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Phase III Part-2 Master Timetable for MBBS Course Batch 2023-24
Wk | Dy | Dt 9-10 am 10 am-1 pm 1-2 pm 2-3pm 3-4 pm 4-5pm
Orthopedics SCI L Orthopedics SGT 2
RespMed L 1 OR 2.16 Open fractures- OR 2.16 Open fractures
Surgery L-1 GM 27.1- 27.4: TB- Management; Secondary Mana- eme]:lt' Secondar
3| SU11-1.3 (VI-PY, BI): . Epidemiology, infection Prevention & - Anags > Seconcary
2| o = . Clinical infection-Prevention &
=1 ] Injury-Homeostasis, = Lunch Pulmonary & Extra- Management
= O . Posting Management (B)/Dermatology
& metabolic changes, Pulmonary TB &TB and (A)/Dermatology SGT 1 - SGT 2.DR 7.2. 8.2.8.6: KOH
Factors HIV, DM & Other DR 7.2, 8.2,8.6: KOH i T T N
. . . Mount; Identification of Viral
comorbidities Mount; Identification of Infections.1 (A
Viral Infections-1 (B) )
Gandhi Jayanti: Fri, 2 Oct 2026
0&G L-1
= OG 15.1: Common
u S obstetric procedures, e
| = = s Clinical
| S 2 technique and . Lunch ECA Sports Sports
e e . . Posting
« | complications-Episiotomy,
vacuum extraction; low
forceps;
MEU Coordinator ﬁan

NIIMS, Greater Noida

NIIMS, Greater Noida
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Resp Med SGT 1 GM 27.5-27.5:
0&G L-20G 15.1: Common Elicitphistm'y including risk factors BCRMABET M
ﬁ obstetric proce dures for a TB patient -ate 2 DD Elicit history including risk factors
g < . R Clinical Dermatology L-1 of a Lo patien = L for a TB patient. generate a DD for
< 5 technique and ct')mp]lca'uon& Posting Lunch DRI1 1.3: Acne for TB.(A)W_L sur gerly SGT-1 SU TB (B) Surgery SGT2 SU 1.1,1.2:
w, | Caesarean section, assisted 1.1,1.2: Enlist fflﬂf)ls that affect Enlist factors that affect the
breech delivery the md?::i':::;lg)p onse to metabolic response to injury.(A)
ﬁ Psychiatry L-1 OR 2.1 6()zz'tlhﬁop(e)dics ;_:1. ) OﬁG S(iil"—l 0&{}1;5]1'i ]Siteps: umller (())&GEGT—Z 0(:11:; St?ps ]ing;;
j g 5 - - .16 2.16: Open Fractures- perative vaginal deliveries - perative vaginal deliveries -
E g Plilla"li;ﬁ:iﬁn?;tg 13];:::}](:;# g:::::li:‘lal Lunch Management; Prevention of (A)+ Paediatrics SGT-1PE 15.1: Paediatrics SGT-2 PE 15.1:
@ P; E _' g : g Secondary infection & its Electrolyte imbalance- Electrolyte imbalance- Management-
Common Mental Disorders Management Management -1 (VI-PY) (B) 1 VEEPY) (A)
O&GL3 Resp Med SGT 3-GM 27.5-27.5: Resp Med SGT 4-GM 27.5-27.5:
ﬁ Paediatrics L-1 OG 15.1: Common obstetric Elicit history including risk factors Elicit history including risk factors
= - PE 15.1: Fluid & Electrolvt Clinical Lunch procedures, technique & for a TB patient. generate a DD for a TB patient. generate a DD for
2|l O S ut g Posting une complications- external for TB[A]+ Surgery SGT- 5 SU TB[B]+ Surgery SGT- 6 SU 25.5:
o~ requirement (VIPY) cephalic version; cervical 25.5: Breast examination in a Breast examination in a manikin or
cerclage manikin or equivalent [B] equivalent [A]
% Orthopedics SGT-3 Orthopedics SGT-4
; Resp Med L-2 OR13.1: Participatein a Fe?m and OR13.1: Parﬁcipate_ 1n a te_am and
5 Lt GM 275 27.9: History, | L et Above | patients L Above elbow plaste; .
j ) an s 5 A B i, 20 3 i,
E g S tages(fgiﬁ;i;il:gs:g;:; Type g:;li;agl Lunch (;i]:ln(;ic:;sMo?]nsl;i:emn?:tli]? elbow plaster; ii. Below/Above Below/Above Knee
= ? ’ R . Knee plaster (A)/Dermatology plaster(B)/Dermatology SGT 4-DR
Management examination-Ray findings, SGT 3-DR 7.2, 8.2,8.6: KOH 7.2, 8.2,8.6: KOH Mount;
DD Mount; Identification of Viral Identification of Viral Infections-2
Infections-2 (B] (A]
o Medicine L-1 0&G SGT-3 OG15.1: Steps under O&G SGT-4 OG15.1: Steps under
- E IM 10.1-10.4: Acute Renal Clinical Surgery L-3 Operative vaginal deliveries-2 Operative vaginal deliveries-2(B)+
= 5 Failure- Risk Factors Posting Lunch SU 19.1,19.2 Classification of (A)t+ Paediatrics SGT-3 PE 15.1: Paediatrics SGT-4, PE 15.1:
T . . 2 Cleft lip & Palate [VI-AN] Electrolyte imbalance- Electrolyte imbalance- Management-
o Classifications KETO2 Management 2 (VI PY) (B) 2 (VIPY) (A)
"= PN-3, Module 4.1
- o 0&GL4 Clinical Care of patients during
= 5 0G13.1: Normal labor & Postin Lunch | Pandemics-Role Play played in Sports Sports
s third stage of labor. g emergency area (Whole Batch)
= Resp.Medicine Dept.
g 1
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
-] PN-1, Module 4.1Care of patients PNN-2, Module 4.1 Care of patients
= E - | during Pandemics-Interactive during Pandemics-Interactive
e = O & G L-50G 13.2: Preterm Clinical Dermatology L-2 i 5 g g . i 3 A I )
= o e Posting Lunch DR 2.1.2.2: Vitiligo discussion -Triage, Primary Care, discussion -Triage, Primary Care,
s T 8 Steps to prevent transmission Steps to prevent transmission
= (Whole Batch) Resp. Med Dept. (Whole Batch) Resp.Medicine Dept.
O&G SGT-5 0&G SGT-6
S Psychiatry L-2 S OG 20.1-20.3: MTP-Indications, OG 20.1-20.3: MTP-Indications,
gl B PS 2.1-2.5: Stress, Clinical Lunch OR 3.1: Bgne and Joint methods, complications, legalities; methods, complications, legalities;
) OI Personality development, Posting : 1n fections Informed consent; PC& PNDT Informed consent; PC& PNDT Act
e and Motivation Act [A]+ Paediatrics SGT-5S PE [B]+ Paediatrics SGT-6 PE 34.17:
34.17: Typhoid [B] Typhoid [A]
o AETCOM -1; Module 4.1: R_esp Med SGT-5 GM 28.8: E]Jc_lt
") Paediatrics L-2 : history & demonstrate a systemic
] 3 The foundations of R
= o PE 15.2-15.7: Fluid & So R examination and generate a DD for a
T |1 £ Seasts Clinical 0O&GL-o6 communication - 5 Introductory :
o Electrolyte -CF & complications . Lunch - patient OAD [A]+ Surgery SGT-7
B d = Posting 0G13.2: PROM small group session .
< | & outline the management [VI- (Whole Batch) SU 1.1-1.3: Metabolic Response to
A PY,CM], [HI-IM] Medicine Dent Injury- Homeostasis, Mediators &
Pt role in Perioperative care (VI-PY)[B]
Orthopedics SGT-5 Orthopedics SGT-6
Resp Med L-3 OR13.1: Participate in a team and OR13.1: Participate in a team and
% ﬁ Surgery L-4 GM 27.10-27.12:-TB demonstrate on mannequins demonstrate on mannequins /simulated
= = o oy = s : /simulated patients: i. Thomas splint; patients: i. Thomas splint; ii. Splinting for
B = 5 Cle?ttilgé:lr?lz t ghntlica] Lunch Inves-tlgal]ons:AFB miih, ii. Splinting for long bone fractures & long bone fractures & iii. Strapping for
= L p sf LIS LAl Assist per‘fm mm.lce .(’f iii. Strapping for shoulder and clavicle shoulder and clavicle trauma
& Reconstruction Pleural Fluid Aspiration, trauma (A)/Dermatology SGT-5-DR (B)/Dermatology SGI-6-DR 10.2, 10.5:
PCR & Sensiﬁvity Tests. 10.2, 10.5: Dark Ground Microscopy Dark Ground Microscopy & STD
& STD Counselling-1 [B) Counselling-1 [A)
e Medicine L-2 Surgery L-5 O&G SGT-7 O&G SGT-8
. N 1M 10.1-10.4: Acute Renal e 0G 10.1: APH including Abruptio, 0G 10.1: APH including Abruptio,
E 5 ol S ghntlica] Lunch S 20'1’21;'.2 Ol'tl;lphﬂl'yn_geal Placenta Previa-Diagnosis & Placenta Previa-Diagnosis &
it - hs’ 8 osting LS e etk o Management [A}+ Paediatrics SGT-7 Management [B+ Paediatrics SGT-8
— Signs & Symptoms PE34.18-34.20: Dengue [VI-MI][B] PE34.18-34.20: Dengue [VI-MI][A]
S AETCOM 72;_Mo|:lule 4.1: AETCOM -3; Module 4.1:
o O Tk (1R Of Foundations of Communication - 5
= B 0&GL7 Clinical T Communication - 5 Focused P P COOTES
@ OI OG 13.2: Postdated pregnancy Posting small group session (Group A, . grotip P
= = (Group B, audience Group A)
— audience Group B) Medicine Dent
Medicine Dept. Pt
- ﬁ
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Resp Med SGT 6-GM 28.8: Elicit
- history & demonstrate a systemic
b Dermatology L-3 examination and generate a DD : 1 - .
g2 <| o0&G L80G 13.3 artificial Clinical gy for a patient OAD[B]+ Surgery (0N Modmic & THospial Ve
S y ) " Lunch DR3.1, DR3.3: X . Discussion with Staff about Practices
= . rupture of membrane Posting L SGT-8 SU 1.1-1.3: Metabolic Vhole Batch)Resp Medicine Dent
) Papulosquamous Disorders Response to Injury- Homeostasis, v )Resp pt-
Mediators & role in Perioperative
care (VI-PY) [A]
Dussehra: Tue, 20 Oct 2026
Resp Med SGT 7-GM 28.8: Elicit
5 Pacdiatrics L3 0&GLY Cimefpatimprng  [[SESR RE
2| PE 15.1-15.7: Acid Base Clinical OG 14.2: Obstructed Labor- P S g : g
o ==z = g . Lunch o s g Pandemics- Debriefing and patient OAD[A] + Surgery SGT-9
3 < | Equilibrium & its abnormalities Posting Clinical features; prevention ) . )
il [VEPY,CM], [HI-IM] and management Feedback SU 3.1-3.3: Blood Transfusion-
= : i i Resp.Medicine Dept. Indications, components used,
complications (VI-PA) [B]
Orthopedics SGT-7 Orthopedics SGT-8
Resp Med L-5 OR13.2: Participate as a member OR13.2: Participate as a member in
GM 27'15‘18'1‘]3. in team for Resuscitation of team for Resuscitation of
- Surgery L6 Chemoprophylaxis Polytrauma victim for: (a) LV. Polytrauma victim for: (a) LV.
= ‘o gery . indications, Drug resistant access central - peripheral; (b) access central - peripheral; (b)
= b SU20.1,20.2 Oropharyngeal Clinical = = o i
= ﬁ o R S Postin. Lunch TB, Anti-TB regimens, Bladder catheterization; (c) Bladder catheterization; (c)
2 u - 8 g NTEP, Chemoprophylaxis Endotracheal intubation; (d) Endotracheal intubation; (d)
= ~ treatment (VI-CM) & . .
for contacts & Health Splintage (A)/Dermatology SGT 7- Splintage (A)/Dermatology SGT 8-
workers, Drug Resistance _DR 10.2, 10.5: Dark Gl'l)l.ll-lﬂ _DR 10.2, 10.5: Dark Gl'l)l.ll-ld
TB Microscopy & STD Counselling-2 Microscopy & STD Counselling-2
[B]
0&G SGT-9 0OG 7.1: 0&G SGT-10
v . . Surgery L-7 . . . . . . .
A Medicine L-3 SU 21.1. 21.2: Saliva Physiological changes in Genital OG 7.1: Physiological changes in
=l IM 10.1-10.4: Acute Renal Clinical Lunch Clands. A.n!n tm.n. Pa th:ﬁ; Organs, CVS AND GIT etc. In Genital Organs, CVS AND GIT etc.
R OI Failure-Treatment, Posting Disorders anfia CF Vgly’ Pregnancy[A]+ Paediatrics SGT-9 | In Pregnancy[B]+ Paediatrics SGT-
= Complications-Management f{N P SN PE34.18-34.20: Chickungunya 10 PE34.18-34.20: Chickungunya
—— [VI-MI] [B] [VI-MI] [A]
- AEBTCOM & Moduled.L AETCOM -5; Module 4.1:
i L A et Foundations of Communication - 5
= s OG 14.4: Abnormal Labour- Clinical Lunch Communication - 5§ Discussion and closure (Whole Sports
] O, Classification; diagnosis; Posting Skills 1ab session Batch) ( P
= management. (Whole Batch)
[ | - =
Medicine Dept. Medicine Dept.

5>
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Resp Med SGT 8-GM 28.8: Elicit
- history & demonstrate a systemic
2| % 0&GL-110G 29.1: Fibroid o Dermatology L4 CRATMIA (R} A eivelaieia DT PN-5 Module 4.1Hospital Visit-
= t L . Clinical : for a patient OAD[B] + Surgery . : . :
S| o uterus- Diagnosis, DD, Posting Lunch DR 7.1-7.3: Fungal SGT.10 SU 3.1.3.3: Blood Discussion with Staff about Practices
° Investigation & Management Infections T e [ e (Whole Batch)Resp.Medicine Dept.
components used, complications
(VI-PA) [A]
S bt Orthopedics L-3 0G11 10:;35’?1"-11 0G 11 lolf;(;li:? ?T_u
o, | - . Ovoani . rthopedics .1: Multiple pregnancy- .1: Multiple pregnancy-
ﬁ 5 PS:;];: ’is doil gE.l(l;lC' Chmic:] Rest Lunch OR 5.1: Inflammatory Diagnosis & Management [A]+ Diagnosis & Management [B]+
g ESYCIZCITSGOCLS g disorder of joints Paeds SGT-11 PE34.19: Common Paediatrics SGT-12 PE34.19:
o (HI: IM) Protozoal Infections-1 [B] Common Protozoal Infections-1 [A]
s Medicine SGT-1 GM 10.2: Pre | 10 0ine SGT-2 GM 10.2: Pre renal
=l Paediatrics L4 renal ARF, Renal and Post renal )
| PE19.1-19.2: Immune System, 0&GL-12 ARF [A] + Surgery SGT-3su | ARF; Renal and Post renal ARF [B]
T b1 B Clinical OG 33.1,33.2: Cervical + Surgery SGT-4 SU 27.2: Vascular
o Basic Concepts of . Lunch g 27.2: Vascular system-Correct S
B - I Epiee . Posting Cancer-DD, Investigations, R : system-Correct examination,
o mmunization, UIP; VPD examination, Enumerate & i -
] Stages [HI-SU,CM] - A e Enumerate & Describe the
RECM] Deseribe the Mvestigation af investigation of Vascular disease [A]
Vascular disease [B] g
Orthopedics SGT-9 Orthopedics SGT-10
b OR 2.11: (a) Fracture patella (b) OR 2.11: (a) Fracture patella (b)
§ = Resp Med L-6 Fracture distal femur (c) Fracture Fracture distal femur () Fracture
= - T Surgery L- 8 e GM 28.1-28.3: Obstructive | proximal tibia with special focus proximal tibia with special focus on
ﬁ 5 SU 21.1, 21.2: Salivary Glands- Postin: Lunch Airway Disease, -Medical on Neurovascular injury & Neurovascular injury &
= Investigations & Management 8 history, CF, systemic Compartment syndrome Compartment syndrome
= examination, DD (A)/Psychiatry SGT-1:PS 5.4-5.6: (B)/Psychiatry SGT-2:PS 5.4-5.6:
Schizophrenia: Family counselling | Schizophrenia: Family counselling in
in a simulated environment (B) a simulated environment (A)
BRIy ]2 O&G SGT- 13 O&G SGT- 14
S - SU 22.1- 22.3: Thyroid- - » i .
|y Medicine L-4 o lied Anatomy. Goitre OG 8.1: Antenatal Care, Nutrition | OG 8.1: Antenatal Care, Nutrition
= % | IM10.2: Pre renal ARF, Renal i Lunch App L And Suppl ts [A]+ Paediatri And Suppl t + Paediatri
= e} s Posting unc Hashimoto's disease, Riedle’s nd Supplements [A]+ Paediatrics nd Supplements [B]+ Paediatrics
nd Post renal ARF s diti - .19: Common - .19: Common
a thyroiditi SGT-13PE34.19: C SGT-14 PE34.19: C
0 D e AR Protozoal Infections-2 [B] Protozoal Infections-2 [A]
AN, PY, PA)
s 0&GL-13
L P
% |99 0G 33.33.2: Cervical Cancer- gh“&m Lunch ECA Sports Sports
= Surgery, Radiotherapy [HI-SU] osting
g @Qﬁ
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Me%‘:‘:ﬁj‘:ﬁ%ﬁi‘%‘*[';]“&“m Medicine SGT-4 GM 5.4: Alcoholic
3 . Dermatology L-5 P 5 Hepatitis (VI PA, PY) [B] + Surgery
= i O&G L-140G 33.4: Cervical Clinical DR 8.1: Common Viral Surgery SGT-11 SU4.1-4.4: SGT-12 SU4.1-4.4: Burns-
E ) Cancer-Describe VIA, VILI, Postin: Lunch Inf l;i. : f Skin in adult Burns- Examination, Diagnose Examination D.ia r.m;e e
0 ap Smear, Colposcoj e and exten edicole; B
Z Pap S Colp - g nfec 01150. n in a S d extent, Medicolegal 3 g
o1 & Children aspects, Rehabilitation extent, Medicolegal aspects,
Rehabilitation (VIEAN,FM) (A)
(VIEANFM) (B)
- 0O&G SGT- 15 O&G SGT- 16
=) .
@ o Psychiatry L-4 ) = Ol'thl_)p_edlcs L-4 0G 12.2: Anaemia in pregnancy OG 12.2: Anaemia in pregnancy
B s Lunch Losh Sl [A]+Paediatrics SGT- 15 PE34.1- [B]+ Paediatrics SGT- 16 PE34.1-
B | iz | basis of psychiatry, Speciality Posting Management of Bone & Joint 34.4.34.13: Childhood Tuberculosis [B] | 34.4,34.13: Childhood Tuberculosis [A]
" referrals infections: Subacute osteomyelitis
Medicine SGT-5
B IM 5.1-5.3, 5.6,5.10-5.14: Chronic AETCOM -6: Module 4.3:
Paediatrics L-5 E— ¥ : : iy
S e oy 0&GL-15 Liver Disease-CF, Risk Factors, Case studies in Medico-legal and
A e Sl Clinical OG 34.1: Endometrial cancer: | Diaguosis& Treatment [A]+ Surgery Ethical
5} Doses, Routes, Schedule, - Lunch SGT-13 5U 5.1-5.4: Wounds-Factors - - ;
B z, e - Posting Causes, CF, DD, oty n e Situations- Organ Donation
* Indication & AEFL, Vaccine T &M " facilitating healing, Document, Elicit Introducti fC
. 5 7 vestigations anagemen history taking,, Types of wounds & ntroduction of Case
Storage &Cold Chain[VI-CM] e
Plan of management & its Medicolegal (Whole Batch) Medicine Dept.
Aspect.[B]
o Resp Med L-7 Orthopedics SGT-11 Orthopedics SGT-12
] =1 Surgery L-10 GM 28.4-28.7: Hypoxia & OR 1.1: Trauma Victim- Casualty OR 1.1: Trauma Victim- Casualty
é = ';' SU 22.3: Thyroid swellings- Clinical Hypercapnia, Emphysema, Role Management, Triage- describe and Management, Triage- describe and Plan a
- ﬁ =] S T toms. DD & their Posti Lunch of Environment, Allergy & Non- Plan a Management (A)/Psychiatry Management (A)/Psychiatry SGT-4: PS
z T, SN, OIS Allergic precipitants in SGT-3: PS 5.4-5.6: Schizophrenia: 5.4-5.6: Schizophrenia: Family
v management Obstructive Airway Disease Family counselling in a simulated counselling in a simulated environment
(OAD) environment (B) ®)
v e I O&G SGT-17 O&G SGT-18
Y icine L- .3: Di in pr y .3: Di in pr v [B] +
= i Medu:_me L-5 ) Clinical SU 22.2: Thyrotoxicosis, hypo 0G12.3 Plal_)etes in pregnancy 0G12.3 _Dla_betes in pregnancy [B]
= < | IM 10.5: Chronic Renal Failure- Postin Lunch & hvperthvroidism-Siens CF [A] + Paediatrics SGT-17 PE 34.8- Paediatrics SGT-18 PE 34.8-
E Presentation & Management g Im’;:’s = af;nn =i ﬂmnt ’ 34.10,34.12: Tuberculosis- 34.10,34.12: Tuberculosis-
g 8 Investigations-2 [B] Investigations-2 [A]
e O&G1-16
= 3 OG 34.2: Ovarian cancer: Clinical
= - v H
2 2 Causes, CF, DD, Investigations Posting L Lo BEuEE BEOEES
[ & Management

