51: = A
24 = 2 [B]; OR 2.16: Open Fractures- secondary infection
@ o\ Mesenteric cyst & Retro- Tracheostomy revention & Management [A]
e i peritoneal tumours P g
telql" 0&G L-28 Ophthalmology L-26 FMT 67 & 68-FM 14.12: Bullet and Cartridges used & to
= 5 OG 12.2:Clinical Case CP Lunch OP 8.2, 8.4: Laser therapy provide medico-legal interpretation [B]/
IE' = Scenario: Anemia In & Management of retinal ENT SGT 67 & 68-EN 3.4: Foreign body removal from
= Pregnancy -Revision diseases ear, nose & throat - Revision[A]
Terminal -2 Examination-ENT: 21-May-27, Friday
Terminal -2 Examination-Ophthalmology: 22-May-27, Saturday
g SUNDAY
7]
Terminal -2 Examination-Com Medicine: 24-May-27, Monday
= Terminal -2 Examination-FMT: 25-May-27, Tuesday
Terminal -2 Examination-Practical’s 1 to 4: 26 to 29 May-27, Wednesday to Saturday
=
= SUNDAY
£
;4 Summer Vacation: 31 May -6 Jun 27
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
- FMT L.47 OG SGT 63& 64 oG 8.2—'8.4:'ANC —I-['ls'tory Taking &
o ) FM 5.1 For Psy-I: Intro & Obstetrical Examination- Revision [B]/
g E le.lssificaﬁon .PTSD CcP Lunch Medicine Test Paediatrics SGT- 63& 64-PE 15.2-15.7: Fluid &
:f (Revisio;l) Electrolyte -CF & complications & outline the
management- Revision [VI-PY,CM], [HI-IM] [A]
1 FMT L-48 .. q
S Com. Medicine L-44 FM 15. 1.6: Leeal Medicine SGT 59 & 60-IM 25.4-25.11: Occupational Lung
© = CM 8.1: Lessons learnt > 1.0 Leg Disease[B]/Surgery SGT 59 & 60-SU20.1,20.2
= = Ccp Lunch procedures- III, Court . . ..
b= from Smallpox ) Oropharyngeal cancer-Signs & Symptoms; investigations
Z e . . procedures & Witness,
eradication. (Revision) . . . and treatment.[A]
perjury (Revision)
= Surgery L-27
= o SU 28.8: Peptic Ulcer- ENT L-24 Orthopedics SGT 65&66:0R 3.1: Osteomyelitis- CF
; g clinical features, CP Lunch EN 4.52: Management of investigations & management [A]; OR 3.1: Skeletal
2 investigations and diseases of Oesophagus Tuberculosis- CF investigations & management [B]
management
- L . .
” a 0&G 1..29 Ophthalmology L-27 FMT 69 & 70 FM 1'4.14, 14.15: RaPt?fUnnatul al Sexual
- = = q q P < Offence- Examination, Report Writing & Medicolegal
i = 0G12.3: Diabetes in CcP Lunch | OP 8.5: Disease of the Optic s ) )
- - = = 3 Interpretation [A)/ ENT SGT 69 & 70- EN 3.6:Emergency
< = pregnancy-Revision Nerve & Visual Pathway. : iy § i .
= — procedures in ear, nose & throat -Revision [B]
i Com Med SGT 61 &62-CM 6.1,6.2:Introduction to
- '; Pediatrics L-26 Community Case Scenario | Statistics & Health including HIS, Statistical Presentation -
= = PE 14.1-14.2: Lead & CP Lunch Presentation Revision [A]/Ophthalmology SGT 61& 62: OP 1.1-1.3:
2 Kerosene Poisoning Com Medicine Vision Physiology, Refractive Error & Visual Acuity
- Assessment - Revision [B]
Orthopedics L-27
OR 12.1: Congenital and
acquired malformations
5 and deformities of:
| I =
- = a. limbs and spine - .
& "=P e CP Lunch ECA Sports Sports
- bifida-Aetiopathogenesis,
CF, Investigations &
Management (VIEAN, HI-
PM)
g
= SUNDAY
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FMT L.49 OG SGT 65& 66: OG 8.4: Monitoring of maternal & fetal
o Medicine 1-26 wellbeing- Revision [A]/Paediatrics SGT 65& 66: PE 19.10-
g g | FM 1.3 Legal procedures- IM 2.1-2.3: Atherosclerosi 19.12: Assess fitness for i ization; I izati
g g 1IPC. CrPC. IFA CP Lunch 1-2.3: erosclerosis .12: Assess fitness for immunization; Immunization
= : * Y iy & THD-Risk Factors- schedule ; Handling Strong Vaccines, Inmunization &
Inquest, Offences s = e - -
- (Revision) Revision Record Keeping; Observe administration of UIP vaccines -
Revision(VI-CM) [B]
. s FMT L-50 - q
N Com. Medicine 145 FM14.22: Steps to Prepare Medicine SGT 61 & 62-IM 1.8: Common arrhythmias
= g CM 8.1: Measles, CP Lunch MLR il-l o][i)(‘e Jin dic? al involved in heart failure [A]/Surgery SGT 61 & 62-SU 21.1,
= = | Mumps, Rubella(VI-IM, usto dy_"Rmrl it of 21.2: Salivary Glands-Disorders (Ranula)-CF,
— PE) (Revision) e ) Investigations & Management (VI-AN, PY)[B]
Surgery L-28
[ T . " _ —
o | 9 [EEEEREUREETANTE ENE 25 Orthopedics SGT 67&68:OR 3.1: Osteomyelitis- CF
o = Anatomy, Blood Supply, EN 4.53: HIV = s
= Sy . CP Lunch . . investigations & management [B]; OR 3.1: Skeletal
== = Division; Liver abscess, manifestations of the ENT& e e e e T ]
= Hydatid disease, Injuries its management & g
& Tumors (WI-AN, PA)
s
~ = . 5
4 a 0&G 130 Ophthalmology 1.-28 FMT 71 & 72 FM 1'4.14, 14.15: Ra['u?fUnnatum.l Sexual
< = = . 5 Offence- Examination, Report Writing & Medicolegal
= = OG 12.4: Heart diseases CP Lunch OP 9.4: Avoidable R X X
- = . e . Interpretation [A]/ENT SGT 71 & 72 -EN 3.6:Emergency
=~ in pregnancy-Revision Blindness & NPCB . gy
— procedures in ear, nose & throat- Revision [A]
P Com Med SGT 638&64-CM 6.1,6.2:Introduction to
5 Pediatrics L-27 - .. . . .. ) .
- 4 PE14.3: Com. Medicine L-46 Statistics & Health including HIS, Statistical Presentation
= = Oreanophosphorous CP Lunch CM 8.1: Influenza.(WI-IM, [B]; Ophthalmology SGT 63&64-OP 1.1-1.3: Vision
; g p p PE) (Revision) Physiology, Refractive Error & Visual Acuity Assessment
— Poisoning Al
Orthopedics L-28
OR 12.1: Congenital
= dislocation of Hip,
— = Torticollis
= g =
A % Actiopathogenesis, CF, CP Lunch ECA Sports Sports
a Investigations &
Management (VI-AN, HI-
PM)
g
= SUNDAY