-

1/
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-6IM 5.1-5.3, 5.6,5.10-
5.14: Chronic Liver Disease-CF
AELEOM o; MONLE o2 € 2o Risk Factors, Diagnosis& Trentmént
5| 0&G L-170G34.3: Gestational Dermatology L-6 studies in Medico-legal and
= ] ) o o qr . . . - . . [B]+ Surgery SGT-14 SU 5.1-5.4:
g2 = trophoblastic disease-CF, Clinical DR 8.2: Herpes simplex, EthicalSituations- Organ Denation R :
= ) . . . Lunch el - : ‘Wounds-Factors facilitating healing,
z, Classification, DD, Posting Herpes labialis Herpes Self-Directed Learning (Group A, Sy ) F
i e = s Document, Elicit history taking,,
=) Investigations & Management Zoster & Varicella Audience Group B) Medicine Types of wounds & Plan of
Dept. management & its Medicolegal
Aspect.[A]
Govardhan Puja: Tue, 10 Nov, 2026
Medicine SGT-7
11;1 S'tﬁ’f'l']);f'l& “?sgt;sl'cf’ R':k AETCOM.- 8; Module 4.3:
© Paediatrics L-6 O&G SDL-1 O e IS A Case studies in Medico-legal and
o1 E . . [A]+ Surgery SGT-15SU 9.1-9.3: N
= o PE 19.5: Vaccines in NIS, P OG 3.1 Physiology of : . i Ethical
< [ SR . Clinical . . Surgical Patient- Investigation and : s :
o Immunization in specific 5 Lunch ovulation, menstruation, . . A Situations- Organ Donation
B i z E z Posting P . interpretation, role of Surgery in . o
- situations, Newer Vaccines fertilization, implantation and Catier Commpries i Self-Directed Learning
I [VMI-CM] gametogenesis. : S e 8 . (Group B, Audience Group A)
results of surgical investigations Medicine Dent
and counselling the patient/care pt.
takers appropriately [B]
~ - Surgery L-12 Resp Med SDL 1 Orthopedics SGT-13 Orthopedics SGT-14
= ] 5 < GM 27.15-27.17: TB OR 2.1 to 2.6: Fracture of bones- OR 2.1 to 2.6: Fracture of bones-
o | SU 22.4: Papillary and
E = 4 Follicular CA thyrold CA C]l[ll-Cﬂ] Lunch . ‘Ch?mopl'ophylax‘ls Clavicle, arm forearm and hand Clavicle, arm forearm and hand
= Z.I' Thyroid, thyroidectomy-type Posting indications, Dl'ug resistant (A)/Psychiatry SGTS:PS 6.5-6.7: (A)/Psychiatry SGT 6-PS 6.5-6.7:
=) e ﬂ TB, Anti-TB regimens, Depression- Family counselling in Depression- Family counselling in a
e NTEP a simulated environment (B) simulated environment (B)
= 5 1M 10.6-10.11 CKD Discuss Clinical Lunch SU 22.4: Medullary CA o nan. _'[ AJ+ Paediatrics SGT 0G12.8:Isoimmunization in
B | Z| stage, Uraemia, Proteinuria, Posting Thyroid, thyroidectomy-type I;g %E 3:}20. e —— Disease_ pregnancy[B]+ Paediatrics SGT-20
e Risk Factors. & complication e B] PE 34.20: Rickettsial Disease [A]
e O0&GL-18
= é 0G2.1: Development and Clinical
= Z anatomy of the female Posting Lunch ECA Sports Sports
- reproductive tract; Applied
i Anatomy related to O&G
$
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-8 IM 5.6,5.10-5.18:
= Dermatology L-7 Ascites- CF, Risk Factors, Diagnosis& AETCOM -9; Module 4.3: Case
= f: 0 & G L-190G 5.1, 5.2, Pre- Clinical DR 8.7: Vil‘agly\Val‘ t, Treatment [B]++ Surgery SGT-16 SU9.1- studies in Medico-legal and
S| 2 existing medical disorders in " Lunch e b B S e e e e o Ered] EthicalSituations- Organ
E ZI , i | , Posting Molluscum Contaglos um, mterpretntl.m,_role of Surgery in CnFlcer, B )
& | Pregnancy & intrapartum care g % h Communicating the results of surgical DonationAnchoring Lecture(Whole
v Investigation & Treatment investigations and counselling the Batch) Medicine Dept.
atient/care takers appropriately [A]
a Orthopedics L5 OG?G& 1G ;,oGstT_:xl-mm DAt oGr=2
- fy Psychiatry L-5 L. D . e OG 16.1: Postpartum haemorrhage
= = : Clinical OR 10.1: Benign & Malignant haemorrhage & its Management . -
PS 4.1-4.7: Substance use . Lunch . B & its Management [B]+Paediatrics
= ZI B Posting bone tumours & Pathological [A]+Paediatrics SGT-21 PE 20.3:
N disorders . . o i doims SGT-22 PE 20.3: Perform Neonatal
fractures Perform Neonatal resuscitation in SHE ST g
i o resuscitation in a manikin-1 [A]
a manikin-1 [B]
Medicine SGT-9 Medicine SGT-10
v IM 15.9-15.14: GI Bleeding- IM 15.9-15.14: GI Bleeding-
(! 0&GC SDL-2 Investigations (HI-SU) [A] + Surgery Investigations (HI-SU) [B] +Surgery
E g Pediatrics L-7 Clinical L h OG 8.1: Antenatal Car SGT-17 SU 28.12: Gall Bladder: SGT-18 SU 28.12: Gall Bladder:
g2l Z PE34.14: Fever/ PUO Posting A S it e Cholelithiasis, Mirizzi Syndrome, Cholelithiasis, Mirizzi Syndrome,
0 Nutrition And Supplements Empyema, Mucocele -CF, Type, Empyema, Mucocele -CF, Type,
~ Pathophysiology, Management, Pathophysiology, Management,
Complication (VI-AN, PA; HI-IM) [B] Complication (WI-AN, PA; HI-IM) [4A]
Orthopedics SGT-15 Orthopedics SGT-16
w Resp Med L-8 OR 2.8:Spinal Injuries- OR 2.8:Spinal Injuries-
] 8 Surgery L-14 i GM 28.11-28.14: Aetiopathogenesis, mechanism of Aetiopathogenesis, mechanism of injury,
& = o SU 22.5, 22.6: Parathyroid- Clinical Interpretation of injury, CF, investigations and CF, investigations and principles of
= ﬁ 2 Functions, Deficiency CF Posti Lunch ) . principles of management with management with emphasis on
S Management syndrome OSUEE P“lmonm.y Function Tests, emphasis on mobilization of the mobilization of the patient (B)/Psychiatry
- (VLAN,PY) Peak Expiratory Flow Rate | patient (A)/Psychiatry SGT 7-PS 6.5- SGT-8 -PS 6.5-6.7: Depression- Family
* for OAD 6.7: Depression- Family counselling in counselling in a simulated environment
a simulated environment (B) (A)
O&G SGT-23 0&G SGT-24
] Medicine I.7 Surgery L-15 0G16.3: Monitoring Fetal Well OG 16.3: Monitoring Fetal Well
= o IM 10.6.10.11 CKi)-Stnge, Clinical SU 23._1—23.2 Adrenill Gland- Being _including USG & Being including USG & Pf'evention
= 2 Uraemia. Proteinuria. Risk Postin Lunch Functions, CF of Disorders, Prevention of Fetal growth of Fetal growth retardation [B]+
- - P —— = g Investigation & Management retardation [A]+ Paediatrics SGT- Paediatrics SGT-24 PE 20.3:
= (VI-ANPY) 23 PE 20.3: Perform Neonatal Perform Neonatal resuscitation in a
resuscitation in a manikin-2 [B] manikin-2 [A]
e AETCOM -10; Module 4.3:
o 3 Sl Clinica and Fthica Situations. Organ
e 2 0GS5.2: Maternal high risk Postin: Lunch Disatia Discussim; mg Sports Sports
~ | factors & Immunization Status g
~ Closure of case

(Whole Batch) Medicine Dept.

5>
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i NOID#A& INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Gl L Phase ITI Part-2 Master TT for Batch 2023 w.e.f 1% October 2026
Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Bl BNk B I Iy = Medicine SGT-12IM 9.4-9.8:
Anaemm—Syft_emnuc S Anaemia-Systematic examination,
3 Dermatology L5 ([ AR S e UL e S
| . r | o .
= 3 0&GL-210G 6.1,8.7: Clinienl ermatology m, Bl e e
=z Pregnancy-CF,DD Pregnancy Posting Lunch DR 9.1-9.3: Leprosy- Surgery SGT-19 SU
o tests, Vaccinations Clinical 10.1, 10.2: Common surgical e z[ﬁ]';—FSm gery TSC_;TiZO.SU;O..l,
2 procedures- Perioperative = ?mmon_sm ST REERIIE
Management, Informed Pet;nolf)el.'auze(lj\'lnnngteient,
Consent[B] orme onsent[A]
Guru Nanak Jayanti: Tues, 24 Nov 2026
Medicine SGT-13 -0
IM 9.9-9.12: Anaemia-Order & Medlcine 3CT-14 o
e e IM 9.9-9.12: Anaemia-Order & Interpret
3 O&G SDL-3 Peripheral Blood Smear Bon,e Tests for Anaemia, Peripheral Blood
=) & Pediatrics L-8 Clinical o 9.1:_Man_ageme_nt o Marrow aspiration. Pl'el’)are a Smeal:, Bone ]‘ ekl aspn'atlo!:l. Trcnms
= B} Lunch Abortions including . z X p a Diagnostic Plan for Anaemia. [B] +
3 ZI PE34.15: Measles& Mumps Posting . Diagnostic Plan for Anaemia. [A] + : :
threatened, mcomp]ete’ i 3 ¥ L Surgery SGT-22 SU 28.16-28.17:
W Surgery SGT-21 SU 28.16-28.17: E : . .
2] inevitable, missed and septic e Common anorectal diseases; Congenital
. . . 5 anomalies; Sinus & Fistula- CF,
Congenital anomalies; Sinus & Fistula- Investigations & Management[A]
CF, Investigations & Management[B]
Orthopedics SGT-17 Orthopedics SGT-18
= © Surgerv L.16 OR 3.1,3.2: Member of Team for OR 3.1,3.2: Member of Team for
3 A SU 24 I?P;icr;aﬁﬁs— Resp Med L-9 Joint Aspiration injury, Joint Aspiration injury, Procedures
e = = o St Clinical GM 28.15-28.17: OAD- Procedures like drainage of like drainage of abscess,
- = Presentation, Investigation, . Lunch . e N
= ZI B Posting Therapies, Vaccination, & abscess, sequestrectomy, sequestrectomy, saucerization &
prognosis and Management A g -
3 (VIAN,PY) Bronchodilators saucerization & arthrotomy (A)/ arthrotomy (A)/ Psychiatry SGT-10
il Psychiatry SGT-9 PS 1.1-1.4: PS 1.1-1.4: Psychiatry Assessment
Psychiatry Assessment (B) (B)
O&G SGT-25 0&G SGT-26
=) er Surgery L-17 0G17.1-17.3: Lactation- 0G17.1-17.3: Lactation-Physiology,
o Medicine L-8 E : . - =
A . . L SU 24.2 : Pancreatic endocrine Physiology, Breast Feeding- Breast Feeding-Importance,
=) z IM 10.6-10.10: Relation of Clinical . ; == P -
= 7. | Ansemis, Hyperparathyroidism, Posting Lunch tumours- Presentation, Importance, Programmes to Programmes to facilitate BF,
L DM & HT with CKD Investigation, prognosis and facilitate BF, Mastitis and Breast Mastitis and Breast abscess [B]+
= Management (VI-AN,PY) abscess [A]+ Paediatrics SGT-25 Paediatrics SGT-26
PE20.8:Respiratory Distress-1 [B] PE20.8:Respiratory Distress-1 [A]
a 0&GL 22
) % | OG 7.1: Physiological changes in Clinical
] o -
@ | 7 | Genital Organs, CVS AND GIT Posting RLunch ECA BPoKes Bpt
ﬁ etc. In Pregnancy




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
iR s DD L L Medicine SGT-16 IM 9.14-9.21:
Anaemia-National Programmes, . :
. Anaemia-National Programmes,
e Dermatology L-9DR 9.4- Tf:;:g:if:uénoﬁzg'}ir Counsel Patient, Blood Transfusion,
= ) 0&G L-230G 9.3: Acute - 9.7: Leprosy Reactions, . 2 . Counsel for prevention of
= z ) Clinical - - prevention of Nutritional P 2 =
Abdomen In Pregnancy & . Lunch Classification, . . . Nutritional Anaemia, Special
=N . Posting . Anaemia, Special Consultation [A] i
Py Ectopic Pregnancy Comphcatlons & Consultation [B] + Surgery SGT-24
- +Surgery SGT-23 SU 28.18: W Py
. i Es SU 28.18: Clinical examination of
Treatment Clinical examination of abdomen
" e o * abdomen, relevant investigations &
BTNt VCEEatione S appropriate treatment plan [A]
appropriate treatment plan [B] Pprop P LA
S Daychilatry L6 ORG6.1 g:tt::lzf':::ic:e]_g:ndiﬁon oG 22.1 ?nggﬁz;z;al vaginal olchorzs
¢ | ¢| PSS5.1-5.3: Schizophrenia Clinical S ! kel e N 0G 22.1, 22.2: Abnormal vaginal
= v o hoti Postin Lunch of Spine (Cervical discharge-1 [A]+ Paediatrics SGT- discharse 1 [Bl+ Paediatrics SGT.28
a m{ o. e_l psylf b g Spondylosis, Lumbar 27 PE20.8:Respiratory Distress-2 PE20 g'l_?.es[ﬁ]ra torv Distress. 2 [‘_;]
disorders (VI: PH) Spondylosis, PID) [B] -8: Resp! ¥
Medicine SGT-17
. Medicine SGT-18
=) i .
B S Pediatrics L-9 . DL e Lo - Mciodyaplast IM 9.1-9.21: Myelodysplastic
< ) . Clinical OG 8.8: Assessment & Syndrome [A] ++ Surgery SGT-
& | PE 34.15: Rubella & Chicken . Lunch O = Syndrome [B] ++ Surgery SGT-26
3 = Pox Posting monitoring in Pregnancy 25 SU 29.3- Urinary tract SU 29.3. Urinary tract infections.CF
N including USG infections-CF, Investigations and i Y 2
Investigations and Management [A]
) Management [B]
-
e Resp Med SDL 2 AETCOM -16 Orthopedics SGT-19
£ e Surgery L-18 GM 28.20-28.26: OAD- Module 4.5: Case studies in OR 2.11: (a) Fracture patella (b)
= _g é SU 24.2: Pancreatitis -Principles Clinical Lunch Smoking cessation, use of Ethics: the Doctor-Industry Fracture distal femur (c) Fracture
= (=] of Investigation and Posting inhalers, Quality of Life & Relationship- New Drug Launch: proximal tibia with special focus on
P Management (VI-PY,AN) Impact on Life & Introduction of case (Whole Neurovascular injury &
workplace Batch); Orthopaedics Dept. Compartment syndrome ( A)
AETCOM -26; Module 4.2:
o MedicineL-9 Surgery L-19 Case studies in Medico-legal and 0G22.1 ;)2&;; fb(ilTo;Z;rsl’ Aeto]
~ | o' IM10.12-10.26: CKD-History, e SU 25.1, 25.2 (VI-AN): Breast Ethical . e e 5
= o S 2 Clinical . . . . . . discharge [A] -2 +Pediatrics SGT-29
= < Investigations & Brief on Postin Lunch Disease-Etiopathogenesis, Situations-Abortion / MTP & PE20.10: Hemorrhagic disease of
3 Diagnostic Plan & Treatment g clinical features and Reproductive Rights: Introduction N;W i)orn E ﬁologl' CF &
Plan management. of Case(Whole Batch) Man:; ementgj!
O & G Dept. 8 [B]
)
) O0&GL-24 S
E < OG 12.1: Hypertension in gl‘:::i:la] Lunch ECA Sports Sports
ﬁ Pregnancy & Eclampsia g

¥
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Gl L Phase ITI Part-2 Master TT for Batch 2023 w.e.f 1% October 2026
Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-19IM 9.1-9.21: .
o L 5 <
2| ¢ 0&GL250G12.1: Ecampsia Clinical Derma tology S DR .1 Tﬁf§$;l:c§rtsf :nT:ﬂ[;I] ilsz.zi.
S E g mmpijc‘aﬁonmp S Lunch 5.3: Scabies; DR 6.1: SGT-27 SU 29.6 Renal Tumours- | ("2 00 é’_ i mmouf&gF
[ Pediculosis CF, AVE AU TOns Sad Investigations.smd Management [A]’
Management [B]
Psvchiatrv L-7 _ : 0&G SGT-30 AETCOM -27; Module 4.2: Case
S| pss 4_5).;,5 cm);pm,ema.._ ons ?lgfﬁiﬁﬂ-es . OG 22.1,22.2: Abnormal vaginal | studies in Medico legal and Ethical
= | ST : : Clinical o : discharge [B]+ Paediatrics SGT-30 Situations-Abortion / MTP &
=~ é e Posting LURER DN ARspement of Boe &0t PE20.10: Hemorrhagic disease of Reproductive Rights SDL
® Phstl'n.mcologlcal i erapy: 1n1‘ectlons:;:fllllltlieﬁssuppuram-e New born- Etiology, CF & (Group A, Audience Group B)
Speciality referrals (VI: PH) - Management-1 [A] O & G Dept.
Medicine SGT- 21 IM 17.4-17.7: .
; ST Medicine SGT-22 IM 17.4-17.7: General
General Neurological Examination, I a1 e i
v O&G SDL-5 DD, Diagnostic work up, CSF findings Di e CSF fin dl.l:,l t ) Ie
| o o L OG 19.1, 21.1: Contraception- | to rule out Meningitis, Encephalitis, e e e
T o Pediatrics L-10 Clinical S . . out Meningitis, Encephalitis, Headache or
a < PE 34.16: DPT Postin Lunch Types, Indications, Headache or Epilepsy [A] + Surgery Epilepsy [B] + Surgery SGT-30 SU 28.18:
n| =t g Cont['njn[]icaﬁuns’ SGT-29 SU 28.18: Clinical Cli = =l a tl' f abd =
& i ination of abdomen, relevant e e i
Counselling iu:exs;iu;:;llizus ey appl'opl'iat,e e relevant investigations & appropriate
plan [B] treatment plan [A]
= & SU25.1 i‘lsll'zg‘i];y L_i':)i Respiied 10 Clinical P tation-1
2| 2| ¢ Bt st SEERE T Clinical GM 28.18-28.19: OAD- R
u = a Fibroid Adenoma, Phyloid Posting Lunch i e P Medicine Department (Whole Batch)
E = tumour-CF, Examination & 8
- Management Oxygen Therapy
0O&G SGT-31 AETCOM -28; Module 4.2:
g Surgery L-21 0G27.2:Genital Tuberculosis-DD, Case studies in Medico-legal and
= & Medicine L-10 Clinical Lunch SU 25.1-25.2: Fibroid Investigations, Treatment[A]+ Ethical Situations-Abortion / MTP &
R QI IM 10.20-ABG analysis Posting Adenoma, phyloid tumour, Paediatrics SGT-31 Reproductive Rights SDL
= mastitis,Galactorrhoea PE20.13,20.14: Neonatal (Group B, Audience Group A)
Hypoglycemia, Hypocalcaemia [B] O & G Dept.
Orthopedics SGT-20 AETCOM -17 AETCOM -18: Module 4.5: Case
= 0&G L.26 OR 2.11: (a) Fracture patella Module 4.5: Case studies in studies in E t’hiCS' the D-Dc'tl)l'
| 3 OG 21.2: Contraception’s Clinical (b) Fracture distal femur (c) EMIES" the Doctor TMARsiry Industry Relationship- New Dru
5 5 durin; P.u;el erium; EPIUCD Postin, s iy e e L Laum:t{' Self- Directsl:_l Learnin, 4
4 g “;p 'am[:;e 8 special focus on Neurovascular Self-Directed Learning Grou .B AI_.I dicTice Crogh A g
= progr injury & Compartment (Group A, Audience Group B); ( g l'till) aedics Dept P A);
syndrome ( B) Orthopaedics Dept. P e
W )
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-23IM 17.7,17.9: CSF -

e Dermatology L-10DR 10.3- AETCOM -11; Module 4.4: Case Indications, Describe & Interpret
8 ¢| O&GL270G12.4: Heart Clinical Luncn | 10-6: Syphilis, Congenital St“]';:;sm"; f,‘fgﬁ:fﬁ:ﬁi:;};m 11:‘;"1‘1“1[1“:] ;;::;E‘;E’Pii:;;;?ge

(= . ST - Tr B —— = .1,11.2,11.4:

2 -+ diseases in pregnancy Posting Syphilis, Non-Syphilitic Introduction of Case (Whole assessment; Principles of general,

- STD Batch) Surgery Dept. regional & L.A; Day Care General

Surgery-Indications & Principles [B]
Psvchiatry L-8 . . O0&G SGT-32 AETCOM -29 Module 4.2:

3 el gy Orthopedics L-8 0G27.2:Genital Tuberculosis-DD, | Case studies in Medicolegal and
. i) PS 6.1-6.4: Depression- . OR 7.1: Metabolic bone e B s N i
= o a o Clinical S L Investigations, Treatment[B]+ Ethical Situations-Abortion / MTP &
sl A Identification, Tests & Posting Lunch disorders: osteoporaosis, Pacdiatrics SCT_32 e AT B T

| 3 - i i . &
v, Behaviour & °“e°m“lm£’5:;‘:fts’ Paget's PE20.13,20.14: Neonatal lecture(Whole Batch)
Pharmacological therapy, Hypoglycemia, Hypocalcaemia [A] 0 & G Dept.
Medicine SGT-24
IM 17.7,17.9: CSF -Indications,

= Describe & Interpret Finding [B] + AET(_:OM ‘12;_M"d“]e 4.4:
= o e e 0&G Sl_)L—ﬁ ) Surgery SGT-32 Case studies in Ethics Empathy and
§ 5 T — Lunch OG 12.7: Thyroid disease in SU 11.1,11.2,11.4: Steps in the Doctor-Patient Relationship-

o -14: HIV g pregnancy. Preoperative assessment; Principles of Self-Directed Learning (Group A,

e general, regional & LA; Day Care Audience Group B) Surgery Dept.

General Surgery-Indications &

s Principles [A]
i & Surgery L-22 Medici -
[ =& 3 A . s edicine L-11 Orthopedics SGT-21&22
ﬁ =2 }‘E 4 251 2S- 2 EReRip DB C]Jm_ca] Lunch IM 10.15-10.17: Renal 2.15: Complication of Fractures (compartmental syndrome)-Investigation
- = Mastitis, , Galactorrhoea-CF Posting P P o g

[ ’ = ’ s = 7

£ Examination & Management Function Test-Interpretation & Plan a management (Whole Batch)

e AETCOM -30; Module 4.2:

S Medicine L-12 e i 0&G SGT-33 Case studies in Medico-legal and
= | & | IM10.18,10.19-Hyperkalemic Clinical Lunch Defini ﬁ; i CF .Exnmina ij;) 0G27.3: HIV & its implications | Ethical Situations-Abortion / MTP &
= =} ECG Findings, Renal Posting B n,_ : = [A]+ Paediatrics SGT-33 PE20.16: | Reproductive Rights: Discussion and

b Investigation, Management- .

= Ultrasound 5 Neonatal Sepsis [B] closure of case (Whole Batch) O &

Non- Surgical
G Dept.
© AETCOM -19; Module 4.5: |\ by oM -20; Module 4.5: Case

] Case studies in Ethics: the . .

- & O&GL-28 Clini E E studies in Ethics: the Doctor-

= > . nical Doctor-Industry Relationship- : — -

@ a O0G 12.7: HIV -Management of . Lunch " Industry Relationship-Discussion Sports
=y Mother & Newborn Posting M;::g:;?;golﬁzt:r:e dics and Closure of case, (Whole

- i P Batch) Orthopaedics Dept.

-
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
. . Medicine SGT- 25
e Dermatology L-11 AETCOM -13; Module 4.4: IM 17.8: Demonstrate in a manikin or
. < 0&G L 29 Clinical DR 10.7- 10.11: Ulcerative | ©€3s¢ Stl‘i‘ﬂ“s]‘)“ F;“““If ]::jml:"thy oostalext i carvec tecl;-l;qu[lf]or
& prt f - nic 5 and the Doctor-Patien performing a lumbar puncture +
= A T(-)Gt? ';i G;“;';'m"l Posting Lunch | STID, Gonococ Cffol & Non Relationship-Self Directed Surgery SGT-33 SU 29.9.29.10: Prostate
= rophoblastic Diseases Gonococcal urethritis, Learning (Group B, Audience Disorders-CF, Investigations & Mgt;
vaginal discharge Group A) Surgery Dept. Digital rectal examination of the prostate
in a manikin or equivalent [B]
e Psychiatry L-9 PN-7 Module 4.4
ol & PS 6.5-6.7: Depression- J— Orthopedics L-9 Plnfglmf'ﬁm; I:Ian;ﬁimz'_ﬂ e 0G27.3: oﬂf“? &S ﬁ:i_fnllicaﬁons
= @ - s 5 . = aAndemics- Intera e aiscussion - ke
A | A [SESEElEn e et Posting UBER OR& L P"P“ El"!".’ Residual | o cponding to media; Use and misuse | [B]+Paediatrics SGT-34 PE20.16:
o1 dr ugs used, specmllst e R of social media for health related Neonatal Sepsis [A]
1 Ppsis [A]
] referral (VI: PH) messages. (Whole Batch) O&G Dept.
E Medicine SGT- 26
s IM 17.8: Demonstrate in a
@ m“':;g‘;ﬂ':;l‘;qm“‘:;ﬁf}f):h;;;‘:m AETCOM -15; Module 4.4:
3| £ Pedlanics L 12 cimeal | o | 0Gos: Hyperemess | Mmbarpuncture (B) - surgery | SUCOC P onstip
B QI PE34.14, 28.9: Influenza, Covid Posting i _yp SGT-34 SU 29.9,29.10: Prostate ; o P-
4 gravidarum Disorder v Discussion and closure of case.
~ sorders-CF, Investigations and (Whole Batch) Surgery Dept
Management; Digital rectal bl
examination of the prostate in a
manikin or equivalent [A]
= Surgery L-24 Medicine L-13
= b~ L L . G
Z | ' SU253,254: CaBreast Role of | Gl Lunch | IM10.5: CRF-Presentation & Cliical Prescration, 2
= < Posting Surgery Department
= Surgery (Types) Management
Christmas Day: Fri, 25 Dec 2026
Winter Vacation: 26 to 31 Dec 2026, Saturday to Thursday
= Surgery L-25 0&G SGT-35 _ PN-8 Module 4.4
(! Medicine L-14 . SU 26.1: Role of Surgery in the OG 31.1: Prolapse Uterus &its Information Management during
o = IM 10.6.10.11 G1 Clinical B ; y At Pandemics- Interactive discussion -
= = y 5 omerular Posting Lunch m_anagemeut of coronary heart Management [A]+Paediatrics T TR s e e
2 Disease, Nephrotic Syndrome d;;egscg;"‘::;thz;a?d‘:;:::? SGT-35 PE 20.17: Perinatal AT R e e e e
. g Infections [B] (Whole Batch) 0&G Dept.
= ~ AETCOM -14; Module 4.4:
é - 0&GL-31 Clinical Case studies in Ethics Empathy
= & : OG 10.1:Antepartum Postin Lunch and the Doctor-Patient Sports Sports
= Haemorrhage in Pregnancy g Relationship-Anchoring Lecture
o (Whole Batch) Surgery Dept.

5
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-27 Medicine SGT-28
I‘N‘ 0 &G L.32 Dermatology SDL-2 IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
= ) o = = I - = = . S
I OG 12.5: Urinary Tract Sameal Luen | DR14.1,14.5: Urticaria & [ e
7 Infection In Pregnancy ostug Angioedema e i o b =
-+ g Epidydimo-orchitis-CF, Epidydimo-orchitis-CF,
Investigation & Mgt (HI-IM) [B] Investigation & Mgt (HI-IM) [A]
— Psychiatry L-10 0&G SGT-36 PN-9, Module 4.4
o | | PS7.1-7.4: Bipolar disorders Clinical Orthopedics L-10 OG 31.1: Prolapse Uterus &its Information Management during
ﬁ g -Identifications, Tests, Postin Lunch OR 9.1: (Ij‘)erebr al_ alsy Management [B]+ Paediatrics Pandemics- Visit to the media centre
7 Behavioural & Pharma. g i EESY SGT-36 PE 20.17: Perinatal / Tele Medicine unit (Whole Batch)
therapy(VI: PH) Infections-1 [A] O&G Dept.
Medicine SGT-29 Medicine SGT-30
IM 17.10-17.12,17.14: Headache- IM 17.10-17.12,17.14: Headache-
= o= Emergency Treatment, Emergency Treatment, Medication
[ |
2| & o Clinical EECISDLT Medication & its side effects, & its side effects, Counselling &
= PE 34.8-34.10,34.12: B} Lunch 0G14.1: Maternal pelvis & . 2 . 2
= 3 E Tuberculosis_Tnvestigations Posting types Counselling & Life Style Changes Life Style Changes [B] + Surgery
- A g [A] + Surgery SGT-37 SU 30.4: SGT-38 SU 30.4: Varicocele-CF,
o Varicocele-CF, Investigation & Investigation & Management
L
=3 Management (HI-IM) [B} (HIIM) [A}
-
= ) Surgery L-26 Clinical Medicine L-15 Orthopedics SGT-23&24
ﬁ 8 SU 26.3: Mediastinal diseases- Postin Lunch IM 10.6-10.11 Glomerular OR 2.10: Fractures of Proximal femur- CF, Investigation & Management
r?- CF & Management g Disease, Nephritic Syndrome (Whole Batch)
= Medicine L-16 Surgery L-27 PN-10 Module 4.4 0&G SGT-37
T q o qn Information Management during OG 30.2: Hyperandrogenism [A]+
- ! . . J
E = IM}: 0'27;?'?1‘. R;,m'l. tmﬂz]m' gh"&m Lunch SUpzﬁt';l" Lung T“C[;m ;“' Pandemics- Role Plays for responding Paediatrics SGT-37 PE 20.18:
= - eml_) Elyetih i i OSLS L H e, to media with Debriefing and Management of a sick neonate using
% |  Dialysis, Renal Replacement Management Feedback (Whole Batch) O&G Dept. IMNCI guidelines[B]
—
. o 0&GL-33 Clinical
5 : 0G12.6: Liver disease in Postin Lunch ECA Sports Sports
T regnan g
o [LESIELLLT

g

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-31
5 PN-13 Module 4.5 IM 17.10-17.12: Encephalitis-
= & i N g Intensive Care Management Emergency Treatment, Medication
E = 0C16 2933;3;‘?“““ gl.:::;lii.ﬂ Lunch DlI{) fl.‘lsn;altl;l:-g};SI:iL 3 during Pandemics -Interactive & its side effects [A]+ Surgery SGT-
i = g - 1719.2: TYOCRTMA |y e cture with videos(Whole Batch) 39 SU 14.1: Aseptic techniques,
- Medicine Dept. sterilization and disinfection (VI-MI)
[B]
Psychiatry SDL-1
5 | PS7.5-7.7: Bipolar disorders Orthopedics L-11 PR i Ll (. | AETCOM-31; Module 4.7: Case
| = _Family Education, & Clinical OR 11.1:Peripheral nerve =i 8 studies in Ethics and Patient
= = 2 . . Lunch P . Paediatrics SGT-38 PE 20.18: B .
= Counselling,side effects of Posting injuries- Foot drop, wrist ) autonomy- Confilicts: Introduction of
~ o . . Management of a sick neonate . .
= drugs used, specialist drop, claw hand using IMNCI guidelines [A] case; (Whole Batch); O & G Dept.
referral
Medicine SGT-32 PN-14 Module 4.5
- IM 17.10-17.12: Encephalitis- Intensive Care Management during
- E Pediatrics SDL-1 Clinical 0&C 135 Emergency Treatment, Pandemics -ICU Visit-Infection
§ = PE 34.19: Common Parasitic Postin Lunch 0G 19.1: Puerperium Medication & its side effects [B] + control; Monitoring of vital signs;
e 2 Infections g o P Surgery SGT-40 SU 14.1: Aseptic Interpreting investigations;
o il techniques, sterilization and Monitoring using equipment (Whole
E disinfection (VI-MI) [A] Batch) Medicine Dept.
= & Surgery L-28
_g = SU 27.1: Occlusive arterial Clinical TR CE Medicine L-17 Clinical Presentation-3
= 2 disease.-Etiopathogenesis, CF, Posting IM 10.23-10.26-Hemodialysis O&G Department
= Investigations & Treatment
O&G SGT-39 O&G SGT-40
~ OG 33.1,33.2: Cervical Cancer- OG 33.1,33.2: Cervical Cancer-DD,
o == Surgery L-29 ENPeaa ) S SR
- & Medicine L-18 Clinical SU 27.1: Occlusive arterial DD, Investigations, Stages[A] + Investigations, Stages[B] +
= = IM 10.23-10.26-Peritoneal B Lunch _ S i Paediatrics SGT-39 PE24.9-24.14 Paediatrics SGT-40 PE24.9-24.14
= ; . Posting disease.-Etiopathogenesis, CF, . .
v Dialysis T o R s Plan a management of Diarrhoeal Plan a management of Diarrhoeal
il g Disease in Newborn as per IMNCI | Disease in Newborn as per IMNCI &
& WHO Guidelines [VI-CM][B] ‘WHO Guidelines [WI-CM][A]
L 0&GL-36
== 0G 19.2,21.2: Contraception’s Clinical
= [ » P .
2 E “ during Puerperium; PPIUCD Posting Lunch R Spoxts Spasts
= programme
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-33 Medicine SGT-34
IM 18.3-18.5: CVA- Elicit, document. INM 18.3-18.5: CVA- Elicit, document.
5 e Takem]-ll‘;:tm'}tt,i}]t]llenﬁfy E\tf:lut:;u sz Takell-l‘:stur_\tr-,ﬂlltlilenﬁfy vestvnhltil?u ;z
= ! P - reso mn 0 €55, sysiemal resoluiion o €ss, systemaiic
E g 0G 22.1,222: Abnormal gl‘:s':ljim Lunch ]I));'ll ;"lai"i';g;_ Iﬁ;é neurological examination (VEPA) [A] | neurological examination (VIEPA) [B] +
: vaginal discharge g =t Rasts + Surgery SGT-41 SU 14.2: Surgical Surgery SGT-42 SU 14.2: Surgical
— approaches, incisions and the use of approaches, incisions and the use of
appropriate instruments in General appropriate instruments in General
Surgery [B] Surgery [A]
O&G SGT-41 O&G SGT-42
~ Psychiatry L-11 ) 0G34.2: Ovarian c_anc?r: Causes, 0G34.2: Ovarian c_anc?r: Causes,
. | pS 8184 Anxiety T e o Oz'thoped_lcs L-12 ) CF. DD, Inveshgaﬂon_s &_ CF, DD, Investlgai_lons: &
= : _CF, tests, behavioural and Clinical Lunch OR 11.1: Palsies of Radial, Management [A] + Paediatrics Management [B]+ Paediatrics SGT-
= = * i E ] Posting Ulnar, Median, Lateral S5GT-41 PE24.15-24.17: Perform 42 PE24.15-24.17: Perform NG tube
& pharmacologic therapy Popliteal and Sciatic Nerves NG tube insertion. I'V cannulation insertion. IV cannulation &
(VI: PH) & Interosseous insertion in a Interosseous insertion in a model-1
model-1 [B] [A]
Medicine SGT-35
IM 1.4-1.8: Stage Heart failure, R Vs L
heart failure, systolic vs diastolic
= failure; Compensatory mechanisms & R EE
] e Exaggerating Factors in Heart Failure - .
~ 1 = e Clinical e . [A]gf Surge%'v SGT-43 SU 14.3,14.4: Intensive Care Management during
- 3 = | PE20.1,20.2, 20.4-20.6: Normal 3 Lunch 0G13.1: Normal labor & third Surgical d closur a Sy N
- = Newborn Assessment & Care o stage of labor. e T D Lo et A L
& = 8 anastomosis (sutures, knots and Medicine Dept.
3 needles)-materials & methods.
Demonstrate the techniques of
suturing in a simmlated environment
[B]
o B e . Medicine L-19 Orthopedics SGT-25&26
E S 5 fﬁﬂ;ﬁ"ﬂﬁgfﬁ:ff;fi g';;’izm Lunch IM 10.1-10.4: Interstitial PM 5.1-5.4: Amputation- Crutches for ambulation & Prevent
= Diagbetic fsl’) - (“_g[M) g Kidney Disease- Causes & CF contractures, Correct Prosthesis (Whole Batch)
O&G SGT-43 O&G SGT-44
~ i Surgery L-31 0OG15.1: Steps under Operative 0G15.1: Steps under Operative
o1 Medicine L-20 . p—— = . - s
= ~ TM 10.1-10.4: Interstitial Kidney Clinical SU 27.5,27.6: Venous system vaginal deliveries -Revision vaginal deliveries -Revision
= ,5; Disease- Investigation, Diagnosis Posting Lunch & Varicose Veins, Venous [A]l+Paediatrics SGT-43 PE24.15- [B]+Paediatrics SGT-44 PE24.15-
~ & Treatmen’t Ulcers-CF, Investigation, 24.17: Perform NG tube insertion. 24.17: Perform NG tube insertion.
) Management (VI-AN) IV cannulation & Interosseous IV cannulation & Interosseous
insertion in a model-2[B] insertion in a model-2[A]
) 0&GL-38 o
=% (;.‘ 0G22.1, 0G22.2: Infections of g';s':‘i:: Lunch ECA Sports Sports
= Genital tract
- .
i »
-
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-36
IM 1.4-1.8: Stage Heart failure, R Vs
L heart failure, systolic vs diastolic
failure; Compensatory mechanisms & PN-16 Module 4.5
52 Dermatology L-13 - A -
= E 0&GL-39 Clinical DR 17.1.17.2: Ig\Iyutl‘iti onal E“ggel'atf“g_Fa“"“ in Heart Faﬂ‘{“ Intensive Care Management during
E S 0G22.1,22.2: Infections of Posting Lunch | oo < Skin Vit A [B] +S :‘;u; ger {vsogé?mssﬂ]eﬁ’sm Pandemics -Debriefing session by
e Genital tract e e (su_tures, knots and intensivist (W h]n;l: ]tiatch) Medicine
needles)-materials & methods. Pt
Demonstrate the techniques of
suturing in a simulated environment
[l
Republic Day: Tue, 26 Jan 2027
Medicine SGT-37
IM 1.11-1.16: Heart Disease- Perform
5 & demonstrate a systematic AET'_‘.’:O_M 721§ Module 4.6:
E é Pediatrics L-15 Clinical 0O &G SDL -9 . examination, demongt['ate pe]'ip]lel'-a] Case studies in E!:hlcs flnd the Dl)_ctl)l‘
B E? PE20.7: Birth Asphvxia Postin Lunch OG 24.1: Abnormal Uterine Pulse, measure BP & discuss alteration | - Industry Relationship- Marketing
o s Poy g Bleeding in BP in Heart Failure & Cardiac by Hospital: Introduction of case;
o Tamponade.[A] /Surgery SGT-45 SU (Whole Batch);Surgery Dept.
17.2: BLS, Transport of Injured in a
= imulated envir t. [B]
- ! Surgery L-32 g
=
% | 2| & SU27.7,27.8: Lymphatic system |  Clinical P S DL Clinical Presentation-4
7] = = : = . Lunch IM 5.4 Viral Hepatitis- e
= o S & Diseases- Pathophysiology, Posting e Paediatrics Department
£ = . Engh Hepatitis D&E[VI-PA,CM]
investigation and management.
Surgery L.33 O0&G SGT-45
=~ &5 i zsgz- 1); T AETCOM -32; Module 4.7: Case 0G15.1: Steps under Operative
- E Medicine L-21 Clinical C;Jmc nl fe::un:':_ ypes, studies in Ethics and Patient vaginal deliveries-Revision
= = IM10.1-10.4: ATN- Causes & Postin Lunch Hvestieation Corte - autonomy- Conflicts: Self-Directed [A]+Paediatrics SGT-45
g CF g by e b ek Learning: (Group A, Audience | PE24.13,24.14 25.1: Interpretation &
= technique of examining . . .
various types & Management. Group B); O & G Dept. Management, Malabsorption, Celiac
Disease [WIEPA] [B]
S OLGL 40 Palliative Care durin
= = OG 23.1-23.3: Normal, Clinical . '8
= X Lunch Pandemics - Interactive Sports Sports
20 Abnormal Puberty & Posting Lecture with vid Vhol
5 Precocious Puberty oxfune writh vidkegs (Wkaic
0 Batch) Surgery Dept.
g
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-38
Dermatology L-14 IM 1.11-1.16: Heart Disease- P?rform AETCOM -22; Module 4.6:
[ 0&G L4l DR 17.2.17.3: Nutritional & d&':““;u'ate ahs_-":af“h - Case studies in Ethics and the Doctor
2 & Clinical e w7 examinationl, Cemonstrate penpuera’ | ynqustry Relationship- Marketing
S| © OG 27.1: STI- DD, Postin Lunch Deficiencies & Skin -Vit B | Pulse, measure BP & discuss alteration | 00 0 oo pn g
o Investigations, Treatment 8 Complex & Vit C in BP in Heart Failure & Cardiac S Gr L T ;11 G B): <t
= Deficiency Tamponade.[B]/ Surgery SGT-46 SU e N EE
ELCITICY 17.2: BLS, Transport of Injured in a Surgery Dept.
simulated environment. [A]
. ) O0&GSGT-46
- Psychiatry SDL-2 Orthopedics L-13 0G15.1: Steps under Operative AETCOM -33: Module 4.7: Case studies
o E PS 8.5-8.7: Anxiety disorders - Clinical OR12.1: Congenital and vaginal deliveries-Revision [B] in Ethics and Patient autonomy-
ﬁ < Family Education, Postin Lunch acquired malformations and +Paediatrics SGT-46 PE24.13,24.14 Conflicts: Self-Directed Learning
i Counselling,side effects of drugs g deformities of Limbs & Spine 25.1: Intel?l'etaﬁngl & I}'Ianagement, (Group B, Audience Group A); 0 & G
used, specialist referral - Scoliosis and spinal bifida | Malabsorption, C?fl&;ic Disease [WI-PA] Dept.
Medicine SGT-39 Medicine SGT-40
. IM 1.18: Perform & interpret a 12 lead IM 1.18: Perform & interpret a 12 lead
N Pediatrics L-16 o 0&G SDL-10 Bt [l aenpery SU 17901 s MAmrayia 1850
T .é PE20.9: Birth Injuries. Etiology Clinical Lunch 0OG 22.1. 22.2: Syndromic 18.3:Clinical examination of Surgical 18.3:Clinical examination of Surgical
B [ G . AL Posting i T patient including swelling and list of patient including swelling and list of
pes CF & Management approach relevant investigations for diagnosis, relevant investigations for diagnosis,
Prepare an appropriate treatment Prepare an appropriate treatment
= plan.(VI-DR) [B] plan.(VI-DR) [A]
; 5 Surgery L-34 Medicine L-22 Orthopedics SGT-27&28
,8 _g & SU 28.3:Peritonitis, CF, Clinical TR CE IM 10.1-10.4: ATN- PM 7.2, 7.5, 7.6-7.9:Spinal Injuries- Prevention of Secondary Injuries;
e =) ﬁ complication investigations & Posting Investigation, Diagnosis & Common mobility aids & appliances, wheel chairs, drugs in neuropathic
<+ Management Treatment bladder (VI-AN, PY) (Whole Batch)
AETCOM -34; Module 4.7: Case 0G6.1: Pl.?&;S?ET nosis. CF
£ - Surgery SDL-1 studies in Ethics & Patient i L e S
- 2 McciamellL > Clinical SU 28.8: Peptic ulcer disease autonomy- Conflicts: Large DDA lieats o Imecmmece
= < | IM 10.1-10.4:Polycystic Kidney Postin: Lunch CiT'In‘!;s o G - Cisa Discﬂ;sions wi tl; = ﬁgn ts* pregnancy tests.-Revision [A]+
R Disease - Causes & CF g - g P p Paediatrics SGT 47 PE24.6-24.8:
v Management relatives (Whole Batch) O&G g =
Dept Chronic Diarrhoea ,Persistent,
i Dysentery [WI-PH,MIIM] [B]
PN-18 Module 4.6
Palliative Care during Pandemics
- Palliative Care Unit-. Pain &
5 O&GC I 42 palliation; Educational activities PN-19 Module 4.6 PN-20 Module 4.6
5 = . Clinical regarding continuation of care Palliative Care during Pandemics Palliative Care during Pandemics -
& OG 27.4: Pelvic Inflammatory H Lunch = P . - F P B .
v [ e Posting and warning signs;. Monitoring - Role Play (Whole Batch) Surgery Debriefing session by intensivist
) using basic observations and Dept. (Whole Batch) Surgery Dept.

examinations; Nutritional care
e. Emotional care(Whole Batch)
Surgery Dept.