%
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5pm
Medicine L.27 OG SGT 67&68: OG 8.4: Monitoring of maternal & fetal
= FMT L-51 . ) o wellbeing- Revision [B]/Paediatrics SGT 67&68: PE 19.10-
2 g FM 2.17, 2.18: Crime IMZA26: iitherasclerens 19.12: Assess fitness for immunization; Immunization
o) . 8 e . - . . . -
= . LT CP Lunch & THD: Pathogenesis, = = e
= = scene investigation & e schedule ; Handling Strong Vaccines, Inmunization &
bS] Exhumation (Revision) Comolications-Revision Record Keeping; Observe administration of UIP vaccines -
P Revision(VI-CM) A]
= A Medicine SGT 63 & 64-TM 1.8: Common arrhythmias
. CM 8.1: Diphtheria & FMT L-52 . . .
= = . 3 g involved in heart failure (B]/Surgery SGT 63 & 64- SU
= = Pertussis, Meningococcal CP Lunch FM 5.3 For Psy-IV: Civil , .
b= = Meningitis.(VI-IM, PE) T e e — 21.1, 21.2: Salivary Glands-Disorders (Ranula)-CF,
] e P Investigations & Management (VI-AN, PY)[A]
(Revision)
. N Orthopedics SGT 69&70: OR 5.1: Rheumatoid Arthritis
3 Surgery L-29 EN 1.2, 2.1- Common z 8 - E =
= h " . . and associated inflammatory disorders-Aetiopathogenesis,
e = SU 29.1- Hematuria- diseases in ENT- e -
= . S CP Lunch . CF, Investigations & Management [A];OR 6.1:Spine -
B = causes, investigations and Pathophysiology, ENT L 3
- K . . Cervical & Lumbar Spondylesis, Prolapsed Intervertebral
~ management. complaints-History taking- =
L Disc [B]
3 Revision
=4 s FMT 73 & 74-FM 14.16 :Medico-legal report writing of
& | 0&GL-31 .. . . . . 5
= = . Clinical Presentation drunk person in a simulated/ supervised environment[A]/
= = = OG 11.1 Multiple CP Lunch . g
= : e ) Ophthalmology ENT SGT 73 & 74-EN 1.1 (PE31.1,31.3): Allergic Rhinitis
I3 preg & Atopic dermatitis in children -Revised [B]
= g y
S I ) I, ::fﬂ";'_’;,i;ﬁam} Com. Medicine L48 Com Medicine SGT 65&66-CM 6.3: Statistical Excercises-
& = t (0] 4 Lunch CM 8.1: ARL(VI-IM, PE) 1 - Revision [A] / Ophthalmology SGT 65&66- OP 1.4:
i Rolon i NOEr (Revision) Refractive Surgeries - Revision [B]
g Toxicity S
Orthopedics L-29
- OR 12.1: Congenital
- : talipes equino varus-
& = Aetiopathogenesis, CF, CP Lunch ECA Sports Sports
E Investigations &
o Management (VI-AN, HI-
PM)
=
= SUNDAY