o

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
AETCOM -23; Module 4.6: Medidmcinsrall
B . IM 1.6, 1.28, 1.29: Vascular Heart
e CASEFMOES (N EARIER:IRE Disease-Mitral Regurgitation [A]/
al o O&G L-43 Clinical Dermatology SDL-4 Doctor-Industry Relationship- | 8¢ 1% FCBU® A e
S| € OG 25.1: Primary and x Lunch | DR 12.1-12.3: Dermatitis & | New Drug Launch: Self Directed st et sy
= [ Posting : Spleen-CF, Investigation,
| secondary amenorrhea Eczema Learning
-] = Management, Type, Splenectomy,
(Group B, Audience Group A): =
Sursery Dent Post spleenectomy sepsis-
gery Dept. prophylaxis[B]
) O&G SGT-48
o Psychiatry L-12 Orthopedics L-14 0G6.1: Pregnancy- Diagnosis, CF, | AETCOM 35: Module 4.7: Case
- E PS 9.1 9.4: Stress related e OR12.1 :Congenital DD, Clinical Tests & interpret studies in Ethics and Patient
ﬁ < disorders-CF, Tests, Postin Lunch dislocation of Hip, Torticollis pregnancy tests.-Revision [B]+ autonomy- Conflicts: Discussion and
? behavioural and psychoesocial 8 & Congenital talipes equino Paediatrics SGT-48 PE24.6-24.8: Closure of case, (Whole Batch) O &
therapy varus Chronic Diarrhoea ,Persistent, G Dept.
Dysentery [WI-PH,MIIM] [A]
Medicine SGT-42
[ IM 1.6, 1.28, 1.29: Vascular Heart 94 -
] I — osc1 s Dt i reprgaon | AEICOM 24 Motuke 46; e
= @ PE 20.11: Low Birth Weight . Lunch OG 26.1: Endometriosis & [B]/Surgery SGT- 50 SU 28.11: . c . 0
B = F Posting - Rupture Spleen_CF. I tizatio Industry Relationship- Anchoring
a Babies, Adenomyosis D L AT L
— Management, Type, Splenectomy, Post ecture (Whole Batch)Surgery Dept.
s 1 tomy sepsis-prophylaxis[A]
% ~ Medicine SDL-5
& & Surgery L-35 IM 15.1 -15.8: GI Bleeding-
B | E| 42| SU284: Intrabdominal lesions- Clinical Lunch Causes, physiologic effects, Clinical Presentation-5
= Filt Abscess, Mesenteric cyst & Posting presentation, identify route of Orthopedics Department
ﬂ Retro-peritoneal tumours bleeding, Appropriate Abdominal,
Anal & rectal Examination (HI-SU)
Surgery L-36 O&G SGT-49
a Medicine 1.-24 SU 28.5, 28.6: Oesophagus- OG 8.2: Obstetric history taking, AETCOM -36
= % IM 10.1-10.4: Polycystic Kidney Clinical Lunch Anatomy & Physiology, Gynecology History Taking - Module 4.8: Dealing with death:
] ) Disease - Investigation, Posting Benign & Malignant Revision[A]+ Paediatrics SGT-49 Introduction of case
=) Diagnosis & Treatment Disorders- CF, Investigations PE26.1: Acute Hepatitis O & G Dept.
& Management (VMI-PA.MI) [B]
. AETCOM -25; Module
& 4.6:Case studies in Ethics: the
2 O0&GL-45 L iy . p
= v 0G26.2:Genital injuries and C]Jm_ca] Lunch Doct_or In_dustryRelaansth- Sports Sports
©n R fistulae Posting Discussion and Closure of
= case, (Whole Batch) Surgery
Dept.
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Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-43 Medicine SGT-44
IM 1.6:Cardiomyopathy-Dilated, IM 1.6:Cardiomyopathy-Dilated,
= A d- Infertility T . .1-2.3:Shock-Types, CF, .3:Shock-Types, CF, Investigations
] < | Investigations including Tubal C]Jm_ca] Lunch DI? 17',4' LIE l,tl ona], Investigations &Management (VI-PY)- &Management (VI-PY)-
= E latency, Ovulation induction & Posting Deficiencies & Skin - Zin¢ | gevision[B)/ Surgery SGT-53 SU 28.4: Revision[B]/Surgery SGT-54 SU 28.4:
- ART -1 Deficiency Intrabdominal lesions- Abscess, Inirabdominal lesions- Abscess,
Mesenteric cyst & Retro-peritoneal Mesenteric cyst & Retro-peritoneal
tumours -Revision [B] tumours -Revision [A]
PN-11, Module 4.3
: Managing Death during Pandemics- :
5 ) Orthopedics L-15 Interactive discussion : Confirmation 0&G SGT-50 OG 8.2: Obstetric
o| & Psychiatry L-13 e OR4.1 Skeletal Tuberculosis and documentation of death; Steps to history taking, Gynecology History
ﬁ G PS 9.5-9.7: Counselling, side Postin Lunch (Major joints- Hip, Knee prevent transmission of Infections; Taking
& | -effects & specialist referral g including cold abscess and Attitude and Communication Issues [B]+ Paediatrics SGT-50 PE26.1:
o caries spine bRl Dol G denl il Acute Hepatitis (VIEPA,MI) [A]
Responding to media (Whole Batch)
Paediatric Dept.
Medicine SGT-45 A
IM 3.4-3.6,3.15-3.17: Lung Disease- . Medicine STI48
~ Paediatrics L-17 O&GL-47 . g R IM 3.4-3.6, 3.15-3.17: Lung Disease-
o1 —= LIk, (O el St i History, CF, Physical examination,
= 4 PE20.12: Neonatal et OG 28.1-28.4:Infertility & Indications for hospitalization,, Indications for hoswitalization. isalation
& LY Hypothermia- Temperature . Lunch Investigations including Tubal | isolation, barrier nursing & supportive ENEs P FE 2
a Py Posting barrier nursing & supportive therapy &
= . | regulations in Newborn, CF & latency, Ovulation induction therapy & DD[A] + Surgery SGT-55 DDIA] + Surgery SGT-56 SU 28.2-
- SU 28.2: Hernia-Types; Correct [A] gery
3 Management & ART -2 iy eSS Hernia-Types; Correct technique of
o2 e ahex e examining various types-Revision[A]
e Revision[B] g 3
Surgery L-37 .
R | SU 28.7-28.9:Stomachs- Applied S lé‘flg'l’iﬂn;e;‘;jzfmsease
= = i ini e - i K
= o Am_ltomy & Physwlogy, ) C]Jm_ca] Lunch Peptic Ulcer-Types, CF, . O_rthopedlcs SGT-29&30 )
= B~ | congenital hypertrophic pyloric Posting Dy S A OR 10.1: Benign & Malignant bone tumours & Pathoelogical fractures
ﬂ stenosis, Carcinoma stomach- g (HI-SU) g (Whole Batch)
CF, Investigations & Mgt i
0&G SGT-51 OG 8.3,8.4: Obstetrical
= o Surgery L-38 abscess clinical monitoring of AETCOM -37
& Medicine SDI-1 . . maternal & FWB [A] + Paediatrics
. 2 I s 3 s SU 28.10:Liver-Applied y ; " Module 4.8:
E ﬁ él\'EII;IS)I;. TIGCI:PI;Z Dli:l:; gl‘:;:ll‘;a] Lunch anatomy. Liver abscess, Exsfuf f;:)fhgl::;lilﬁlf)l‘g&:l?:[;-;g:llv Dealing with death: Self-directed
e M;nige:mntg (H:[_gan) 8 Hydatid disease-CF, Ascit.es etc. Analyse symptoms ami, learning
= Investigations & Management. interpret physical signs to make a DD O & G Dept.
[B]
A AETCOM 40
= @ O&GL-48 Clinical Module 4.8: Dealing with
& Ly g :
2 g N OG 30.1: PCOS Posting EXnch death: Discussion and closure SRS SREG
[ |

of case O & G Dept.

&

¥
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Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-47 Medicine SGT-48
” IM 3.1-3.19: Pleuritis- IM 3.1-3.19: Plenritis- Pathogenesis,
& Dermatology SDL-5 Pathogenesis, CF, Investigation & CF, Investigation & management.
E % O&GL-49 Clinical Lunch DR 18.1: S stjl}‘;i(' Diseases management. (VI-PA) [A] + (VI-PA) [B] + Surgery SGT-58 SU
= ) O0G 32.1: Menopause & HRT Posting - B . Surgery SGT-57 SU 28.10: Liver- | 28.10: Liver-Applied anatomy. Liver
= & Skin Applied anatomy. Liver abscess, abscess, Hydatid disease-CF,
Hydatid disease-CF, Investigations Investigations & Management.-
& Management.-Revision [B] Revision [B]
. O&G SGT-520G 8.3,84:
Psychiatry L-14 O ety 1o Obstetrical examination, clinical PN-12, Module 4.3
rrlﬁ PS 10.1-10.4: Somatoform, ORLS. 1 I; Maior Joint monitoring of maternal & FWB Managing Death during Pandemics-
| 2| dissociative and conversion Clinical Lunch Disl 't.’ ) E‘;h “: der. K. [B] + Paediatrics SGT-52 PE 26.7, | Role Play for communication skills
et R disorders-Identification, Posting B I—I:poie:ioonp_a th:gen:ls;s g;e, 26.8: Abdominal Exam. in a child and documentation with debriefing
& | CF,Tests, behavioural and Investigations & Manag;me[,l ¢ with Organomegaly, Ascites etc. and feedback (Whole Batch)
psychosocial therapy . Analyse symptoms and interpret Paediatric Dept.
physical signs to make a DD [A]
Medicine SGT- 49 Medicine SGT- 50
IM 4.3:Kala Azar- IM 4.3:Kala Azar-
5 0&G SDL._12 Pathophysiology,CF & Treatment Pathophysiology,CF & Treatment
! ediatrics . . - +Surgery - - + Surgery -
LN Pediatrics L-18 Clinical OG 33.3.33.4: Cervical VI-MI)[A] +Si SGT-59 sU VI-MI)[A] + 8 SGT-60 SU
; & | PE 20.18: Management of a sick - Lunch - - R o 28.11: Rupture Spleen-CF, 28.11: Rupture Spleen-CF,
a < | neonate using IMNCI guidelines osting al;c:l_slcl::::lgi’l o:::) L Investigation, Management, Type, Investigation, Management, Type,
g o P ? P 24 Splenectomy, Post spleenectomy Splenectomy, Post spleenectomy
= sepsis-prophylaxis.(VI-AN)- sepsis-prophylaxis.(VI-AN)-Revision
Revision [B] [A]
! Surgery L-39 -
= | o SU28.10: Liver-Injuries and Clinical L Clinical Presentation-6
= s . Lunch IM 5.4 : Viral Hepatitis-
= tumors-CF, Investigations & Posting Hepatitis A (VILPA, ENT Department
o Management, Hepatic Resection P (= )
5 Surgery L-40 0G 8 SPPS;SiS(:s.l;_e::ment in AETCOM -38
— |- Medicine SDL-3 Clinicsl SU 28.11: Spleen-Applied o] ;;];Pae diatrics SGT53 PE Module 4.8:
= ﬂ IM 5.4 : Viral Hepatitis- - Lunch anatomy. Spleenic Injuries- Eyi Dealing with death: Self-directed
i Hepatitis B&C PA.C Posting CF. Investigati & 26.9-26.13: Liver Diseases- 1 -
] epanitis LR CM) b Investigations including biopsy. carmng
= Management.(VIEAN,PY,PA) USG [B] ’ O & G Dept.
~
o 2 O8CI 0 Clinical
5 ﬂ OG 33.1,33.2: Cervical Cancer- Postin Lunch ECA Sports Sports
l.NL Surgery, Radiotherapy g

¥

W

21




e,

=
i NOID#A& INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
'’
NIIMS Phase ITI Part-2 Master TT for Batch 2023 w.e.f 1% October 2026
Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-51 Medicine SGT-52
IM 4.3:Ricketessial Infection- IM 4.3:Ricketessial Infection-
I‘N'- Dermatology L-16 Pathophysiology,CF & Treatment (VI- Pathophysiology,CF & Treatment (VI-
= o O&G SDL-11 . . z MI) [A] + Surgery SGT-61 SU 28.13, MI) [B] + Surgery SGT-62 SU 28.13,
g = 0G32.2: Postmenopausal C]Jm_ca] Lunch ,Dlit 13"2 : Vesic !Jbu]‘lous 28.14: Small and large intestine 28.14: Small and large intestine
EI bleeding Posting disorders- Investigations & Disorders- including neonatal Disorders- including neonatal obstruction
=l Management obstruction & Short gut syndrome CF, & Short gut syndrome CF, Investigation
Investigation & Management (VI- & Management (VI-AN,PY, PA)-
AN,PY, PA)-Revision [B] Revision [A]
= Psychiatry L-15 e s AETCOM -39
| PS10.5-10.7: Somatoform, - Orthopedics L-17 OGS P C s e ment Module 4.8:
= = - . a Clinical . model [B]+Paediatrics SGT-54 PE . . .
ﬁ E dissociative and conversion Postin Lunch | OR2.1,2.2: Clavicle Fracture; 26.9.26.13: Liver Diseases. Dealing with death: Anchoring
v | disorders-Counselling, side - g Proximal Humerus Fracture Inves; i at.ion-s including bionsy. lecture
o D, g g DLOpsy, O & G Dept.
effects & specialist referral USG [A]
Medicine SGT-53
‘ i q q Medicine SGT-54
~ It TN IS Ol fealian, IM 6.1-6.7: HIV/AIDS Classification,
& Pediatrics L-19 o&cI-sl SLEC e CDC Count & Opportunistic Infections
T = - Clinical OG 34.1: Endometrial cancer: Infections, Malignant, Skin & Oral " - Opp | ) e
= PE24.1-24.5: Diarrhoea [VI- . Lunch = 7 i Malignant, Skin & Oral Lesions (VI-MI)
B = PA,MI] Posting Causes, CF, DD, Lesions (VI-MI) [A] + Surgery SGT-63 [A] -+ Surgery SGT 64 SU 28.12:
w": Investigations & Management | SU281% Ch,‘;"‘;fms’i,fjmg Cholecystitis,, Coriviyers law, GS Polyp
W, ohy E , - _IND)- J ”» ) = el )
? Revision [E] (VI-AN, PA; HI-IM)-Revision [A]
~ ~ Surgery L-41 A
© P urgery Medicine 1.-26 .
B B & Clinical IM 5.6,5.10-5.14: NAFLD-CF, . P s S A
ﬁ % | Investigation, Management, Type, Postin Lunch Risk Factors, Diagnosis& OR3.1: Clinical features & Management of Bone & Joint infections: Acute
= Splenectomy, Post spleenectomy 8 i Osteomyelitis, Acute Suppurative arthritis Revision (Whole Batch)
<+ sepsis-prophylaxis. (VEAN) Treatment
O&G SGT-55 O0&G SGT-56
OG 8.8: USG in Pregnancy: OG 8.8: USG in Pregnancy:
-~ Sug Indications, contraindication, Indications, contraindication,
Medicine L-27 Surgery L-42 < "
[ | . o L . .
= L IM 5.6,5.10-5.18: Hepatic Clinical SU 28.12: Cholecystitis, Normal _& :{bno:ma] findings. [A]+ Nor mal_& :fbno:mal findings.[B]+
= = - B Lunch e Paediatrics SGT-55 PE 29.1- Paediatrics SGT-56 PE 29.1-
E Encephalopathy -CF, Risk Posting Coriviyers law, GS Polyp (VI- = ) p . = . . .
" | Factors. Diagnosis& Treatment AN, PA: HLTM) 29.3: Approach to a child with 29.3:Approach to a child with
10 5 8 o - anaemia-CF, Pathogenesis, anaemia-CF, Pathogenesis,
Nutritional Anaemia-IFA, Vit Nutritional Anaemia-IFA, Vit B12,
B12, Folate Deficiency [B] Folate Deficiency [A]
|
] O0&GL-52
| S
E = 9 0G 1.1,1.2,1.3: MCH Morbidity gl.:;lji.m Lunch ECA Sports Sports
& & Mortality Indicators g
e »
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-55 Medicine SGT-56
1M 10.15-10.17,10.20: RFT- 1M 10.15-10.17,10.20: RFT-
5 0&GI.53 Dermatology L-17 Interpretation; ABG analysis- Interpretation; ABG analysis-
= é e I Clinical P DR 3.1, 3.2: Psoriasis- Type | Revision [A] + Surgery SGT-65 Revision [B] +Surgery SGT-66 SU
I B ;mi:;';i'ty Posting WX | § & Etiopathogenesis, CF & | SU 28.18: Clinical examination of 28.18: Clinical examination of
o ¥ Management abdomen, relevant investigations abdomen, relevant investigations &
& appropriate treatment plan- appropriate treatment plan-Revision
Revision [B] [A]
- Psychiatry L-16 Orthopedics L-18 'Ot_?zG SG"_I'—STI ! ) _O&G S_GT—.SS !
9 PS 11.1-11.4: Personality OR 2.4: Fracture of Shaft of 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in pregnancy [B}+
g é e '. Id. .ﬁ_ﬁ ti CF Clinical L h humerus and intercondy]ar [A}+ Paediatrics SGT-57 PE Paediatrics SGT-58 PE 29.4: Auto-
- E B " Al * Posting unc fracture humerus with 29.4: Auto-immune hemolytic immune hemeolytic anaemia and
- Tests, behavioural and emphasis on neurovascular anaemia and hemolytic uremic hemolytic uremic syndrome[A]
psychosocial therapy deficit. (VI-AN, PY) syndrome[B] i
Eid al-Fitr: Wed, 10 Mar 2027
= Surgery L-43
- .
i S Setianer 2
o = g . g Clinical IM 5.6,5.10-5.18: Hepatorenal Clinical Presentation-7
= A neonatal obstruction & Short " Lunch i :
) = S Posting Disease- CF, Risk Factors, Ophthalmology Department
| gut syndrome, CF, Investigation
= BEE Diagnosis& Treatment
= & Management (VI-AN,PY,
PA)
[ P
(2] Medicine 1.-29 Surgery SDL-2 O&G. S(?T = O&G SGT-60
o S b OG 13.3: Artificial rupture of el
= = IM 5.6,5.10-5.18: Hepatorenal Clinical Lunch SU 28.15: Appendicitis-CF, membrane [A]+ Paediatrics SGT- OG 13.3: Artificial rupture of
] EI Disease- CF, Risk Factors, Posting Investigation & NManagement 59 PE 29.7: Hemophilia in membrane [B]+ Paediatrics SGT-60
~1 = = i wh= - HH H 1 e J
2 Diagnosis& Treatment (VI-ANPY, PA) children [B] PE 29.7: Hemophilia in children [A]
a
o 0&GL-54
e —| ini
g S OG1.3 : National Health g';;’jzﬂ Lunch ECA Sports Sports
A Progammmes for MCH g
v

$
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
e el Medicine SGT-58
IM 10.27-10.31: Peritoneal i : .
. . IM 10.27-10.31: Peritoneal Dialysis,
> O&GL-55 Dialysis, Renal Replacement- -
o L Renal Replacement-Revision [A] +
= Al 0G2.1:Development and g . Revision [A] +Surgery SGT-67 i .
g E Clinical Dermatology 1.-18 . X Surgery SGT-68 SU9.1.9.3:
= E anatomy of the female Postin Lunch DR3.1: Pityriasis rosea SU 9.1-9.3: Surgical Patient- Sureical Patient Investigation. role
7 reproductive tract; Applied g e Investigation, role of Surgery in of ng' erv in Cancer: Cgolms ei]m
A Anatomy-Revision Cancer; Counselling the e . o g
- . . L the patient/care takers
patient/care takers appropriately- aporopriatelv.Revision[A
Revision[B] ppropriately- [l
O&G SGT-61 0&G SGT-62
= Psychiatry SDL-3 ) 0G13.4: Demons_trate _the stages of 0G13.4: Demonsfrate _the stages of
t‘:ll PS 11.5-11.7: Pel'sonality o Orthopedics L-19 [ll)l- mal labor in a mmu_lated nofmal laborin a sunu_lated
g = N N a Clinical OR 2.5: Fractures of both environment/ mannequin and environment/ mannequin and
disorders-Counselling, side . Lunch 2 i
= EI Posting bones forearm, Galeazzi and counsel on methods of safe counsel on methods of safe abortion
S effects of drugs Monteggia injury. (VI-AN) | abortion[A}+ Paediatrics SGT-61 [B]+ Paediatrics SGT-62
used,specialist referral PE29.8,20.9: ALL, Lymphomain | PE29.8,29.9: ALL, Lymphoma in
children [VI-PA,PY] [HI-IM] [B] children [VEEPA,PY] [HI-IM] [A]
Medicine SGT-59 Medicine SGT-60
- IM 10.1-10.4:Polycystic Kidney IM 10.1-10.4:Polycystic Kidney
o Pediatrics SDI.3 O& G SDL-13 Disease - Causes & CF, Disease - Causes & CF,
T g Clinical OG35.8: Write a complete Investigation, Diagnosis & Investigation, Diagnosis &
\r PE20.19: Neonatal B Lunch . - -
> 3 EI hvperbilirubinaemia Posting case record with all necessary | Treatment-Revision [A] + Surgery Treatment-Revision [B] + Surgery
¥ = P details SGT-69 SU 29.4 Hydronephrosis- | SGT-70 SU 29.4-Hydronephrosis-
= CF, Investigations and CF, Investigations and Management-
Management-Revision [B] Revision [A]
E Surgery L-44 - Medicine SDL-6 Orthopedics SGT-33 &34
=L . Clinical . . - :
S (% 2 SU29.1 Hematuria-causes, S Lunch IM 9.1-9.21: Iron Deficiency OR 2.16 Open fractures-Management; Secondary infection-Prevention &
= investigations and management 8 Anaemia Management (Whole Batch)
o~ 0G12.7: }(]}'I‘g\‘f(i}nsﬁf_ﬁin 7 [A] + DhCEche
a Medicine L-30 Surgery SDL-3 S scg ag“PE ?9 = 0G12.7: HIV in pregnancy [B] +
= Z | IMS5.1-5.3: Liver Abscess -CF, Clinical Lunch SU 6.1, 6.2: Surgical Site 29.20: Heamtolo i; al Disot'tiel'}n Paediatrics SGT-64 PE 29.10-29.20:
B E Risk Factors, Diagnosis& Posting Infection (SSI)- etiology, e _g . Heamtological Disorder in Children-
! " Pt Children- History Taking, ) . .
) Treatment Pathogenesis, antibiotic plan. . T History Taking, Abdominal
— Abdominal Examination, external =
Examination, external markers. [A]
markers. [B]
a O0&G SDL -14
= = OG 36.2:0rganise antenatal, Clinical
- = g .
2 E postnatal, well-baby and family Posting Lunch ECa Sposts Spasts
ﬁ welfare clinics

5
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Wk | Dy | Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm 34 pm 4-5pm
Holi: Mon, 22 Mar 2027
O&G SGT-65 O&G SGT-66
E Psychiatry L-17 OG 13.3: Artificial f'upfure of 0G 13.3: Arti.ﬁcial_ ru]_)tm'e of
' | PS 12.1-12.4: Psychosomatic o Orthopedics L-20 membrane [A}+ Paediatrics S(_}T— membrane [B}+ Paediatrics Sf}T—66
= = - . = Clinical . 65 PE 29.10-29.20: Heamtological PE 29.10-29.20: Heamtological
disorders-Identification, : Lunch OR2.6: Fractures of distal Bl = e as i S
= EI T L Posting radius Disorder in Children- Disorder in Children- Investigation
=) oLk, e. ERLOTE 2 Investigation including bone including bone marrow aspiration,
psychosocial therapy marrow aspiration, DD, treatment DD, treatment plan, spleenectomy
plan, spleenectomy [B] [A]
O&G SDL-15 Medicine SGT-61
=3 = Py Medicine SGT-62
. Pediatrics SDL 4 o OG 384: Assess the meed | IMS.d4: Viral Hepatitis B&C (BB | 17 5 4 ; viral Hepatitis B&C [l
@ = < Clinical for and issue proper PA, PY]-Revision [A] + Surgery o
Bl = (| FE20:20: ComemonSurgical Postin: LEmCh medical certificates to SGT- 71 SU 29.5 Renal Calculi B4, EVI-Revson[H] & SuEsery
i Problems in New Born g . | _ SE= : SGT-72 SU 29.5-Renal Calculi-CF,
s patients for various purposes CF, Investigations and Investigations and Management[A]
) in O&G Management [B]
~
A
o
e ks Surgery SDIL-4
il SU 7.1,7.2: Surgical Audit- - Medicine I-31 - .
=] ] o . . N
= | &| Planning & Conduct. Clinical Clinical Lunch IM 9.1-9.21: Megaloblastic Clinical Presentation-§
= E iE - Posting . Medicine Department
«, | Tesearch -Principles & Steps in Anaemia
o) General Surgery
Good Friday: Fri, 26, Mar 2027
S 0&GL-56
o & | OG3.1 Physiology of ovulation, Clinical
= = menstruation, fertilization, . Lunch ECA Sports Sports
e - . 2 Posting
l implantation and
[ |

gametogenesis-Revision

5
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Wk | Dy | Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm 34 pm 4-5pm
29-Mar-27, Monday: Term -1 Exam: Medicine
30-Mar-27, Tuesday: Term -1 Exam: Surgery
8 31-Mar-27, Wednesday: Term -I Exam: O& G
é 1-Apr-27, Thursday: Term -I Exam: Paediatrics
= 2-Apr-27, Friday: Term -1 Exam: ENT
3-Apr-27, Saturday: Term -I Exam: Ophthalmology
SUNDAY
é e 5 to 10 Apr-27, Monday to Saturday: Term -1 Exam: Pract-1 to 6
g SUNDAY
MeqicmpScT o) IM5.1 sl\f:lie:lmsmlso?l_ztﬁ-“c:h oni
IM 5.1-5.3, 5.6,5.10-5.14: Chronic e e
= 0&GL-57 Liver Disease-CF, Risk Factors, D_L“'ﬂ' _I)l‘&se;se-(tIF, R:s;{{ng'lc'tm.sz]
= - e = e Dermatology L-19 Diagnosis& Treatment Revision [A] + 12 gN0s1s, reatment-kevision
E g moll? 4'11;)Fetgr"i‘l ‘;l‘g:::;: (li];;’iiﬂ Lunch T hgy ; Surgery SGT-73 SU1L1,11.2114: | + Surgery SGT-74 SU 11.1,11.2,11.4:
“ Tg:togﬁesis lglevision 8 = e SCRE TR Steps in Preoperative assessment; Steps in Preoperative assessment;
i g : s Principles of general, regional, and
local Anaesthesia; Day Care General | j4cq] Anaesthesia; Day Care General
S A Surgery-Indications & Principles [A]
Psychiatry L-18 O&G SGT-67 0&G SGT-68
~ Ak Y .
| PS12.5-12.7: Psychosomatic Orthopedies L-21 0G13.5: Observe and assist the 0G13.5: Observe and assist the conduct
& a TR (T 11 Sl Clinical Lunch OR2.7:Pelvic injuries with conduct of a normal vaginal delivery of a normal vaginal delivery [B]+
=| HEOHE R U TS Posting ERE emphasis on hemodynamic [A]+ Paediatrics SGT-67 PE28.1- 28.4: | Paediatrics SGT-68 PE28.1- 28.4: URTL-
h effects of drugs used, instability URTI-Nasopharyngitis, Tonsillitis, Nasopharyngitis, Tonsillitis, AOM[VI-
~ specialist referral AOMI[VI-ENT][B] ENT][A]
a Dr.Ambedkar Jayanthi: Wed, 14 Apr 2027
é o Surgery L-45 Medicine I.32 Orthopedics SGT-35&36
e _g 2' | SU 29.2- Congenital anomalies Clinical Lunch IM 9.1.9.21: Pernicious OR13.1: Participate in a team and demonstrate on mannequins /simulated
= | ™ of genitourinary system-CF, Posting T A.na;mia patients: i. Thomas splint; ii. Splinting for long bone fractures & iii.
- investigations and management Strapping for shoulder and clavicle trauma-Revision (Whole Batch)
l‘N- Surgery L-46 O&G SGT-69 O&G SGT-70
= é. Medicine L-33 ) Clinical SU 29.4-Hydronephrosis-CF, O(_}l 5.1: ?tep_s under Oper_atlv_e 0(_}15.1: ?tep_s under Oper_atlv_e
= < IM 9.1-9.21: HodgKkins Postin Lunch Investications and vaginal deliveries [A]+ Paediatrics vaginal deliveries [B]+ Paediatrics
& Lymphoma g Mnngn T SGT-69 PE 28.7: Stridor in SGT-70 PE 28.7: Stridor in children
— g children [B] [A]
l‘f; O&GL-58
d 0G 5.1, 5.2, Pre-existing medical e
bt - ] )
= 3&' disorders in pregnancy & ghn&ca] Lunch ECA Sports Sports
L intrapartum care; Maternal high osting
v~ risk factors -Revision
K2 )
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-65 Medicine SGT-66
5 0&GL-59 Dermatology 1-20 IM 5.6,5.10-5.18: Hepatorenal IM 5.6,5.10-5.18: Hepatorenal
g /. | OG7.1: Physiological changes in Clinical .DR 18-1—1.8-2: SYStemlf. Disease- CF, Risk Factors, Disease- CF, Risk Factors,
= Eﬂl' pregnancy, changes In Genital Posting Lunch diseases (Diabetes, Thyroid | Diagnosis& Treatment-Revision Diagnosis& Treatment-Revision [B]
- Organs, CVS & GIT etc. in Dysfunction) and the skin [A] +Surgery SGT-75 SU 11.3: + Surgery SGT-76 SU 11.3:
) Pregnancy h Enumerate steps in maintenance Enumerate steps in maintenance of
of an airway-Revision [B] an airway-Revision [A]
- o S OROZ1 :it'msp::;]c SI::'_uz:?ie& 0G 15 Z'gf:(c;aﬁgt;l;: 1& Steps in by
i ERE i Dy sl Aetiopatilo.gepnesis n:echanism E.pi'siotomy & Breech ’ OC 152 Brceantions & Bicps w
o . = s—a t] iei - . v 7!
E| 5| atordersidenticntion, T, | pomwg | LW | _orimiuw. Crimstiguions | Dl Pacianies s | ZEA E DL BT
& F 2 2 and principles of management PE28.8: Foreign body aspiration body aspiration in infalnés —
o~ Tests, behavioural and with emphasis on mobilization | in infants and children [VI-ENT] i
psychosocial therapy of the patient [B] eullaren) s ENIL AL
Medicine SGT-67 Medicine SGT-68
— IM 15.1 -15.8: GI Bleeding- IM 15.1 -15.8: GI Bleeding- Causes,
o Paediatrics SDL-5 O0&GL-60 Causes, physiologic effects, physiologic effects, presentation,
= a PE 26.5, 26.6: GI Disease-History Clinical Lunch OG 8.1: Antenatal Care, presentation, Investigations (& Investigations (& treatment (HI-SU)-
B 4}'1 Taking, External Markers for Posting Nutrition And Supplements- treatment (HI-SU)-Revision [A] + Revision [B] + Surgery SGT-78 SU
= GI & Liver Disorders Revision Surgery SGT-77 SU 1.1,1.2: Enlist | 1.1,1.2: Enlist factors that affect the
& factors that affect the metabolic metabolic response to injury.(A) -
é response to injury.(B) -Revision Revision
A
A Surgery L-47 i Medicine L-34 F : .
E 2|  sU29.5Renal Calculi-CF, g';s'::li:: Lunch IM 9.1-9.21: Non- Hodgkins C;‘u?;:]ri;;:;::g:ﬁf
~ | Investigations and Management Lymphoma
[ |
Surgery SDL-S O&G SGT-73 O&G SGT-74
S SU 8.1.8.3: Fthics OG 15.2: Precautions & Steps in OG 15.2: Precautions & Steps in
- J Medicine 1.-35 Clinical Prni'essio.nali.s:;], Emp:lthy Forceps & Vacuum extraction[A]+ | Forceps & Vacuum extraction[B]+
= 2‘ IM 9.13: Anaemia-therapy with Postin Lunch Medico Legal I Pk Paediatrics SGT-73 PE 28.10- Paediatrics SGT-74 PE 28.10-28.17:
| i g edico Legal Issues in s o DA —
i iron, B12, folate General Surgery (VI-FM, 28.17: History taking & History taking & Examination,
&~ AETCOM) Examination, Investigation, DD in Investigation, DD in URTI in
URTI in children [B] children [A]
) 0&GL-61
+= | & OG 8.7: Indications pregnancy Clinical .
5 i | for and types of vaccination in Posting S ECA Hposts Sposts
& pregnancy
B> )
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
IV 9.1.5.21: Hodghins LOSEC de

5 0&GL-62 L h.m_mll R:evisiun AlE IM 9.1-9.21: Hodgkins Lymphoma-
= d OG 9.1: Management of L Y i [A] Revision [B] + Surgery SGT-80 SU
) = e a . Clinical Surgery SGT- 79 SU 27.2:

2| Abortions including threatened, ¥ Lunch 27.2: Vascular system-Correct
= - . S . Posting Vascular system-Correct PN :

. incomplete, inevitable, missed fEps examination, Enumerate & Describe

e examination, Enumerate &

Ll and septic . . PREE the investigation of Vascular disease

Describe the investigation of Al _Revision
Vascular disease [B] -Revision [
Psychiatry L-20 Orthopedics L-23 )

5 " njurics Prevention of Modute45: 0G 14.4: Abmormal fabor [A]+
oy = and gender identi ini e o
ﬁ é‘" disord g C 1l ty id (P:];;lizﬂ Lunch Secondary Injuries; common Medical Negligence: Introduction Paediatrics SGT-75 PE23.1:

L LB T ou‘nse gt g mobility aids and appliances, of case Acyanotic Heart Diseases —VSD,

a effects of drugs used, wheel chairs(VI-AN, PY, HI Paediatrics Dept. ASD and PDA [HLIM][B]

specialist referral OR)

. Medicine SGT-71 Medicine SGT-72
R N Snita | Dl Nent ] MaaiNe e
¢ | 2| PE26.2,Fulminant Liver Failure . Lunch OG 8.6: Nutritional 5 ! i (e o i oo A

bl 3 *11' GP A,MI) Posting R i e SGT-81 SU 25.5: Breast SGT-82 SU 25.5: Breast examination
= ® 1 gnancy examination in a manikin or in a manikin or equivalent (A] -
; equivalent (B] -Revision Revision

g‘ Surgery L-48
= = Clinical Medicine L-36 Clinical Presentation-10
= = .7- Acu i
Bl - SU29.7> Acuteand Chronic Posting Lunch | 1r1 9.20: Nutritional Anaemia- O&G Department

o | retention of urine-Management

=]

5 0&G SGT-76 AETCOM 42
. A - S Surgery SDL-6 OG 14.4: Abnormal labor [B]+ Module 4.9:
£ & e Clinical Lunch | SU11.3: Enumerate steps in Paediatrics SGT-76 PE23.1: Medical Negligence: Selfdirected
B | 0| IM9.1-9.21: Aplastic Anaemia Posting = i X i g

= maintenance of an airway Acyanotic Heart Diseases —VSD, learning

-0 ASD and PDA [HI-IM] [A] Paediatrics Dept.

|

= O&GL-64 S
=
E E ',: OG 9.1: Management of (Pjhm_ca] Lunch ECA Sports Sports
7 - osting
- Abortions

g
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-73 -
IM 17.4,17.13: Pyogenic i s i g
Pt o IM 17.4,17.13: Pyogenic Meningitis-
P s Meningitis- Clinical Features &
5 Radiodiagnosis L-1 = thflenesis e —— Clinical Features & Pathogenesis,
2 = O&GL-65 Clinical RD 1.1-1.2: Radiological A ’ 8 Investigations-revision[B] + Surgery
= . . Lunch . . revision[A] + Surgery SGT-83 SU :
= = el LT e e Posting Investigations and 1.1-1.3: Metabolic Response to Sl E R sl L
| n Iy - e inrve i
=g Radiation Injury- Homeostasis, Mediators & Res;?onse fo In]m_y Hot_neostas_ls,
. - . Mediators & role in Perioperative
role in Perioperative care (VI-PY) R
[B] -Revision care (VI-PY) [A] -Revision
Psychiatry L-21
. O&G SGT- 77 AETCOM -43
a PS 14.1-14.4: Childhood and Orthopedics L-24 : 5 =
i it e 0G16.1: Postpartum Module 4.9:
= iz adolescence psychiatric Clinical PM 7.1,7.2, 7.5, 7.6-7.9:Drugs N . . -
= ) . ) - Lunch . . haemorrhage[A]+ Paediatrics Medical Negligence: Self-directed
=~ E disorders -Identification, CF, Posting In neuropathic bladder, SGT-77 PE23.3: CCF (VI learning
i Sesst N 3 - 3: -
-+ Tests, hehsfvmum.l and Complications(VI-AN, PY) PY,PA)[B] Paediatrics Dept.
psychosocial therapy
Medicine SGT-75 f-n
~ IM 17.1-17.3: Headache -Presenting —a f;;‘?‘f{m dSG];r'Tlﬁ,l_ fin
= T Paediatrics L-21 - O&G L-66 symptoms, History, Migraine Revision AHIAB): R SRS HEE
< ) A . Clinical z 2 =2 symptoms, History, Migraine-Revision
= PE26.3 Chronic Liver Failure = Lunch 0G 9.3: Acute Abdomen In [A] + Surgery SGT-85SU 3.1-3.3: K . r 3
5| = VI -PAM Posting Pr Blood Transfusion- Indications [A] + Surgery SGT-86 SU 3.1-33: Blood
v (VI -PA,MI) HEHALELEY components used. complications ({’l- Transfusion- Indications, components
o P s ’_Rwli’sion used, complications (VI-PA) [A] -Revision
2 Orthopedics SGT-37 ] i 3
Kk OR13.2: Participate as a member in L Ortaapeics ACTS0
= t O T OR13.2: Participate as a member in team
eam 1or suscitation ol r'o. auma s = =
~ L L - for Resuscitation of Polytrauma victim
o Surgery L-49 victim for: (a) I.V. access central - for: () LV tral e
= & Clinical Medicine 1-38 peripheral; (b) Bladder A e Fec s
= = SU 29.8- Bladder Cancer-CF, e Lunch . . FalliP i (b) Bladder catheterization; (c)
i = S Posting IM 9.1-9.21: Pancytopenia catheterization; (c) Endotracheal Endotracheal intubation: (d) Splinta
~ | Investigations and Management i P ) B e e (e ndofracheal intubation; (d) Splinfage-
= R 2 b Revision (B) /Radiodiagnosis SGT-2: RD
/Radiodiagnosis SGT-1: RD 1.1, 1.2: 1.1.1.2: Ori - L
A q - ) .1, 1.2: Orientation to radiology
Orientation to radiclogy department & g - i
history of X-rays (B) department & history of X-rays (A)
~ O&G SGT- 78 AETCOM -44
~1 = Surgery L-50 K : .
| & Medlohe L2 Clinical SU 29.11- Urethral strictures- OCIe L Fosipertam | . Modale 4.5: .
= = IM 9.1-9.21: Anaemia due to Postin Lunch CF. Investigations and haemorrhage [B]+Paediatrics Medical Negligence: Anchoring
= Chronic Disease 8 e SGT-78 PE23.3: CCF lecture
5= g (VI-PY,PA)[A] Paediatrics Dept.
-
(o |
= & gEcl o Clinical
+ = 0G9.4: Gestational Postin Lunch ECA Sports Sports
E, trophoblastic neoplasms g
-]

-
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NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-77 . .
a o di ; I M0 fre renal ARY, Senal . |[lilmanoz: hiI::;c; ﬁﬁim and Post
= 0&G1-68 T Radiodiagnosis L-2 Post renal ARF (A) + Surgery SGT-87 | - .
= = . nical i . Sl renal ARF (B)+ Surgery SGT-88 SU4.1-
0G9.5: Hyperemesis : Lunch RD 1.3 & 1.4: Common X SU4.1-4.4: Burns- Examination, === 3
E E avid Posting . Diagnose type and extent, Medicolegal 4.4: Burns- Examination, Diagnose type
= ERENICH I Rays in ENT & O&G e Rehabilitation (,Vl ANFM) and extent, Medicolegal aspects,
- * x =ps = | ] P
(B) -Revision Rehabilitation (VI-AN,FM) (A) -Revision
3 0&G SGT-T9 0&GSGTI-80
- Psychmtry. L-22 Orthopedics L-25 0G18.2.18.4: Resuscitation of the newborn- 0G18.2,18.4: Resuscitation of the newborn-
a PS 14.5-14.6: Childhood and PM 7.2, 7.5, 7.6-7.9: Pressure | Principles, Common Problems :Demonstrate | Principles, C Problems; D rate
@ ) i P A - e afi the steps of Neonatal Resuscitation in a the steps of Neonatal Resuscitation in a
= E ‘adnlescence psyl:]l.lﬂtl'll-: Chm_cal Lunch - e_’ e Of simulated environment [A]+ Paediatrics simulated environment [B]+ Paediatrics SGT-
- . disorders -Counselling,side Posting Debridement & Split SGT-79 PE23.4,23 5 PE 23.7-23.18: Acute 80 PE23.4,23.5,PF 23.7-23.18: Acute RF;
: effects of drugs used, Thickness Skin Graft (VI-AN, RF; Cardiac Disease in Children-History Cardiac Disease in Children-History Taking,
. . - PY) Taking, Examination, Investigation & Examination, Investigation & Treatment Plan
specialist referral Treatment Plan (VIEPY.PA) [HE-IM] [B] (VEPY.PA) [HEIM] [A]
Medicine SGT-79 Medicine SGT-80
g 0&GL-69 IM 5.4: Alcoholic Hepatitis (VI-P A, IM 5.4: Alcoholic Hepatitis (VI-PA, PY)
- ;'5 Paediatrics 1.-22 Clinical OG 10.1: Clinical C PY) [A]+Surgery SGT-89 SU 5.1-5.4: [B]+Surgery SGT-90 SU 5.1-54:
; E PE 29.4,29.5 Hemolytic P ntlic Lunch S o An[::lc t ase ‘Wounds-Factors facilitating healing, Wounds-Factors facilitating healing,
] Anaemias [VI-PA,PY] TSI GEIETIE F HEEDI T Document, Elicit history taking,, Types | Document, Elicit history taking,, Types of
=) Haemorrhage in Pregnancy of wounds & Plan of management & wounds & Plan of management & its
its Medicolegal Aspect.[B] -Revision Medicolegal Aspect.[A] -Revision
o Orthopedics SGT-39 Orthopedics SGT-40
Ll OR 2.11: (a) Fracture patella (b) OR 2.11: (a) Fracture patella (b) Fracture
= 3 Surgery L-51 Medicine 40 Fracture distal femur (c) Fracture distal femur (c) Fracture proximal tibia
; = . SU 30.1- Phimosis, Clinical IM 17.4.17.13: Tuberculosis proximal tibia with special focus on with special focus on Neurovascular
ﬁ § Paraphimosis, Ca Penis -CF, Posti Lunch Meni - ;] i | Featu Neurovascular injury & Compartment injury & Compartment syndrome-
" | Investigations and Management osting eningitis- Clinical Features | o) 3,0 Revision (A)/Radiodiagnosis | Revision (A)/Radiodiagnosis SGT 4-RD
i (VI-AN) & Pathogenesis, Investigations | g 3 RD 1.1: Radiation risks, safety | 1.1: Radiation risks, safety & protection
& protection & X-ray films, dark room & X-ray films, dark room & contrast
& confrast media (B) media (B)
= Surgery SDL-7
a Medicine L-41 SU 11.5,11.6:Principles of 06123 mofﬁ SGT-81 Al 0G12.3 Dio'ff SGT-82 Bl
- Ex . . . e 5 A - .3: Diabetes in pregnancy .3: Diabetes in pregnancy
& E AL o .g'lij[“be““]"“; gh“&m Lunch pr";'i';rmg g"“ °pemmetp‘;m Paediatrics SGT-81 PE 21.1- 21 4: Paediatrics SGT-82 PE21.1- 21.4: UTL,
it eningitis- Management, Drug Lt s UTL, Acute PSGN, Proteinuria, Acute PSGN, Proteinuria, haematuria
5y Regimens chronic pain; Principles of haematuria (VEPA) [B] VI PA) [A]
safe General Surgery
= O&GL 70
o .| OG 10.2: Indications & appropriate Clinical
cﬁ E use of blood & blood products, their . Lunch ECA Sports Sports
s - Posting
i complications & management in
— O&G cases

-
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Wk | Dy | Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm 34 pm 4-5pm
Eid al-Adha: Mon, 17 May 2027
S PS 14.5-14.6: Childhood and Orthopedics L-26 OG 19.2: Contraception’s during OC 19.3: Contrace t_ion’s Tt
! adolescence psychiatric . OR2.9: Acetabular fracture- Puerperium [A]+ + Paediatrics = pfion's ¢ 8
- ol Clinical Puerperium [B]+ + Paediatrics SGT-
= disorders - i Lunch Mechanism of injury, CF, SGT-83 PE21.5&21.6: ARF .
=2 - . Posting - Iy E R 84 PE21.5&21.6: ARF &CRF in
Counselling, Famil investigations and &CRF in Children-CF, = PR
ﬁ so 8 - i Management (VI-AN Investigation & Treatment Plan Chiltven CF; n veab g afion &
Education in a simulated g (IE-AN) 8 . Treatment Plan [HI-IM][A]
environment [-IM] [B]
Medicine SGT-81 Medicine SGT-82
M 5.1-5.3, 5.6,5.10-5.14: Chronic IM 5.1-5.3, 5.6,5.10-5.14: Chronic
Liver Disease CF,Risk Factors, Liver Disease CF,Risk Factors,
= Paediatrics L.23 Diagnosis& Treatment Diagnosis& Treatment [B]+Surgery
= =, PE 29.4.29.5: Th l_ < Clinical 0&GL-T1 [A]+Surgery SGT-91 SU 9.1-9.3: SGT-92 SU 9.1-9.3: Surgical Patient-
g = - Sl e Lunch OG 11.1: Multiple pregnancy- | Surgical Patient- Investigation and | Imnvestigation and interpretation, role
B = Major, Sickle cell anaemia [VI- Posting _ _ = - . -
- PA,PY] Diagnosis & Management interpretation, role of Surgery in of Surgery in Cancer;
i Cancer; Communicating the Communicating the results of
results of surgical investigations surgical investigations and
and counselling the patient/care counselling the patient/care takers
% takers appropriately [B] -Revision appropriately [A] -Revision
E 5 SU 30 2-8{11;?123:;:‘15:0 Testis Medicine L-42
- = = s A - Clinical TM 17.4,17.13: Pyogenic Clinical Presentation-11
= Document, Elicit History, Lunch
- = = - i Posting Meningitis- Clinical Features Paediatrics Department
P e et — e “wen & Pathogenesis, Investigations
la} management(VI-AN,HI-PE)
O&G SGT-85
O&G SGT-86
- .
o L Surgery L-53 9G20'3' EE& TNDET Act 1.994. = 0G20.3: PC& PNDT Act 1994 & its
- Medicine L-43 L - its amendments [A]+ Paediatrics HEer
= = . . Clinical SU 30.5: Hydrocele- Clinical . amendments [B]+ Paediatrics SGT-
IM 17.13: Pyogenic Meningitis- E Lunch o SGT-85 PE21.8-21.16: Genito . . . -
] = . Posting features, Investigations and . . . 86 PE21.8-21.16: Genito Urinary
0 Management, Drug Regimens Urinary Tract Diseases in . : :
= management. Children-Investigations, DD [V Tract Diseases in Children-
i ’ 3 Investigations, DD [WI-BI A
|
= O&GL-T2
= g
E EI 9 oG12a: Hypertensive disorders gl‘::tliza] Lunch ECA Sports Sports
=] of pregnancy g
-
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-83 Medicine SGT-84
IM 5.6,5.10-5.18: Ascites -CF, Risk IM 5.6,5.10-5.18: Ascites -CF, Risk
5 . . Factors, Diagnosis& Treatment Factors, Diagnosis& Treatment
al & S e Radiodiagnosis L-3 [A]+Surgery SGT-93 SU 28.12: Gall [B]+Surgery SGT-94 SU 28.12: Gall
E E 0G122: An e . Posti Lunch RD 1.5: Common X Rays in Bladder: Cholelithiasis, Mirizzi Bladder: Cholelithiasis, Mirizzi
T = EE LTI (e TRy L1 Medicine Syndrome, Empyema, Mucocele -CF, Syndrome, Empyema, Mucocele -CF,
~1 Type, Pathophysiology, Management, Type, Pathophysiology, Management,
Complication (VI-AN, PA; HI-IM) [B] Complication VI-AN, PA; HI-IM) [A] -
-Revision Revision
Psychiatry1.-23 O&G SGT-87
5 PS 15.1-15.4: Mental Orthopedics T.-27 0G20.3: Contraception-Types, PRy oo ol S
o >, retardation- Identification, Clini g J Indications, Contraindications-1 [A]+ s e e
= = E g RS nical OR 2.10: Fractures of Paediatrics SGT.87 PE 21 14 Indications, Contraindications-1 [B]+
& | S| Tests History Taking, Clinical Postin Lunch T S — acoaatrics =2 Paediatrics SGT 88 PE 21.14: Common
s Examination, psychosocial g A - J Commeon surgical conditions of the gical ditio £ th .b d d
=~ | interventi d treatment (VI: Investigation & Management | ;hdomen and genitourinary system in B S e B ALDC TSI A
interventions and treatment (VI: e e genitourinary system in children [A]
PE) children [B] S
Medicine SGT-85 Medicine SGT-86
= IM 15.9-15.14: GI Bleeding- IM 15.9-15.14: GI Bleeding-
= . Paediatrics L-24 Clinical O0&GL-74 Investigations (HI-SU) [A] Investigations (HI-SU) [B] +Surgery
§ g PE 29.4:Hereditary Postin. Lunch OG 12.4: Heart diseases in +Surgery SGT-95 SU 10.1, 10.2: SGT-96 SU 10.1, 10.2: Common
& spherocytosis g pregnancy Common surgical procedures- surgical procedures- Perioperative
- ) Perioperative Management, Management, Informed Consent[A] -
: Informed Consent[B] -Revision Revision
Fﬁ ~ Orthopedics SGT-41 Orthopedics SGT-42
= o Surgery L-54 Medicine I-44 OR 1.1: Trauma Victim- Casualty OR 1.1: Trauma Victim- Casualty
E 2 SU 30.6: Tumours of Testis- Clinical Lunch IM 17.4,17.13: Viral Management, Triage- describe and Management, Triage- describe and Plan a
= E Clinical features, Investigations Posting Meningitis- Clinical Features Plan a Management-Revision Management-Revision
— and management. & Pathogenesis, Investigations (A)/Radiodiagnosis SGT 5- RD 1.2: (B)/Radiodiagnosis SGT 6- RD 1.2:
= Ultrasound, — basic interpretation (B) Ultrasound, — basic interpretation (A)
O&G SGT-89 O0&G SGT-90
0G20.3: Contraception-Types, 0G20.3: Contraception-Types,
= Surgery SDL-8 Indications, Contraindications-2 Indications, Contraindications-2
- >, Medicine L-45 Clinical SU 12.1-12.3: Surgical Patient- | [A]+ Paediatrics SGT-89 PE 30.1, [B]+ Paediatrics SGT-20 PE 30.1,
; E IM 17.13: Viral Meningitis- Postin Lunch Calculate Fluid, Elecirolyte & | 30.2,PE 30.17-30.23: Meningitis in 30.2,PE 30.17-30.23: Meningitis in
* Management, Drug Regimens g Nutritional requirement & Children; CNS Disease/Disorder Children; CNS Disease/Disorder in
o their complications (VI-PY,BI) | in Children-Investigation, DD & Children-Investigation, DD & CNS
CNS Exam including Lumbar Exam including Lumbar Puncture
Puncture [WI-PA] [B] [VI-PA] [A]
|
=
= O0&GL-75 g
= = ] OG 12.5: Urinary tract g';s'::‘iza] Lunch ECA Sports Sports
a infections in pregnancy g