%
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm

- FMT L.53 Medicine 128 oG SG"_[: 69& 70: .O.G 8.4: Momt.oru.lg of maternal & fetal

e z wellbeing — Revision [B)/ Paediatrics SGT 69& 70: PE
= & FM 2.15: NHRC IM 3.1-3.4 : Pneumonia- 19.10-19.12: A. 5 Bl
= PP X . L .12: Assess fitness for immunization;

= Guidelines for autopsy CP Lunch Types, Etiology, g, B = 5
= = . . = S Immunization schedule ; Handling Strong Vaccines,

& case of in death in e S o plicatioe Immunization & Record Keeping; Observe administration

Custody (Revision) & Risk Factors-Revision of UIP vaccines - Revision(VE-CM) [A]

',l.l‘ Com. Medicine L-49 FM 3.2 llzxtrpfif;: Scars Medicine SGT 65 & 66-IM 1.14-1.15: Jugular venous
= = CM8.1: SARS & CP Lunch i tattoo marks, ? distension, Precordial murmurs and their variations[A]/
b~ = Covid.(VI-IM, PE) i ey Surgery SGT 65 & 66- SU 22.3: Thyroid swellings-Signs,

a (Revision) SR U symptoms, DD and their management [B]

2 etc.(Revision)

- SurseivL30 Orthopedics SGT 71&72: OR 5.1: Rheumatoid Arthritis
= ‘: SU 29 +Hg d.lb'ron; hrosis. ENT L-27 and associated inflammatory disorders-Aetiopathogenesis,
= = LY . P CP Lunch EN-1.1 Anatomy of Inner CF, Investigations & Management [B];OR 6.1:Spine -
= Z CF, Investigations and it A q

ear- Revision Cervical & Lumbar Spondylesis, Prolapsed Intervertebral
- Management s

= Disc [A]
- X - : . e
4 o 0&G L 32. Ophthalmology L-29 FMT 75 & 76—FM 14.1.16 .Medlcohlegafl I epor? writing of
a = i OG 12.1: Medical : drunk person in a simulated/ supervised environment[B]/

= = z . CP Lunch OP 9.5: Ocular Injury- . e e
= = s Disorders in pregnancy ENT SGT 75 & 76 -EN 1.1 (PE31.1,31.3): Allergic Rhinitis

- e causes and management. . e . . -

(Revision) & Atopic dermatitis in children- Revised [A]
Com. Medicine L-50
CM 8.1: Tuberculosis-

_ |8 ;’E“l‘gﬂltf";;u?f; mf;::f;“;‘;ﬁ';?ﬂ““f;;‘ﬂse Com Medicine SGT 67& 68- CM 6.3: Statistical
= = o . CP Lunch . g Excercises-1 - Revision [B] /Ophthalmology SGT 67&68-

- Electrolyte requirement of essential laboratory tests OP 1.4: Refractive Surgeries - Revision [A]

o (VI-PY) at the primary care level for o g

Tuberculosis.(WIEIM, PE)
(Revision)

o Orthopedics SDL-5
= -l OR 1.5: Dislocation )

& ;.; shoulder joint -CF & CP Lunch ECA Sports Sports

" management.-Revision
|
& SUNDAY

%
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i NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
Medicine 1.-29
FMT L-55 IM 8.7.8.8,8.11,8.12,-8.20: OG SGT 71 & 72 OG 8.5: Describe and demonstrate pelvic
= E FM: 2.12: Legal Hypertension-Clinical assessment in a model - Revision [B]/
g = requirements for autopsy; CP Lunch Manifestation, Organ Paediatrics SGT 71 & 72- PE 20.15-20.17: Neonatal
E Obscure autopsy, negative damage, Emergencies, Seizure, Neonatal Sepsis, Perinatal Infections, Common
autopsy (Revision) Diagnostic work up and Surgical Problems [A]
Treatment Plan-Revision
Com. Medicine 1.-51
CM 8.1: Poliomyelitis-
~ Problem Statement, Polio Medicine SGT 67 & 68-IM 1.14-1.15: Jugular venous
o o S FMT L-56 . z L ) A e
= = Eradication Plan, CcP Lunch | FMS5.5: Psy-VII: Delirium distension, Precordial murmurs and their variations[B]/
= = Surveillance, tl'-e;nens (Re\-fision) Surgery SGT 67 & 68-SU 22.3: Thyroid swellings-Signs,
2 Epidemiological symptoms, DD and their management[A]
Determinants.(VI-IM,
PE).(Revision)
ENT-28 . . z
EN2.9 Radiolosical Orthopedics SGT 73&74: OR1.5,1.6: Major Joint
= tﬁ Surgery L-31 in.vesﬁ aﬁongsl Dislocation- Shoulder, Knee-Aetiopathogenesis, CF,
@ ; =2 SU 2.1 & 2.2 Shock- CP Lunch I\licrobioglo 'cal, & Investigations & Management.[A]/OR1.5, 1.6: Major Joint
:f Revision s 171 &t S Dislocation- Hip-Aetiopathogenesis, CF, Investigations &
= Histological investigations
g . . s Management.[B]-Revision
= in ENT disorders-Revision
~ 0&G L-33 Ophthalmology L-30 FMTSGT 77&78-FM3.8-3.10: Weapons & Firearm
= i OG 12.2:Clinical Case CP Lunch OP 1.1-1.3: Visual acuity, Injuries[A]/ ENT 77&78-EN-1.1 Anatomy of Nose and
ﬁ i Scenario: Anemia In Refractive Error & Visual Nasal Septum & Physiology of Nose; Anatomy of Throat,
Pregnancy (Revision) Assessment-Revision Head & Neck (VI-AN, PY)
Paediatrics L-30
g | PE1521ST: Fuid & Com. Medicine L-52 Com Medicine SGT 69&70- CM 6.3: Statistical Excercises-
= - Electrolyte -CF & CM 8.1: Viral Hepatitis - A, . .
= = N . CP Lunch 2 [A] / Ophthalmoelogy SGT 69&70- OP 2.3: Examination
- complications & outline C,D,E, G. (VML IM, PE). .
ey s of Lid & Adnexa [B]
the management [VI- (Revision)
PY,CM], [HI-IM]
i Orthopedics L-30
| s -
= = OR 1.5: Dislocation of ,
& Z knee, hip joints, -CF & CcP Lunch ECA Sports Sports
— management.-Revision
|
& SUNDAY