-
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Wk | Dy | Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm 34 pm 4-5pm
§ - 31-May-27 to 6 Jun-27, Monday to Saturday: Summer Vacation
Medicine SGT-87 Medicine SGT-88
IM 9.4-9.8: Anaemia-Systematic IM 9.4-9.8: Anaemia-Systematic
— L . examination, Work up, Utility of examination, Work up, Utility of
g o O&GL-76 Clinical Radiodiagnosis L4 components of Haemogram, Tests for components of Haemogram, Tests for
E g 0G12.6: Liver disease in Posti Lunch RD 1.5: Common X Rays in | IDA [A] +Surgery SGT-97 SU 28.16- | IDA [B] /Surgery SGT-98 SU 28.16-28.17:
= pregnancy DS LIS Slll‘gel'y 28.17: Commeon anorectal diseases; Common anorectal diseases; Congenital
e Congenital anomalies; Sinus & Fistula- anomalies; Sinus & Fistula- CF,
CF, Investigations & Management[B] - Investigations & Management[A] -
Revision Revision
. . O&G SGT-91 O&G SGT-92
S L gl Orthopedics L-28 0G 27.1: STL DD, Investigations, OG 27.1: STL-DD, Investigations,
@ | PS 16.1-16.5: Geriatric Psychiatry - Clini OR 2.12: Fracture Shaft Femur- ) i SR 5 o SR
= = CF . = nical 3 P Treatment-Revision[A]+ Paediatrics Treatment-Revision[B]+ Paediatrics
= , psychosocial and behavioural B} Lunch Aetiopathogenesis, clinical ] .
ot z i Posting e SGT-91 PE 30.3-30.5: NTD, SGT-92 PE 30.3-30.5: NTD,
therapy, Family Counselling & features, Investigations & ) . ) <
Z o Hydrocephalus, Microcephalis (VI- Hydrocephalus, Microcephalus (VI-PA)
specialist referral Management. ’ ’
PA) [B] [A]
e dneS oL Medicine SGT-90
IN 9.9-9.12: Anaemia-Order & _
i ) . INM 9.9-9.12: Anaemia-Order & Interpret
Interpret Tests for Anaemia, = > : i
-~ T Peripheral Blood Smear, Bone Tests for Anaemia, Peripheral Blood
-] Paediatrics SDL-6 Clinical O&GL-77 Marrow aspiration. Premare a Smear, Bone Marrow aspiration. Prepare
§ E | PE 29.5 Anaemia Control Prgm . Lunch 0G12.8: Isoimmunization in I —— Plp = €pa 2 a Diagnostic Plan for Anaemia. [B]
- o RO Posting pregnancy S L, S e [ +Surgery SGT-100 SU 28.18: Clinical
= +Surgery SGT-99 SU 28.18: Clinical FickbY] i
=~ R examination of abdomen, relevant
L} examination of abdomen, relevant F = z
> - L P ) investigations & appropriate treatment
T investigations & appropriate treatment 0
b+ = plan [A] -Revision
= plan [B] -Revision
5= - Sureerv L-55 Orthopedics SGT-43 Orthopedics SGT-44
1 8 l'}' A . Medicine I.-46 OR 2.8:Spinal Injuries- Aetiopathogenesis, OR 2 .8:Spinal Injuries-Aetiopathogenesis,
= = SU 17.1,17.3: Principles of First Clinical IM 17.1-17.3: Headache - mechanism of injury, CF, investigations and mechanism of injury, CF, investigations and
= = Aid; Trauma-Triage (Mass B Lunch o e principles of management with emphasis on principles of management with emphasis on
= '-P casualty, multiple casualty) ABC Posting Presenting symptoms, History, mobilization of the patient-Revision mobilization of the patient-Revision
= 2 Migraine (A)/Radiodiagnosis SGT 7: RD12:CT & {A)Radiediagnosis SGT 8: RD 1.2: CT & MRI
of trauma MRI - basic interpretation (B) — basic interpretation (B)
Medicine L-47 Surgery SDL-9 O&G SGT-93 0&G SGT-94
8| IM17117317.1017.02: SU13.1-13.4:0rgan e e [ e
P = e o = o vision aediatrics - vision aediatrics -
gl = = -
E| B LT 7 T O e Climieal Lunch [  20.15, 30.7-30.9: Neonatal Seizures, 20.15, 30.7-30.9: Neonatal Seizures,
2 . History, Epilepsy types, Posting immunological basis, . Febrile seizures, Epilepsy &status Febrile seizures, Epilepsy &status
— | Epilepsy-Emergency Treatment, Management, Legal & Ethical Epilepticus in children [Vi2 Epilepticus in children [VI-AN,PY,CM]
Medication & its side effects Issues (VI-MI, PH) AN,PY,CM] [B] [A]
|
= O&GL-78
- | = ini
% |5 N 0G13.1: Normal labor & thira | G omical Lunch ECA Sports Sports
o ) Posting
Y stage of labor.

-
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
ekt Medicine SGT-92
IM 9.14-9.21: Anaemia-National _ .
= IM 9.14-9.21: Anaemia-National
Programmes, Counsel Patient, =i =
~ Blood Teansfision. Coonsel for Programmes, Counsel Patient, Blood
. O&GL-79 o Radiodiagnosis L-5 : e Transfusion, Counsel for prevention
= g Clinical . . prevention of Nutritional B B :
= OG 13.2: Preterm labour, . Lunch | RD 1.5: Common X Rays in . . . of Nutritional Anaemia, Special
= Posting P Anaemia, Special Consultation [A] -
2 PROM Paediatrics Consultation [B] +Surgery SGT-102
= +Surgery SGT-101 SU 29.3- - 5
. - K SU 29.3- Urinary tract infections-CF,
Urinary tract infections-CF, L
P Investigations and Management [A] -
Investigations and Management o
- Revision
[B] -Revision
Psychiatry L-25 Orthopedics L-29
=~ | PS18.1-18.3: Commonly used drugs . .p . O&G SGT-95 O&G SGT-96
& OR 2.13: Fracture both bones X o
- & | in psychiatric disorders- Doses, Side Clinical leg. Cal Small b " OG 27.4: Pelvic Inflammatory OG 27 .4: Pelvic Inflammatory
ﬁ = effects, modified electroconvulsive Po m.flg Lunch efg:) t':j-:;i[:fft,homenesi‘:ng; Disease -Revision [A]+ Paediatrics Disease -Revision [B]+ Paediatrics
E therapy, role of psychotherapy, ‘an - Inl"_es ﬁgi - &; > | SGT-95PE 30.6: Hemiplegia, [VI- SGT-96 PE 30.6: Hemiplegia, [VI-
- behavioural ﬂlel:apy and M t A.N,PY,CB‘I] [B] A_N,PY,CI\'I] [A.]
rehabilitation anagement.
Medicine SGT-93 Medicine SGT-94
- IM 9.1-9.21: Myelodysplastic IM 9.1-9.21: Myelodysplastic
= E Paediatrics L-25 Clinical O&G1L-80 Syndrome [A] +Surgery SGT-103 | Syndrome [B] +Surgery SGT-104 SU
§ = PE29.6:Thromobocytopenia, Postin Lunch 0G14.1: Maternal pelvis and SU 28.18: Clinical examination of 28.18: Clinical examination of
@ E ITP [VI-PA,PY] [HI-IM] g types abdomen, relevant investigations abdomen, relevant investigations &
] - & appropriate treatment plan [B] appropriate treatment plan [A] -
i -Revision Revision
= & Surgery L-56 Medicine L48
E g SU17.4,17.5,17.6: Head Clinical Lunch IM 17.1-17.3: Encephalitis- Clinical Presentation-12
) = Injuries- Neurological Posting Presenting symptoms, History, Orthopaedics Department
L] assessment, Management Epilepsy types
O&G SGT-97 O&G SGT-98
Medicine L-49 Surgery SDL_10 0G 26.1: Endometriosis & OG 26.1: Endometriosis &
",L.I“ IM 18.1,18.2: CVA- SU1s l'gﬂzssiﬁcaﬁon of Adenomyosis-Revision [A]+ Adenomyosis-Revision [B]+
= g Hemorrhagic & Non Clinical Lunch ho; '1 T —— Paediatrics SGT-97 PE 30.10- Paediatrics SGT-98 PE 30.10- 30.16:
= Z hemorrhagic stroke: Causes, Posting a rupriate methods of 30.16: MR, Cerebral Palsy, MR, Cerebral Palsy, floppiness,
= | risk factors, Pathogenesis. (VI- pprop disposal floppiness, Poliomyelitis, Duchene Poliomyelitis, Duchene muscular
AN) P . muscular dystrophy, Ataxia, dystrophy, Ataxia, Headache in
Headache in Children [VEPA][B] Children [WVI-PA] [A]
-
o
§= = 0&GL-81 Clinical
= =
#| 5| 0G14.2: Obstructed labor Posting Lunch ECA Sports Sports
A
- }
$ §
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
5 Radiodinguoss L GRD 1.3 |  Melicne SCToSMB 1021 | etine SGT06DM 91,021
= = _ . - o . : -adindi z
S| B GECL 822:;’;]‘:3 : Rupture g';s'::‘izﬂ Luncn | 7 "1('1“1,0"1. of 1 ’fd:;i’dlmg_'mi“ SGT-105 SU 29.6-Renal Tumours- | SGT-106 SU 29.6-Renal Tumours-
2 g BTN 10!15 sl ? ogica CF, Investigations and CF, Investigations and Management
e equipment’s Management [B] -Revision [A] -Revision
Psvchiatrv SDL-5 ] . 0&G SGT-99 0&G SGT-100
& o y_ Or thope!hcs_S_DL-l OG15.1: Steps under Operative 0G15.1: Steps under Operative
@ i PS 15.1-15.4: Mental o PM 1.1-1.4: Disability-Causes, 5 A . SO Ha
= g T E Clinical , . N ¥ vaginal deliveries -1 (A)+ vaginal deliveries -1 (B)+ Paediatrics
= retardation—Counselling, . Lunch | Magnitude, Prevention, Rights A ] X .
= il Blaestiond Posting and entitlements of differently Paediatrics SGT-99 PE 15.1: SGT-100 PE 15.1: Electrolyte
=y . EHITLLY ““! e e ) Electrolyte imbalance- imbalance- Management-1 (VI-PY)
simulated environment abled persons. Management -1 (VI-PY) (B) &)
Medicine SGT-97 ek
IM 17.4-17.7: General Neurological S 4711‘?,?‘“(‘;“;_(:1%3‘?1_0108“ ;
Examination, DD, Diagnostic work up. = . )
~ e R Examination, DD, Diagnostic work up,
~ e e mdings lo | comt B CSF findings to rule out Meningitis
- o Paediatrics SDL-7 Clinical O&GL. 83 Encephalitis, Headache or Epilepsy R e 2
< . e e nic s 5 Encephalitis, Headache or Epilepsy [B]
= | PE23.6: Infective Endocarditis . Lunch i . [A]l+Surgery SGT-107 SU 11.1, : -
3 = J Posting 0OG 16.2: Uterine inversion 11.2.11.4: Steps in Preoperative +Surgery SGT-108 SU 11.1,11.2,11.4:
] (VI-PY,PA) EEea PsiE 3 i Steps in Preoperative assessment;
=1 assessment; Principles of general, L S s .
L X i i Principles of general, regional & LA; Day
regional & LA; Day Care General Care General Sur Indications &
¥ S e gery. ations
Surgery-Indications & Principles [B] - Principles [A] Revision
2 Revision r
a4 . Orthopedics SGT-45 Orthopedics SGI-46
& i Snrgery 157 Medicine I-50 OR 3.1,3.2: Member of Team for Joint OR 3.1,3.2: Member of Team for Joint
= = & ST718.2: Skin Tumors. Clinical IM 18.6-18.9: Upper vs Lower Aspiration injury, Procedures like Aspiration injury, Procedures like
ﬁ = Pr ‘ tl Classificati Posti Lunch Motor neuron Disorder, drainage of abscess, sequestrectomy, drainage of abscess, sequestrectomy,
3 e SR LA, L] Clinical features, Diagnstic & saucerization & arthrotomy-Revision saucerization & arthrotomy-Revision (B)/
A Management (VI-PA, DR) Imaging Tests (VI-AN) (A)/ Anaesthesiology SGT-1: AS 2.1: Anaesthesiology SGT-2:AS 2.1: BLS in
BLS in Adults (VI-IM, PE) (B) Adults (VIEIM, PE) (A)
Medicine L-51
. ) 0&G SGT-101 0&G SGT-102
rNT SU IS : ;?ggf:;‘:: and II\EI\?;%::.IJ;:;:;&?.IT. 0G15.1: Steps under Operative 0G15.1: Steps under Operative
= g S F - Clinical i oy = vaginal deliveries-2 (A)+ vaginal deliveries-2(B)+ Paediatrics
= = subcutaneous infections- " Lunch Supportive Management, i
= = s . Posting . . A Paediatrics SGT-101 PE 15.1: SGT-102, PE 15.1: Electrolyte
0 Pathogenesis, clinical features Thrombolytic & anti-platelet Electrolyte imbalance- imbalance- Management-2 (VI-PY)
and management. agents in Non Haemorrhagic . )
Stroke Management-2 (VI-PY) (B) (A)
(X
| 0&G1-84
o g
= = 0G16.3: Fetal growth C]Jm_ca] Lunch ECA Sports Sports
2 . Posting
E retardation
~1

>

W

35
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-99 Medicine SGT-100
L . IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
~ O&G L85 Radiodiagnosis L-7 Describe & Interpret Finding [A] Describe & Interpret Finding [B]
= a . RD 1.6, 1.10: Role of +Surgery SGT-109 SU 29.9, 29.10: +Surgery SGT-110 SU 29.9, 29.10:
s g | OG17.2: Breast Care & Breast Clinical B . . -
= 2 . i Lunch radiology in acute Prostate Disorders-CF, Prostate Disorders-CF,
Feeding- Importance, Posting S . R s
; s abdomen, trauma & Investigations and Management; Investigations and Management;
] Programmes to facilitate BF ? = R4 S S ) S
emergencies Digital rectal examination of the Digital rectal examination of the
prostate in a mannequin or prostate in a mannequin or
equivalent [B] -Revision equivalent [A] -Revision
. . O&G SGT-103 O&G SGT-104
a Orthopedics SDI-2 |, 54 20.3: MTP-Indications, OG 20.1-20.3: MTP-Indications,
| = Clinical PM 2.1:2.4: Cerebrovascular methods, complications, legalities; methods, complications, legalities;
= : = = TN ity rios it ) ) » » ) »
= = Psychiatry Test Posting Ll a:u:siincti t];l izl;ﬂﬁgz’;tliﬁlnm‘g’ Informed consent; PC& PNDT Informed consent; PC& PNDT Act
& p Con’lorbi dities Act [A]+ Paediatrics SGT-103 PE [B]+ Paediatrics SGT-104 PE 34.17:
34.17: Typhoid [B] Typhoid [A]
MEdicImeRG T 107 Medicine SGT-102
IM 17.8: Demonstrate in a . =
g . IM 17.8: Demonstrate in a manikin
P KRR EicT RN IctitRe oawcct or equivalent the correct technique
= E Paediatrics L-26 Clini O&GL-86 technique for performing a . q B —- . a E
4 B e nical o for performing a lumbar puncture
= | PE 28.5-28.6: Epiglottitis, Acute e Lunch OG 17.3: Mastitis and Breast lumbar puncture [A] + Surgery ) .
3 o lar e o Posting b SGT.111 ST 30.3: Epidvdi [B] + Surgery SGT-112 SU 30.3:
= -yngo- trachea-bronchitis abscess - .3: Epidydimo- Epidvdimo-orchitis_CF
g ~0 orchitis-CF, Investigation & } -y :
) Management (HIIM) [B] - Investigation & Management (HI-
& = IM) [A] -Revision
e Revision
Medicine SDL-8
£~ Surgery L-58 . -
£| | SU16.1: Minimum Invasive Clinical DAL fypcrrnion Clinical Presentation 13
ﬁ g General Surgery -Skin graft & Posting Lunch sk Fastons, Clica] ENT Department
- Tlops Presentation, DD, Diagnostic
work up,
O&G SGT-105 O&G SGT-106
I Medicine L-52 Surgery L-59 OG 10.1: APH including OG 10.1: APH including Abruptio,
e .-.'_l‘ IM 18.14-18.17: CVA- Clinical Lunch SU 17.8,17.9: Chest Injuries- Abruptio, Placenta Previa- Placenta Previa-Diagnosis &
= = Haemorrhagic Stroke- Posting Pathophysiology, CF, Diagnosis & Management [A]+ Management [B]+ Paediatrics SGT-
o | Management & Role of Surgery Investigations, Management Paediatrics SGT-105 PE34.18- 106 PE34.18-34.20: Dengue [VI-
34.20: Dengue [VI-MI][B] MI][A]
N
- L O&GL-87 Clinical
= = -
wn E? OG 19.1: Puerperium Posting Lunch EC.X Spores Bt
gl

P

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT103 M 17.7.079: | 17?;??“35}??}34 "
— 0&G L_88 Radiodiagnosis L-8 CSF -Indications, Describe & el -1n . CF! ons,
2| 2| OG 201: MTP-Indication Clinical RD 1.8:Common Interpret Finding [A] + Surgery | Describe & Interpret Finding [B]
§ = o com‘pﬁmms’s’ Posting Lunch mali nal-lc.ies and their SGT-113 SU 30.4: Varicocele-CF, +Surgery SGT-114 SU 30.4:
E lgga]j‘;ies_ Rension 2y dioglogical e Investigation & Management (HL: | Varicocele-CF, Investigation &
IM) [B} -Revision Management (HI-IM) [A} -
Revision
O&G SGT-107 O&G SGT-108
ks Anaesthesiology L-1 » ) oG ?.1: Physiological changes in 0(:‘1 7.1: Physiological changes in
= 'EI AS 7.1-7.3: Intensive Care Clinical Lo Orthopedics SDL-3 Genital Organs, CVS AND GIT Genital Organs, CVS AND GIT etc.
et E i M . ! Posting OR1.2: Shock(HI-SU) etc. In Pregnancy[A]+ Paediatrics In Pregnancy[B]+ Paediatrics SGT-
ELbbEn e SGT-107 PE34.18-34.20: 108 PE34.18-34.20: Chickungunya
Chickungunya [VI-MI] [B] [VI-MI] [A]
Medicine SGT-105
M 17.10-17.12,17.14: Medicine SGT-106
Headache-Emergency IM 17.10-17.12,17.14: Headache-
N Paediatrics SDL-8 0&G L.89 Treatment, Medication & its Emergency Treatment, Medication
T .E' PE 31.1,31.3,31.12 Allergic Clinical Lunch OG 12.3: Anaemia in side effects, Counselling & & its side effects, Counselling & Life
- B = | Rhinitis, Atopy, Angioneurotic Posting s Life Style Changes [A] + Style Changes [B] + Surgery SGT-
: L Oedema pregnancy Surgery SGT-115 SU 14.1: 116 SU 14.1: Aseptic techniques,
E Aseptic techniques, sterilization and disil_]:l_‘ecﬁon (VI-MI)
= sterilization and disinfection [SlRexizlon
(VI-MI) [B] -Revision
L Surgery L-60 Medicine SDL-9
= | = gery o= c = . PR
ﬁ EP & SU17.7: Soft Tissue Injuries- g];:tli?] Lunch IM 1.8: Common arrhythmias th:zl:lﬂzfseg:u;ﬁ:n ¢
@« CF, Investigations, Management g involved in heart failure (AF) P gy bep
- Medicine L-53 Surgery L-61 oc 11 10 izﬁltslt}l"i—l:): ancy- O0&G SGT-110
& |  IM8.14-8.20: Hypertension- L SU 22.2: Thyrotoxicosis, hypo Salisiate P'€ Preguancy OG 11.1: Multiple pregnancy-
= - Clinical & hyperthyroidism_Si CF Diagnosis & Management [A]+ . .
= = Treatment plan and Postin Lunch yperthyroidism-signs CF, Paediatrics SGT_109 PE34.19: Diagnosis & Management [B]+
7 communicate lifestyle 8 Investigation Management- iy Paediatrics SGT-110 PE34.19:
& = = g Common Protozoal Infections-1 .
modification (VI-PA, PY) Revision [B] Common Protozoal Infections-1 [A]
a
) O&G L-920 i
% = OG 8.1: Antenatal Care, g];:tliilﬂ Lunch ECA Sports Sports
Z Nutrition And Supplements g
—