%
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: NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, Greater NOIDA
NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
F.M.TL-57 ot
& FM 3.11 - Regional Medseme 20 OG SGT 73&74- OG 8.2-8.4: ANC -History Taking &
a L IM 10.1-10.4: Acute Renal . S S
g = Injuries to head , neck, CcP Lunch Foiloee Prreeatofiorl & Obstetrical Examination [A]/ Paediatrics SGT 73&74- PE
= = chest, abdomen, limbs, F¥n 1.1-1.7,2.6: Growth Assessment Methods & Growth
~ . A Management-Revision :
= genital organs, spinal cord Disorders [B]
& skeleton. (Revision)
FM.TL-58
- Lidileiales B LB [5G Medicine SGT 69 & 70- IM 2.5-2.7 Atherosclerosis, [HD
= Com. Medicine L-53 related to fall from ) ) . .
- = CM 8.1: Acute Diarrhoeal height& vehicular injuries- CL T AL R L R [
= ..""? T CP Lunch ¥ e Surgery SGT 69 & 70-SU 23.1-23.3 : Adrenal Gland-
Disease & Cholera. (VI- Primary & Secondary impact, A Sy
] s I Functions, Adrenal Tumours-CF, Investigation &
- IM, PE). (Revision) Secondary injuries, crush
syndrome, railway spine. Management (VI-AN,PY) [B]
(Revision)
5 Surgery L 32 ENT-29 Dislocation Shoulder, Knee Acfiopathogenceis, CF
T | SU5.1 & 5.4 Wound EN2.11- Malignant & Pre- e ? gt s
5 ] CP Lunch . ] Investigations & Management.[B]/OR1.5, 1.6: Major Joint
= = healing and wound care- malignant ENT diseases- - : z . h S
= Revision Revision Dislocation- Hip-Aetiopathogenesis, CF, Investigations &
E Management.[A]-Revision
%)
-%]
= B 0&G 134 Ophthalmology 1.-31 FMT SGT 79&80-FM3.8-3.10: Weapons & Firearm
= - L . OP 2.1,2.2: Lid and Injuries [B[/ENT SGT 79&80-EN-1.1 Anatomy of Nose
= 2 0G12.3: Diabetes in CP Lunch . .
- E regnancy (Revision) Adnexa-Diseases & and Nasal Septum & Physiology of Nose; Anatomy of
- By Management-Revision Throat, Head & Neck (VILAN, PY) [A]
Paediatrics L-31 .
- !
~ | 2 | PE151-157: Acid Base e Com Medicine SGT 71 &72 -CM 6.3: Statistical
= E Equilibrium & its CP Lunch T h(;i(i B [ hogi-d, Excercises-2 - Revision [B] /Ophthalmology SGT 71&72:
g abnormalities [V 331_11\1 oE) (ngon) y OP 2.3: Examination of Lid & Adnexa - Revision [A]
PY,CM], [HL IM] ’ ’
Orthopaedics 1-31
= OR 1.1,1.2: Trauma
- a Victim- Casualty
= ,%‘ Management, Triage- CcP Lunch ECA Sports Sports
& describe and Plan a
Management, Shock-CF
& Management -Revision
=
i SUNDAY

%
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Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm | 4-5 pm
FM.T L-59
FM3.14, 3.15 - Sexual Medicine L-31
b2 Offences in Rape & 1M 9.1-9.13: Anaemia- OG SGT 75&76-0G 8.2-8.4: ANC -History Taking &
8 -"__.' Sodomy: Findings in a CcP Lunch Clinical Manifestation, Obstetrical Examination [B]/Paediatrics SGT 75&76-PE
- T victim, reporting, framing Causes, Diagnostic work up 1.1-1.7,2.6: Growth Assessment Methods & Growth
a the opinion, preservation and Treatment Plan- Disorders [A]
& trace evidences Revision
(Revision)
F.M.T L-60
- Com. Medicine L-55 FM3.17: Sexual perversions Medicine SGT 71 & 72- IM 2.5-2.7 Atherosclerosis, ITHD
- « CM 8.1: Amoebiasis, Soil fetishism, transvestism, and Coronary Syndromes-Revision [B]/ Surgery SGT 71 &
IE E Transmitted Diseases, CP Lunch voyeurism, sadism, 72-SU 23.1-23.3 : Adrenal Gland-Functions, Adrenal
g Dracunculiasis. (VI-IM, necrophagia, masochism, Tumours-CF, Investigation & Management (VI-AN,PY)
PE). (Revision) Exhibitionism, frotteurism, [A]
Necrophilia. (Revision)
Surgery 1.-33 ENT L-30 Orthopedics SGT 77&78: OR2.1: Clavicle Fracture-
& SU 22.2: Thyrotoxicosis, EN 2.15- National Mechanism of Injury, CF, Investigations & Plan
e -'__H hypo & hyperthyroidism- CcP Lunch | Programs for prevention of | management [A] /OR 2.10& 2.11:: Fractures of Proximal
v = 2 Signs CF, Investigation deafness, Cancer, noise & femur, Patella with special focus on neurovascular injury
4 o~ Management-Revision environmental pollution- and compartment syndrome- CF, Investigation &
g Revision Management [B]-Revision
i 0&G L-35 P —
o a 0G 30.1,30.2: PCOS Ophthalm?loggr L—3% ) FMTSG'!T 81&82-FM 3.20,3.21: I')lsp}lted paternity and
ﬁ % Hyperan dl‘ogenism—, CP Lunch OP 2.4: Orbital Cellulitis- maternity; PNPDT Act, Domestic Violence 2006 [A] /
- = Revision ENT 81&82-EN3.4 Removal of foreign bodies from Ear [B]
~ Revision
& PEPIa g.(:l-f;té.lsc : ILl\ﬁCI Com. Medicine L-56 o
- a Guidelines and method of CM 8.1: Dengue Statistics & Health including HIS, Statistical Pres f:-n.tahon
= | . . . i CP Lunch o [A]/Ophthalmology SGT 73&74- OP 1.1-1.3: Vision
r'«?: Risk stratification for Syndrome. (WI-IM, PE). Physiology, Refractive Error & Visual Acuity Assessment
e~ Under 2 Months & 2 to 5 (Revision) ’ [B]
Years Children [HI-CM]
Orthopedics L-32
53 OR 1.3-1.4: Soft tissue
| P - -
g E 1}1:‘1;:;1::15;_11(:8];( (;fit:lsl CP Lunch ECA Sports Sports
a principles of
management- Revision
|
E SUNDAY