B

1
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Wk | Dy | Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm 34 pm 4-5pm
12-Jul-27, Monday: Term -II Exam: Medicine
13-Jul-27, Tuesday: Term -IT Exam: Surgery
Q 14-Jul-27, Wednesday: Term -II Exam: O&G
§ 15-Jul-27, Thursday: Term -II Exam: Paediatrics
= 16-Jul-27, Friday: Term -II Exam: ENT
17-Jul-27, Saturday: Term -II Exam: Ophthalmology
SUNDAY
% 19- 24 Jul-27, Monday to Saturday: Term -II Exam: Pract-1 to 6
§ SUNDAY
PN-21 Module 4.2 .
L . Care of patients during Pandemics- Medicine SGT__IPT
= Radiodiagnosis L-9 Interactive discussion -. Indications for IM 17.10-17.12: Encephalitis-Emergency
= h 0&GL-91 Clinical RD 1.9: Role of invasive procedure, Checklist before Treatment, Medication & its side effects
E = 0G12.8:Isoimmunization in Posti Lunch interventional radiol E emergency procedures; Prevention of [A] +Surgery SGT-117 SU 14.2: Surgical
z pregnancy-Revision Lot ] Interventional radiology in Infection transmission; Attitude and approaches, incisions and the use of
a1 common clinical conditions Cﬂllj“"'t‘};fmﬂﬂdm“;;{;ﬁmg t: » appropriate instruments in General
complical Pprocedure: e Datc. L )
Anaesthesiology Dept. STy L <Eemns
[l Ol'thnpedics 1-30 0&GSGT-111
1 = 5 s PR Lo 0&G SGT-112
@ ! Anaesthesiology -2 . OR 1.3: Soft Tissue injuries- 0G 8.1: Antenatal Care, Nutrition And ) S
B E AS 1.1-1.4: Ausesthesia-Evolution, g:"';t‘iflagl Lunch Aetiopathogenesis, clinical Supplements [A]+ Paediatrics SGT-111 g;ﬁl:m‘:ﬂ:“[;;f;ﬁaxs?ggﬁg
. Roles & Prospects features, investigations, and PE34.19: Common Profozoal Infections-2 | prqy 19. Common Protozoal Infections2 [A]
o~ management. [B]
PN-22 Module 4.2
Medicine SGI-108 . . . .
- 0&GL.92 M 17.10-17.12: ';Elz:eph alitis-E e Care of patients during Pandemics-Interactive
X i o Treatment, Medication & its sid ﬂg ts discussion -. Indications for invasive procedure,
E = Paediatrics SDL-9 Clinical Lunch OG 16.1: Postpartum N:S ner, SG;:IH;HSUIM ;1 eS: e::nl[B] Checklist before emergency procedures;
$ = | PE21.7 Wilms Tumour (VI P4) Posting haemorrhage & its poesl A T W PEEVEIeN o [afecCiaA (ram et am ietnc
GF - c and Communication Issues related to
i ~ Management-Revision appropriate mst[:::]n_};:t‘(s‘i s1;1 ur(l;eneml Surgery complicated procedures(Whale Batch)
] Anaesthesiology Dept.
= Surgerv .62 Medicine L-54 Orthopedics SGT-47 Orthopedics SGT-48
g gery_ i IM 1.1-1.5:Heart Diseases, OR 2.11: (a) Fracture patella (b) Fracture OR 2.11: (a) Fracture patella (b) Fracture
= |E| SU 22.4: Papillary and Clinical Heart Failure: Common distal femur (c) Fracture proximal tibia with distal femur (c) Fracture proximal tibia with
= Follicular CA thyreid CA i Lunch P - . special focus on Neurovascular injury & special focus on Neurovascular injury &
- 2 Thyroid, thyroidectomy-type Posting Causes, tlle-ll‘ epidemiology, Cmpment syndrome-Revision (A.}:‘ Ccmlparu.nent syndrome-Revision )
~ d lication. Revisi Pathogenesis & CF (VI PY, Anaesthesiology SGT-3: AS 2.1: BLS in (A)/Anaesthesiology SGT-4: AS 2.1: BLS in
LB e M b ] PA) Children & Neonates (VI-IM, PE) (B) Children & Neonates (VEIM, PE) (B)
L Medicine L-55 Surgery SDL-12 0&G SGT- 113 0&GSGT-114
- I INM 1.17-1.20: Heart Failure- Clinical SU 2.1-2.3:Shock-Stage, CF, 0G12.2: Anaemia in pregnancy OG 12.2: Anaemia in pregnancy
= |8 S g pregnancy pregnancy
N e diagnostic testing including Posting Investigations, Tvype Management- [Al+Paediatrics SGT-113 PE34.1- [B]+Paediatrics SGT- 114 PE34.1-
d ECG,ECHO Revision 34.4,34.13: Childhood Tuberculosis [B] 34.4.34.13: Childhood Tuber culosis [A]
= 0&G L-93
- = ini
&2 9  0G221,222: Abnormal g';;’jzm Lunch ECA Sports Sports
- vaginal discharge Revision g
- }
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Wk y -10 am am-1 pm -2 pm -3 pm -4 pm -5 pm
Dy | Dt 910 10am1p 12p 23p 34p 45p
- L . PN-23 Module 4.2 PN-24 Module 4.2
= ?ﬂ 0&GI.94 Clinical Radiodiagnosis L-10 Care of patients during Pandemics- Care of patients during Pandemics-
§ = | o0G21.2: PPIUCD progr Posti Lunch RD 1.13: PCPNDT Act & Intubation, CPR, ALS, PALS with Intubation, CPR, ALS, PALS with
- -2 [T T osting its medicolegal aspects Mannequins (Whole Batch) Mannequins (Whole Batch)
L Anaesthesiology Dept. Anaesthesiology Dept.
- Anaesthesiology L-3, Orthopedics SDL-4 0&G SGT-115 O&G SGT-116
@ ';,*n AS 4.1-4.7: GA-Drugs used, o PM 4.1-4.5: Arthritis- 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in pregnancy [B] +
= = | Anaesthesiain Day Care & . Lunch Common Presentation, A] + Paediatrics SGT-115 PE Paediatrics SGT-116 PE 34.8-
e Y Postin
‘F Outside the Operating g Assessment & Management of 34.8-34.10,34.12: Tuberculosis- 34.10,34.12: Tuberculosis-
” i Chronic Pain (HI-OR Investigations-2 Investigations-2 [A
Room( (VI-PH)
Medicine SGT-109 e
IM 18.3-18.5: CVA- Elicit, document. — 1];[§?lg\€:s](§1££iltlgocumnt
Take History, Identify evolution & Take I-ilston I de;lti:f evolution &
resolution of illness, systematic & | —Livh ¥ 3
e Paediatries L-27 O&GL-95 neurological examination (VI-PA) [A] e st cafic
T | | PE28.18-28203153111: LRTI Clinical M OG 22.1,22.2: Abnormal + Surgery SGT-119 SU 14.3, 14.4: “Tﬁ?ffj‘;éﬁ;g‘;“ﬁ‘lﬂ‘];ﬂ!]’]
E| Z| including Bronchial Asthma Posting vaginal discharge, Syndromic Surgical wound closure and Sm'gical%ﬁ'o;md Al pt P T T
< [VI-CM] approach anas[}lnmons t(:ut;“;; km::ls ?ind (sutures, knots and needles)-materials &
nDiin;:)s;l['[;e Ee tsec]n;l;E ue[; :f methods. Demonstrate the techniques of
suturing in a simulated em[}ironment S e SMMt_eEi ST ] =
[B] -Revision RomE
% Orthopedics SGT-49
= OR 2.15: Complication of Orthopedics SGT-50
; Surgery L-63 Medicine L.56 Fractures (compartmental OR 2.15: Complication of Fractures
&, | SU22.1-22.3: Thyroid-Applied . syndrome)-Investigation & Plan a (compartmental syndrome)-
i L . ' o IM 1.3, 1.9, 1.10: Rheumatic Fa MR-
= | eo| Anatomy, Goitre Hashimoto's Clinical . . X management.—Revision Investigation & Plan a management.-
= = 5 5 s e B Lunch Fever including Infective - - N
| 2 disease, Riedle’s thyroiditis, Posting Endocarditis Elicit Histor (A)/Anaesthesiology SGT-5: AS -Revision (A)/Anaesthesiology SGT-
W RLM palsy-Revision (VI-AN, Docu;‘lc::t Als::ess‘;le sei'::ist;’ 4.2-4.5: Airway Anatomy, 6: AS 4.2-4.5: Airway Anatomy,
PY, PA) . Induction & Maintenance, vitals Induction & Maintenance, vitals and
and monitoring in GA-1 (VI-AN) monitoring in GA-1 (VI-AN) (B)
(B)
Surgery 1-64 O&G SGT-117
= Medicine L-57 SU 21.1, 21.2: Salivary Glands- e R 0&G SGT-118
| . .. C 0G12.8:Isoimmunization in . BT Lo
= en M 1.21-1.22: Endocarditis- Clinical Lunch Anatomy, Pathology, Disorders regnancyl Al+ Paediatrics SGT 0G12.8:Isoimmunization in
& | Z| EcHO,Blood C & S and other Posting (Ranula)-CF, Investigations & IPITgPE 3‘?2[0 | Rickottainl Divcase | PLEENANCY[Bl+ Paediatrics SGT 118
) diagnostic testing B'Iaﬂagﬁmmf-:;)“iﬂﬂn (VI-AN, S B] PE 34.20: Rickettsial Disease [A]
~
o | O&GL-%9 .
& | 2 0G231,232,23.3: Normal & ggs':’ii“] Lunch ECA Sports Sports
:E Abnormal Puberty-Revision g

-

Y/

39
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-111
IM 1.4-1.8: Stage Heart failure, R Vs L
rt‘; Radiodiagnmis SDL 1 heart failureg systolic vs diastolic PD{_ZS N[ml!lle 42 =
g W BT Clinical RD 1.5: Covid-19 - imaging (S iCRt R paeient el C.rc °f pafients during Pandenscs-
S = 0OG 24.1: Abnormal Uterine 5 Lunch - sing e P ¥ v S Intubation, CPR, ALS, PALS with
E - i Posting findings and CORADS Exaggerating Factors in Heart Failure . .
At Bleeding scorin [A]+Surgery SGT-121 SU 17.2: BLS, Mannequins _(W hole Batch)
g Transport of Injured in a simulated Anaesthesiology Dept.
environment. [B] -Revision
~ . Orthopedics L-31 0&G SGT-119 0&G SGT-120
@ r:n Anaesthlfsmlogy L . . ORG6.1 Degenerative condition | OG 16.1: Postpartum haemorrhage & | OG 16.1: Postpartum haemorrhage
g | £ [ adstak Reghunl Avaesfesis Suncal Lunch f Spine (Cervical its M t [A]+Paediatrics SGT- | & its M t [B]+Paediatri
| | Anatomy,Principles & Indication Posting HLLE of Spine (Cervic its Management [A]+Pae o - its Management [B]+Paediatrics
- (VLAN) Spondylosis, Lumbar 119 PE 20.3: Perform Neonatal SGT-120 PE 20.3: Perform Neonatal
— Spondylosis, PID) resuscitation in a manikin-1 [B] resuscitation in a manikin-1 [A]
Medicine SGT-112
g M 1.4—-1.8 :_St;?ge I-Iear_t failuf'e, R_Vs L PN-26 Module 4.2
L Paediatrics SDL-10 Clinieal O&GL98 . aﬂ‘“"?‘_‘é”ﬂ"“"’ FmreTe :‘ﬂsf""“ o | Careof patients during Pandemics-
§ = PE21.17: Hypertension in . Lunch OG 25.1: Amenorrhea- by b i Intubation, CPR, ALS, PALS with
- : Posting . . Exaggerating Factors in Heart Failure N .
ax children(VI-PA) Revision [B] +Surgery SGT-122 SU 17.2: BLS, Mannequins _(W hole Batch)
= Transport of Injured in a simulated Anaesthesiology Dept.
# environment. [A] -Revision
= Orthopedics SGT-51 Orthopedics SGT-52
g PM 7.2, 7.5, 7.6-7.9:Spinal Injuries- PM 7.2, 7.5, 7.6-7.9:Spinal Injuries-
- ~ Surgery L 65 Prevention of Secondary Injuries; Prevention of Secondary Injuries;
o SU 24.1:Pancreatitis- Medicine SD1-10 Common mobility aids & appliances, Common mobility aids & appliances,
E 'E_? Prtaa tat.il;n Investigatio Clinical Lunch IM 1.28, 1.29: Congenital wheel chairs, drugs in neuropathic wheel chairs, drugs in neuropathic
= <Iﬂ - i & = Posting heart disease & its bladder (VI-AN, PY)-Revision bladder (VI-AN, PY)-Revision
ey [ Prognosis and Management Management (A)/Anaesthesiology SGT 7: AS 4.2 (B)/Anaesthesiology SGT8: AS 4.2 4.5
e (VI-AN,PY) 4.5: Airway Anatomy, Induction & Airway Anatomy, Induction &
Maintenance, vitals and monitoring in Maintenance, vitals and monitoring in
GA-2 (VI-AN) (B) GA-2 (VI-AN) (A)
0&G SGT-121 0&G SGT-122
5 ey R O iarava | ool Medimagra v
= | 2| IM1.231.27: Heart Failure- Clinical SU 22.3: Thyroid swellings- B . D
= < Pharmacotherapy &Surgical Posting Lunch Sigus, s toms, DD & their Prevention of Fetal growth of Fetal growth retardation [B]+
o interventions in Heart Failure ’ lnmn[ e retardation [A]+ Paediatrics SGT- Paediatrics SGT-122 PE 20.3:
I g 121 PE 20.3: Perform Neonatal Perform Neonatal resuscitation in a
resuscitation in a manikin-2 [B] manikin-2 [A]
|
) 0&GL-99
= s
E < O 0G32.2:Postmenopausal C]Jm_ca] Lunch ECA Sports Sports
=+ bleeding-Revision Posting
i

Independence Day: Sun,15 Aug 2027

-

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Radiodiagnosis SDL-2 Medicine SGT-113
- Pry ati IM 1.11-1.16: Heart Disease- Perform
s R LILLLE Premraion | D10
e examination, demonstrate peripheral . - - .
| -]
=) o OEc LN S Clinical imaging procedures, effects | Pulse, measure BP & discuss alteration Carcalpafiontigurin gl aldenics
= | 0G12.1: Hypertensive disorders . Lunch S . s = i i it Role Plays for communication skills
E - , Posting of radiation in pregnancy in BP in Heart Failure & Cardiac . 7
& of pregnancy d th thods of Tamponade.[A] +Surgery SGT-123 SU and documentation (Whole Batch)
— B 28.18: Clinical examination of Anaesthesiology Dept.
prey Enh?ﬂ '/ minimization abdomen, relevant investigations &
of radiation exposure appropriate treatment plan [B]
Raksha Bandhan: Tue, 17 Aug, 2027
Medicine SGT-114
IM 1.11-1.16: Heart Disease- Perform
~ O&GL-101 & demonstrate a systematic
e Paediatrics L-28 0OG 15.1: Common obstetric examination, demonstrate peripheral PN-28 Module 4.2
S 20| PE23.2: Cyanotic Heart Diseases Clinical Lo procedures, technique and Pulse, measure BP & discuss alteration | Care of patients during Pandemics-
= <1|:‘ — Fallot’s Physiology [HI- Posting complications-Episiotomy, in BP in Heart Failure & Cardiac Debriefing and Feedback(Whole
® IM](VI-PY.PA) vacuum extraction; low Tamponade.[B] +Surgery SGT-124 SU Batch) Anaesthesiology Dept.
forceps; 28.18: Clinical examination of
: abdomen, relevant investigations &
appropriate treatment plan [A]
e -
% Surgery L-66 Orthopedics SGT-53 Orthopedics SGT.54
-~ S o . pedics
3 ~ e SU 25.3,25.4: Ca Breast- OR 2.10: Fractures of Proximal femmur- | (0 5 1 g. praceures of Proximal femur-
Ll ozl = g Clinical Definition, CF, Examination, | _CI>Iovestigation & Management- CF, Investigation & Management-
= = = IM 1.6, 1.28, 1.29: Vascular B Lunch Spalas Revision (A)/ Anaesthesiology SGT-9: g ) g :
= - . : . Posting Investigation, Management- i . ] Revision (A)/Anaesthesiology SGT-10: AS
) Heart Disease- Mitral Stenosis . o= AS 5.3,5.4: Peripheral Nerve Blocks, 53.5.4: Peripheral N Blocks. Dr
& Non- Surgical -Revision (VI- - = - : =ik L llelenie ey Dol
— Drugs used in Regional Anaesthesia ¢ E B
PA) (V1-PH) (B) used in Regional Anaesthesia (VI-PH) (B)
0&G SGT-123 O0&G SGT-124
rr: 0G17.1-17.3: Lactation- 0G17.1-17.3: Lactation-Physiology,
- o Surgery L-67 Clinical Medicine L-60 Physiology, Breast Feeding- Breast Feeding-Importance,
= z SU 26.3: Mediastinal diseases- Postin Lunch 1M 1.6, 1.28, 1.29: Vascular Importance, Programmes to Programmes to facilitate BF,
i CF & Management-Revision g Heart Disease- Aortic Stenosis facilitate BF, Mastitis and Breast Mastitis and Breast abscess [B]+
Lo abscess [A]+ Paediatrics SGT-123 Paediatrics SGT-124
PE20.8:Respiratory Distress-1 [B] PE20.8:Respiratory Distress-1 [A]
o O&G L-102
- o0 OG 15.1: Common obstetric Clinical
= = procedures, technique and . Lunch ECA Sports Sports
w | - Y. Posting
mix complications-Caesarean
~1

section, assisted breech delivery

-

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-115 .
S O IM 1.18: Perform & interpret a 12 MedleheSELIn
= dn OG 15.1: Commeon obstetric Clinical lead ECG. [A] + Surgery SGT.125 IM 1.18: Perform & interpreta 12
2 = procedures, technique and X Lunch Radiodiagnosis Test . [. ] gery ot - lead ECG. [A] + Surgery SGT-126
E « R - Posting SU 29.3- Urinary tract infections- ; . .
. | complications- external cephalic S SU 29.3- Urinary tract infections-CF,
=1 _ . CF, Investigations and E.
& version; cervical cerclage Investigations and Management [A]
Management [B]
= Anaesthesiology L-5 Orthopedics L-32 0&G SGT-125 0&G SGT-126
o | do| AS6.1-6.3: Post Anaesthesia o OR 2.3: Joint pain-Select, OG 22.1,22.2: Abnormal vaginal OG 22.1, 22.2: Abnormal vaginal
ﬁ fc' Recovery -Monitoring, Postin Lunch Prescribe & Communicate discharge-1 [A]+ Paediatrics SGT- | discharge-1 [B]+ Paediatrics SGT-
-+ Resuscitation & Common 8 appropriate medications for 125 PE20.8:Respiratory Distress-2 126 PE20.8:Respiratory Distress-2
o Complications relief. [B] [l
Janmashtami: Wed,25 Aug 2027
5 Medicine .61 Surgery SDL-14 ) Orthopedics SGT 55 Orthopedics SGT 56
op e SU 22.5, 22.6: Parathyroid- OR 2.16 Open fractures- OR 2.16 Open fractures-
_g = IM 1.6, 1.28, 1.29: Vascular Clinical L . . . i . . .
_ ; - unch Functions, Deficiency CF Management; Secondary Management; Secondary infection-
| < Heart Disease- Aortic Posting - 2 T .
& Regurgitation Management syndrome (VI- infection-Prevention & Prevention & Management (Whole
@ o AN,PY) Management (Whole Batch) Batch)
o
e L o | 0G 221,322 Abnormal 0&G SGT-128
N S L CIM s-gs-ii;iﬂi;l_’em}f“}"“- et N ’disc'h'arge [A] -2 OG 22.1, 22.2: Abnormal vaginal
. & urgery L- o ause, Classification; Primary = - ) o S 3
E Z | SU 253, 25.4: Ca Breast- Role of g';s':‘iiﬂ Lunch & Secondary HT, HT +Pediatrics SGT-127 PE20.10: dls;];;lpgézl?ll o?ﬁliﬁt'::;ing
s Surgery-Revision (VIEPA) = emergency & urgency: Hemorrhagic disease of New di fl\-I ) born. Efi lg
& Clinical Manifestation, Organ born- Etiol CF & S i e RO ology,
Damage (VLPA, P et s e CF & Management-1 [A]
ge (- B Management [B]
-~
[ |
- on O&G L-104 Clinical
5 = | 0G13.1: Normallabor & third B Lunch ECA Sports Sports
- ) Posting
4 stage of labor.
[ |
@&“
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Yy
Medicine SGT-117 Medicine SGT-118
& Ophthalmology L-1 IM 1.6, 1.28, 1.29: Vascular Heart | IM 1.6, 1.28, 1.29: Vascular Heart
= B e OP 1.1-1.3: Vision Disease-Mitral Regurgitation [A] Disease-Mitral Regurgitation [B]
E <=t‘} OG 13.2: Preterm Labor Postin: Lunch Physiology, Refractive +Surgery SGT-127 SU 28.18: +Surgery SGT-128 SU 28.18:
= - g Error & Visual Acuity Clinical examination of abdomen, Clinical examination of abdomen,
G Assessment relevant investigations & relevant investigations &
appropriate treatment plan [B] appropriate treatment plan [A]
= Orthopedics L-33 0&G SGT-129 0&G SGT-130
) Anaesthesiology L-6 OR 2.4: Fracture of Shaft of 0G27.2:Genital Tuberculosis-DD, 0G27.2:Genital Tuberculosis-DD,
g g" AS 8.1-8.3: Pain Clinical Lunch humerus and intercondylar Investigations, Treatment[A]+ Investigations, Treatment[B]+
= - ) ) Posting fracture humerus with Paediatrics SGT-129 Paediatrics SGT-130 PE20.13,20.14:
|
= Management (VI-IM) emphasis on neurovascular PE20.13,20.14: Neonatal Neonatal Hypoglycemia,
deficit. (WVIEAN, PY) Hypoglycemia, Hypocalcaemia [B] Hypocalcaemia [A]
PACOinc O T 1 Medicine SGT-120
IM 1.6: Cardiomyopathy-Dilated, : -
: IM 1.6: Cardiomyopathy-Dilated,
Hypertensive [A] + Surgery SGT- .
K Hypertensive [B] + Surgery SGT-130
5 Paediatri 129 SU 14.3,14.4: Surgical wound = s
- ) aediatrics L-29 . . d ) SU 14.3,14.4: Surgical wound
E+ =% - s Clinical O&GL-106 closure and anastomosis (sutures, . E )
='| PE 33.4-33.6:Diabetes mellitus s Lunch . closure and anastomosis (sutures,
3 W . = Posting 0G13.2: PROM knots and needles)-materials & i
i in children knots and needles)-materials &
- methods. Demonstrate the
2 . methods. Demonstrate the
techniques of suturing in a . PR .
2 . . techniques of suturing in a simulated
= simulated environment [B] - . g
=~ = environment [A] -Revision
Y Revision
E Medicine L-63 ;
-
w | IM2.1-2.6, 2.20: Atherosclerosis Surgery SDL 15 OR13 f g:;‘;:id'::esifif;m nd Orthopedics SGT-58
= o & IHD -Risk Factors, Clinical SU 23.1-23.2 Adrenal Gland- d;n.mnstmt]t: e OR13.1: Participate in a team and
ﬁ & Pathogenesis, Presentation & Postin Lunch Functions, CF of Disorders, Jsimulated patients: i. Above demonstrate on manikins /simulated
g Complications; Assessment and g Investigation & Management P - E patients: i. Above elbow plaster; ii.
o . A elbow plaster; ii. Below/Above
relief of pain in acute coronary (VI-AN,PY) Below/Above Knee plaster;
Knee plaster;
syndromes
Surgery L-69
| SU 26.1: Role of Surgery in the Medicine SDL-11 0&G SGT-131 O0&G SGT-132
= &,| management of coronary heart Clinical Lunch IM 2.9:Stable & unstable 0G27.3: HIV & its implications 0G27.3: HIV & its implications
R & | disease, valvular heart diseases Posting angina & AMI Differential [A]+ Paediatrics SGT-131 [B]+Paediatrics SGT-132 PE20.16:
A and congenital heart diseases- Diagnosis & Severity PE20.16: Neonatal Sepsis [B] Neonatal Sepsis [A]
Revision
|
= | 0&G 1-107 Clinical
= | T .
2 ﬁ “l  0G13.2: Postdated pregnancy Posting LERCK FCA Spurts Sparis