%
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NIIMS Phase ITI Part-1 TT for Batch 2024 w.e.f 16" September 2026
Wk | Day | Date 9-10 am 10 am-1pm | 1-2 pm 2-3 pm 3-4 pm 4-5 pm
F.MTL-61
FM3.18 - Male & Female
i e S T TR Medicine L-32 OG SGT 77&78-OG 8.4: Monitoring of maternal & fetal
g = . Fi‘”’ M;g‘““eg;ler ar Lunch | TM21-2.3: Atherosclerosis | wellbeing [A]/ Pacdiatrics SGT 77&78-PE 8.4, 8.59.4-9.7:
= E lmpf_i'rgail:i:yo de%‘;.e:&m’ oot & THD-Risk Factors Complimentary Feeding ,Nutritional Calorie Requirement
a legitim’acy TR (Revision) In Health & Disease[B]
Medicolegal importance
(Revision)
= F.M.T L-62
: FM 3.22-3.23 : Impotence &
E 5 Com. Medicine L-57 steriity , Stertization of | Medicine SGT 73 & 74-IM 1.6,1.7, 1.11-1.14:Heart Failure
= o ' CM 8.1: Malaria male an¢ temale, Surrogate | pavision [A]/Surgery SGT 73 & 74-SU 24.1- 24.3: Acute &
= = CP Lunch mother, artificial
= : Epidemiology: gVI—]I\fI, insemina ﬁo’n, Test Tube Chronic Pm}cre'aliﬁs, Panc:rt'eaﬁc Endocrine Tumours—
~ PE). (Revision) Baby, HR, PNDT act & Investigation, Prognosis & Management|[B]
National and state laws-VI-OG
(Revision)
Pre-Professional Examination: 28-Jul-27, Wed: ENT
Holidays- 29 & 30-Jul-27, Thus & Fri
Pre-Professional Examination: 31-Jul-27, Sat: Ophthalmology
8 SUNDAY
Pre-Professional Examination: 2-Aug-27, Mon: FMT
. Holiday-3-Aug-27, Tues
: Pre-Professional Examination: 4-Aug-27, Wed: Com Med-I
¢ Pre-Professional Examination: 5-Aug-27, Thu: Com Med-II
= Holidays-6 & 7 Aug-27, Fri & Sat
2 SUNDAY
= Pre-Professional Practical's-9-12 Aug-27, Mon to Thus: 1 to 4
é Preparatory Leave-13 & 14 Aug-27, Fri & Sat
=
2 = Independence Day: Sun,15 Aug 2027
5 Preparatory Leave-16-Aug-27, Mon
= Raksha Bandhan: Tue, 17 Aug, 2027
;.a Preparatory Leave- 18- 21 Aug-27, Wed to Sat
=
= SUNDAY
= Preparatory Leave-23 & 24-Aug-27, Mon Tue
<@
= Janmashtami: Wed,25 Aug 2027

§
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man

Wk | Day | Date 9-10 am

| 10 am-1 pm | 12 pm | 2-3 pm | 3-4 pm |

4-5 pm
Preparatory Leave: 26-27 Aug-27, Thus to Fri

Professional Examination-28-Aug-27, Sat: ENT

Sun

SUNDAY

Professional Examination-30-Aug-27, Mon: Com Med-I

Professional Examination-31-Aug-27, Tue: Com Med-I
Holiday-1-Sep-27, Wed

Week 51

Professional Examination-2 Sep-27, Thurs: FMT

Holiday: 3-4 Sep-27, Fri & Sat
SUNDAY

Sun

Professional Examination: 6-Sep-27, Mon: Ophthal

Week 52

Holiday-7-Sep-27, Tue

Professional Practical's 1 to 4: 8-11 Sep-27, Wed to Sat

SUNDAY
VI Vertical Integration; HI- Horizontal Integration; SDL-Self Directed Learning; - —Alignment Integration Topics: _Anaemia), -
(Renal Failure), - (Thyroid Dysfunction)

Phase IIT Part-1 (MBBS Batch 2024) Tentative Examination Dates
Exams Examination Theory Dates Practical Dates
Term-1 3,4,5,6 Feb 27 29,30 Jan "27,1,2 Feb 27
Term-2 21,22,24,25 May 27 26 to 29 May 27
Pre-Professional Examination

28, 31 July'27,2,4,5 Aug 27
28, , 30, 31 Aug'27,2 .6 Sep'27

9to 12 Aug'27
Professional Examination

8 to 11 Sep’27

.
W
MEU Coordinator
NIIMS, Greater Noida

Dean
NIIMS, Greater Noida