5
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-121 Medicine SGT-122
IM 3.4-3.6,3.15-3.17: Lung Disease- IM 3.4-3.6,3.15-3.17: Lung Disease-
r,-; O0&G L-108 Ophthalmology -2 History, CF, Physical examination, History, CF, Physical examination,
E a, 0G 133 Clinical TR CE OP 1.4:Refiracti Indications for hospitalization,, Indications for hospitalization,, isolation,
E é Artificial rupture of Posting Bl . BTSN isolation, barrier nursing & supportive | barrier nursing & supportive therapy &
& membrane Surgeries therapy & DD[A] + Surgery SGT-131 | DDJA] + Surgery SGT-132 SU17.2: BLS,
SU 17.2: BLS, Transport of Injured in Transport of Injured in a simulated
a simulated environment. [B] -Revision environment. [B] -Revision
5 A:;“;T”:zi?{hsegil Orthopedics L-34 O&G SGT-133 O&G SGT-134
& & p i t Evaluati Clinical Lunch OR 2.5: Fractures of both OG 31.1: Prolapse Uterus &its OG 31.1: Prolapse Uterus &its
= 2 i e Posting e bones forearm, Galeazzi and | Management [A]+Paediatrics SGT-133 | Management [B]+ Paediatrics SGT-134
o | Investigation & Premedication Monteggia injury. (VIEAN) PE 20.17: Perinatal Infections [B] PE 20.17: Perinatal Infections-1 [A]
in a Surgery Patient (HI-SU)
Medicine SGT-123 Medicine SGT-124
IM 6.1-6.7: HIV/AIDS- IM 6.1-6.7: HIV/AIDS-
— 0&GC 1. 109 Classification, CDC Count & Classification, CDC Count &
-] Paediatrics L-30 Clinical OG 14.2: Obstructed Labor Opportunistic Infections, Opportunistic Infections, Malignant,
g 2| PE 33.1-33.3: Hypothyroidism — Lunch Clinicn.l .fea P rmnﬁm; Malignant, Skin & Oral Lesions Skin & Oral Lesions (VI-MI) [B] +
2 in children g o e Elm ; (VI-MI) [A] + Surgery SGT-133 Surgery SGT-134 SU 28.4:
8 ) SU 28.4: Intrabdominal lesions- Intrabdominal lesions- Abscess,
Abscess, Mesenteric cyst & Retro- | Mesenteric cyst & Retro-peritoneal
- peritoneal tumours[B] -Revision tumours-[A] -Revision
oy S Orthopedics SGT-59 Orthopedics SGT-60
% Dedione 104 . OR13.1: Participate in a team and OR13.1: Participate in a team and
- ~ | IM 2.5-2.9: Atherosclerosis, IHD Surgery L-70 . .
= e . demonstrate on mannequins demonstrate on mannequins
= & & Coronary Syndromes- Clinical SU 26.4: Lung Tumours- . SN . e .
= o ) . e z Lunch > /simulated patients: i. Thomas /simulated patients: i. Thomas splint;
b= 73] History taking, Clinical Posting Pathogenesis, CF & - A - r
T . . o splint; ii. Splinting for long bone ii. Splinting for long bone fractures
o | Presentation, physical, vascular Management-Revision ) . N . s S : .
& cardlat eon iz ation fractures & iii. Strapping for & iii. Strapping for shoulder and
shoulder and clavicle trauma clavicle trauma
Surgery L-71 o
=~ SU 27.3: Vasospastic —_ 91\?::)“;';31;654 o eer 0&G SGT-135 0&G SGT-136
- r;. disorders(Atherosclerosis, Clinical ;nr_on.ar’ s. :ir.l)m.c e | oG 30.2: Hyperandrogenism [A]+ OG 30.2: Hyperandrogenism [B]+
= & thromboangitis obliterans Postin Lunch Com licngorf;.nin cln lll_Il Paediatrics SGT-135 PE 20.18: Paediatrics SGT-136 PE 20.18:
= :Buerger's disease, Raynaud's g Petl')icnr dial l’:ﬂ'usio g Management of a sick neonate Management of a sick neonate using
™ | phenomenon)-CF, Investigation - n, using IMNCT guidelines[B] IMNCI guidelines [A]
Tt Assessment, Pain relief
& Management-Revision
Ei 0&G L-110
i OG 14.4: Abnormal Labour- Clinical
- & .
wn @ Classification; diagnosis; Posting LLURER ECA RRONS i
=) management.
=
e W&
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-125 Medicine SGT-126
~ 1M 10.15-10.17,10.20: RFT- 1M 10.15-10.17,10.20: RFT-
= : oG Z;i%lgblfl.;l e Clinical Ophthalmology L-3 Interpretation; ABG analysis- Interpretation; ABG analysis-
E A Dia osis.]iDlI:l‘:'lesi‘jl :;l:; & Po.::li:l Lunch OP 1.5: A ij 5 Revision [A] + Surgery SGT-135 Revision [B] + Surgery SGT-136 SU
o st I\”I ’ g g -5+ Amblyopia SU 28.2: Hernia-Types; Correct 28.2: Hernia-Types; Correct
— anagement techni £ it s techni £ A e
echnique of examining various echnique of examining various
types-Revision[B] types-Revision[ A]
0&G SGT-137 O0&G SGT-138
rr: Anaesthesiology L-7 0G 33.1,33.2: Cervical Cancer- OG 33.1,33.2: Cervical Cancer-DD,
o g . . . Orthopedics L-35 DD, Investigations, Stages[A] + Investigations, Stages[B] +
Z g Aﬁnﬂfﬁiﬁ?ﬁiﬁfﬁ”’ g';s'::lizal Lunch OR2.6: Fractures of distal | Paediatrics SGT-137 PE24.9-24.14 | Paediatrics SGT-138 PE24.9-24.14
-+ ) . 2 g radius Plan a management of Diarrhoeal Plan a management of Diarrhoeal
— | Preoperative Period (VI-PY) Disease in Newborn as per IMNCI | Disease in Newborn as per IMNCI &
& WHO Guidelines [VI-CM][B] WHO Guidelines [VI-CM][A]
Medicine SGT-127 Medicine SGT-128
IM 3.7-3.14, 3.18, 3.19: Lung Disease- IM 3.7-3.14, 3.18, 3.19: Lung Disease-
Investigations & their interpretation, Investigations & their interpretation,
l'r: o 0&GIL-112 ABG, Pleural Fluid Aspiration, Blood ABG, Pleural Fluid Aspiration, Blood
= &, Paediatrics L-31 Clinical OG 33.1.33.2: Cervical Culture & Pharmacotherapy Culture & Pharmacotherapy &Vaccines
B & PE 15.1: Fluid & Electrolyte Posting Lunch CancetLDI; Investigations, &Vaccines [A] + Surgery S(_}T— 137 SU [B] + Surgery ?GF—]SB ‘E-‘,U 17.10:
w | requirement (VI-PY)- Revision b 17.10: Demonstrate Airway Demonstrate Airway maintenance.
L] Stages [HI-SU,CM] maintenance. Recognize and manage Recognize and manage fension
4 tension pneumothorax, hemothorax pneumothorax, hemothorax and flail
ﬁ and flail chest in simulated chest in simulated environment. [A] -
; environment. [B] -Revision Revision
ENT SGT-1: EN 1.1 Anatomy of .
A swgry L | Bt Vidde i e Bar | 5T ST EN L sastom, of
- int - o - . el
2| 2 1mM221,2.22: Acute coronary Cincal Lunch |t |  [A1Ophthol SCT 1: OP 1.1-1.3: [B]/Ophthal SGT 2: OP 1.1-1.3:
= 2} Posting Investigations, Management, Vision Physiology, Refractive . 2 .
Vs syndrome- ACLS & BLS - . . . s Vision Physiology, Refractive Error
—_ Diabetic foot (VI-IM)-Revision | Error & Visunal &n]mty Assessment & Visual Acuify Assessment [A]
Medicine L-67 0&G SGT-139 0&G SGT-140
. Surgery L-73 1M 3.1-3.4, 3.12,3.13: 0G 34.2: Ovarian cancer: Causes, 0G 34.2: Ovarian cancer: Causes,
e SU27.1: Occlusive arterial Pneumonia-Types, Etiology, CF, DD, Investigations & CF, DD, Investigations &
= = disease -E tiopathogenesis, CF Clinical Lunch Presentation, Complication & Management [A]+ Paediatrics Management [B]+ Paediatrics SGT-
= N Inv u P & Treat ’ ¢ ? Posting Risk Factors; Appropriate SGT-139 PE24.15-24.17: Perform 140 PE24.15-24.17: Perform NG
I NESLEA 110;25. - TG IERE empirical antimicrobial based | NG tube insertion. IV cannulation tube insertion. IV cannulation &
vision on etiology & culture & & Interosseous insertion in a Interosseous insertion in a model-1
sensitivity.) model-1 [B] [A]
o, 0&G L-113 R
(g x 5 OG 33.1,33.2: Cervical Cancer- Posting Lunch ECA Sports Sports
| Surgery, Radiotherapy [HI-SU]
Lo
= '/
$
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-129
IM 3.1-3.19: Pleuritis- Medicine SGT-130
Pathogenesis, CF, Investigation & | IM 3.1-3.19: Pleuritis- Pathogenesis,
- 0&C L.114 management. (VI-PA) [A] + CF, Investigation & management.

al o _ o Ophthalmology L4 Surgery SGT-139 SU 18.3:Clinical | (VI-PA) [B] + Surgery SGT-140 SU
< g e e L St s Lunch | OP 2.1: Diseases of Lid (VI- examination of Surgical patient 18.3: Clinical examination of Surgical
= | @ | Describe VIA, VILIL, Pap Smear, Posting o = = urgiea’p P : : iy

= Colposco AN) including swel]n_lg a_nd list of patient lr_lcludl_ng s_We]lmg m_ll:l list _of

o p Py relevant investigations for relevant investigations for diagnosis,

diagnosis, Prepare an appropriate Prepare an appropriate treatment
treatment plan.(VI-DR) [B] - plan.(VI-DR) [A] -Revision
Revision
0&G SGT-141
b Anaesthesiology SDL 2 Orthopedics L-36 DG L ST Opeative 0G15.1: Stegsgfx(j:i?{);:rzame vaginal
2 é AS 9.3,9.4: Fluid Therapy, Clinical Lunch OR2.7:Pelvic injuries with 4] _:;ig?;ﬁ:;‘;giﬁ;‘;;;ﬂ e deliveries -Revision [B]+Paediatrics SGT-
= % Blood Products during Posting emphasis on hemodynamic | 54 37. perform NG tube insertion. Tv | _ 132 PE24.15-24.17: Perform NG fube
S Preoperative Period (VI-PY) instability cannulation & Interosseous insertion mselm]ill']:::_ ;2]1:n$l:t:l?:df;rlzlﬁf]rosseous
in a model-2[B]
Medicine SGT-131 Medicine SGT-132

- Pacdiatrics L_32 IM 4.3:Kala Azar- IM 4.3:Kala Azar-

] 5 . O&GL-115 Pathophysiology,CF & Treatment Pathophysiology,CF & Treatment
= e Y BEAS L Flmd.& . Clinical OG 34.1: Endometrial cancer: (VI-MI)[A] + Surgery SGT- 141 (VI-MI)[A] + Surgery SGT- 142 SU
B 3| Electrolyic CF & complicatons Postin: L Causes, CF, DD, SU 28.11: Rupture Spleen-CF, 28.11: Rupture Spleen-CF
4 4y | & outline the management [VI- 8 viaing ol S e
K o PY,CM], [HLIM]_Revision Investigations & Management | Investigation, Management, Type, Investigation, Management, Type,
= ’ i b e Splenectomy, Post spleenectomy Splenectomy, Post spleenectomy

sepsis-prophylaxis[B] -Revision sepsis-prophylaxis[B] -Revision

I'N‘ Medicine L-68 Surgery L-74 ENT SGT-3: ENL.1 Anatomy of ENT SGT-4: EN1.1 Anatomy of

Qe s - i SU 27.2: Vascular system-Correct External, Middle and Inner Ear External, Middle and Inner Ear
E d% ﬁmll 3'1“;"1'1[3"’“151“3.51?' a gh"&m Lunch examination, Emumerate & [A]!Opli]t’hal SGT 3: OP 1.1-1.3: [B/Ophthal SGT 4: OP 1.1-1.3: Vision
i chology, Fa ongS{S, - 1ic OSLLILE Describe the investigation of Vision Physiology, Refractive Error & Physiology, Refractive Error & Visual
& Features, Complication Vascular disease-Revision Visual Acuity Assessment [B] Acuity Assessment [A]
0&G SGT-143 O0&G SGT-144

- Surgery L-76 Medicine L-69 0OG15.1: Steps under Operative 0G15.1: Steps under Operative
— E_ SU 27.5,27.6: Venous system & Clinical IM 3.1- 3.3: Lung Abscess- vaginal deliveries-Revision vaginal deliveries-Revision [B]
= & Varicose Veins, Venous Ulcers- Posting Lunch types, etiology, Pathogenesis, [A]+Paediatrics SGT-143 +Paediatrics SGT-144 PE24.13,24.14

<« | CF, Investigation, Management Clinical Features, PE24.13,24.14 25.1: Interpretation | 25.1: Interpretation & Management,

& (VI-AN)-Revision Complication & Management, Malabsorption, Malabsorption, Celiac Disease [WI-

Celiac Disease [WI-PA] [B] PAJ [A]
A 0&G 1L-116
I OG 34.2: Ovarian cancer: Clinical
5 ﬁ | Causes, CF, DD, Investigations Posting Lunch ECA Bpene pponey
o & Management
g ’
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Wk -10 am am-1 pm -2 pm pm -4 pm -5 pm
Dy | Dt 9-10 10 1 12 23 34 45
Medicine SGT-133 Medicine SGT-134
rr: 0&GC L1117 IM 4.3:Ricketessial Infection- IM 4.3:Ricketessial Infection-
E 2| oc3ia Physiology of ovulation, Clinical OphthalmologyL-5 Pathophysiology,CF & Treatment Pathophysiology,CF & Treatment
L] . FR B Lunch K oo (VI-MI) [A] + Surgery SGT-143 (VI-MI) [B] + Surgery SGT-144
= | %| menstruation, fertilization, Rosting Ll el bl SU2.1-2.3:Shock Types, CF SU2.1-2.3:Shock-Types, CF
&5 | implantation and gametogenesis. e P 2 B o
Investigations &NManagement (VI- Investigations &Management (VI-
PY)-[B] -Revision PY)[A] -Revision
O&G SGT-145 O&G SGT-146
- Orthopedics SDL-5 0G6.1: Pregnancy- Diagnosis, CF, 0G6.1: Pregnancy- Diagnosis, CF,
@ '1 Anaesthesiology L.-8 Clinical OR2.9: Acetabular fracture- DD, Clinical Tests & interpret DD, Clinical Tests & interpret
ﬁ & | AS10.1,10.2: Patient Safety Postin. Lunch Mechanism of injury, CF, pregnancy tests.-Revision [A]+ pregnancy tests.-Revision [B]+
b (VEEIMLAETCOM) g investigations and Paediatrics SGT-145 PE24.6-24.8: Paediatrics SGT-146 PE24.6-24.8:
= Management (VI-AN) Chronic Diarrhoea Persistent, Chronic Diarrhoea ,Persistent,
Dysentery [VI-PH,MIIM] [B] Dysentery [WI-PH,MIIM] [A]
™ i\gezd;c:nnﬁ?;:liﬁnem i g v
-~ i 0&GL-118 e g IM 10.27-10.31: Peritoneal Dialysis,
o Eoclinteieel & OG 3.1 Physiology of Dixlyss, Heeat Meplacement Renal Replacement-Revision [B] +
ARG PE 15.1-15.7: Acid Base Clinical 21 FAYSI0108Y ¢ Revision [A] + Surgery SGT-145 P - :
Y R . i L. . Lunch ovulation, menstruation, e . Surgery SGT-146 SU 28.10: Liver-
B @ | Equilibrium & its abnormalities Posting AT ) SU 28.10: Liver-Applied anatomy. = .
a or fertilization, implantation and i P Applied anatomy. Liver abscess,
= & | [VI-PY,CM], [HI-IM]-Revision . Liver abscess, Hydatid disease-CF, o fr
\n gametogenesis. e = Hydatid disease-CF, Investigations
o Investigations & Management[B] - i
) e & Management.[A] -Revision
; Revision
- Surzerv T ENT 5: EN-1.1 Anatomy of Nose ENT 6: EN-1.1 Anatomy of Nose
re-lﬁ Medicine L-70 SU27.7 ZgT S{YL hatic and Nasal Septum & Physiology and Nasal Septum & Physiology of
= & IM 3.1-3.19: COPD-Risk Clinical Lunch t : & I') Yy of Nose; Anatomy of Throat, Head Nose; Anatomy of Throat, Head &
B | @] Factors, Pathogenesis, CF, Posting e Patho"’l'ls e_“:lo ““f":::; ation | & Neck (VI-AN, PY) (A) /Ophthal Neck (VI-AN, PY) (B) /Ophthal
" Investigation & management. PLYSIO0BY, g SGT 5: OP 1.4: Refractive SGT-6: OP 1.4: Refractive Surgeries
and management.-Revision o
urgeries [B] [A]
Surgery L-78 0&G SGT-147
5| SU 1.1-1.3: Metabolic Response Medicine L-71 OG 8.2: Obstetric history taking, nec S.G T?14B =
2 - % s - - OG 8.2: Obstetric history taking,
‘=) = to Injury- Homeostasis, Clinical IM 3.1-3.19:Pulmonary TB- Gynecology History Taking - =
= =2 E 2 E Lunch = i R Gynecology History Taking
(@] Mediators & role in Posting Treatment Regimens for Revision[A]+ Paediatrics SGT-147 e
T . ; R s [B]+ Paediatrics SGT-148 PE26.1:
- Perioperative care (VI-PY)- Adults & Paediatrics PE26.1: Acute Hepatitis (VI- Acute Hepatitis (VIEPA,MI) [A]
Revision PA,MI) [B] P

Gandhi Jayanti: Sat, 2 Oct 2027

¥
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-137 -
. e Medicine SGT-138
0&G L.119 AT 20 Dol Kianey IM 10.1-10.4:Polycystic Kidney Disease -
= D C At CF avealyaimn, Causes & CF, Investigation, Diagnosis &
gl o 0G34.3: Gestational o Ophthalmology L-6 Diagnosis & Treatment-Revision [A] + G -
2 N g Clinical q > . . Treatment-Revision [B] + Surgery SGT-
= 5 trophoblastic disease-CF, Postin Lunch OP 2.5: Cavernous sinus Surgery SGT-147 SU 28.11: Rupture 148 SU 28.11: Rupture Spleen CF.
g Classification, DD, 8 thrombosis ST B, LT i A, Investigation, Management, Type,
Investigations & Management ﬁ”ﬁiﬁiﬁ'ﬁﬁeﬁﬁfﬁiﬁﬁiﬁ&f‘ Splenectomy, Post spleenectomy sepsis-
AN)[B] —Revisimi prophylaxis (VI-AN) [A] -Revision
gl:f; ?e t?ﬁ:l_:l‘)gc?sf 2]131’:;;1 O&G SGT-150 OG 8.3,8.4:
monitoring of maternal & FWB Obstetrical examination, clinical
g Orthopedics L-37 [A] + Paegdia trics SGT-149 PE monitoring of maternal & FWB [B]
| = Anaesthesiology Clinical OR 2.10: Fractures of e . i i + Paediatrics SGT-150 PE 26.7, 26.8:
% 8 Lunch . 26.7, 26.8: Abdominal Exam. in a . . . .
= o Test Posting Proximal femur- CF, = i i Abdominal Exam. in a child with
T Y ) child with Organomegaly, Ascites . . . ; .
w, Investigation & Management etc. Analvse symntoms and Organomegaly, Ascites etc. Analyse
- : Y = Y _p symptoms and interpret physical
interpret physical signs to make a signs to make a DD [A]
DD [B] E
Medicine SGT-139 Medicine SGT-140
IM 5.4 : Viral Hepatitis B&C [VI- IM 5.4 : Viral Hepatitis B&C [VI-
— Paediatrics I 34 PA, PY]-Revision[A] + Surgery PA, PY]|-Revision[B] + Surgery
- & e 0&G1-120 SGT-149 SU 28.13, 28.14: Small SGT-150 SU 28.13, 28.14: Small and
- & + | PE 19.1-19.2: Immune System, Clinical . . e i R o o PP o
n B 5 Basic Co cents of Immunization Postin Lunch OG 8.1: Antenatal Care, and large intestine Disorders- large intestine Disorders- including
é > UIP: VP]ZE) [VI-CM]-Revision ’ g Nutrition And Supplements including neonatal obstruction & neonatal obstruction & Short gut
= ’ T Short gut syndreme, CF, syndrome, CF, Investigation &
Investigation & Management (VI- Management (VI-AN,PY, PA [A] -
AN,PY, PA) [B] -Revision Revision
e ENT 7:EN-1.1 Anatomy of Nose ENT 8:EN-1.1 Anatomy of Nose and
3 Mchane B 12 iy il ol and Nasal Septum & P}I;ysiology Nasal Septum & Phirsiology of
= o IM 3.1-3.19: Interstitial Lung o SU 28.1, 28.2: Hernia-Types, . ] R ;
= = Disease Risk Factors, Clinical Lunch ST of Nose; Anatomy of Throat, Head Nose; Anatomy of Throat, Head &
= © Path is. CF. Investigati Posting T S " & Neck (VI-AN, PY) [A] /Ophthal Neck (VI-AN, PY) [B] /Ophthal
oL [ e ST G I L ARNCRRET SGT 7: OP 1.4: Refractive SGT 8: OP 1.4: Refractive Surgeries
& management. (VI-PA) Revision 5
Surgeries [B] [A]
0&G SGT-151
= Surgery L-80 Medicine SDI-12 OG 8.5: Pelvic assessment in 0G 8.5: P(;S.‘G SGT—ISZt . del
o e SU 28.3:Peritonitis, CF, Clinical IM 3.1-3.3: Bronchial Asthma- | model [A]+Paediatrics SGT-151 gyl el
= 3 S T _ Lunch . . L [ —— [B]+Paediatrics SGT-152 PE 26.9-
] complication investigations & Posting etiology, Pathogenesis, Clinical PE 26.9-26.13: Liver Diseases- 26.13: Liver Diseases Tnvestigations
% Management-Revision Features, Complication Investigations including biopsy, = g

USG [B]

including biopsy, USG [A]

Dussehra: Sat, 9 Oct

2027
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-141 Medicine SGT-142
IM 5.1-5.3, 5.6,5.10-5.14: Chronic IM 5.1-5.3, 5.6,5.10-5.14: Chronic
rclul' O0&GL-121 Liver Disease-CF, Risk Factors, Liver Disease-CF, Risk Factors,
2| < | OGS5.1,5.2, Pre existing medical Clinical Lunch Ophthalmology L-7 Diagnosis& Treatment-Revision Diagnosis& Treatment-Revision [B]
= OI disorders in pregnancy & Posting OP 2.6: Proptosis [A] + Surgery SGT-151 SU 28.12: + Surgery SGT-152 SU 28.12:
= intrapartum care Cholecystitis,, Coriviyers law, GS Cholecystitis,, Coriviyerslaw, GS
Polyp (VI-AN, PA; HI-IM) [B] - Polyp (VI-AN, PA; HI-IM) [A] -
Revision Revision
0&G SGT-153 0&GSGT-154
- Orthopedics L-38 0OG 8.8: USG in Pregnancy: 0G 8.8: USG in Pregnancy: Indications,
a ENT L-1 OR 2.12: Fracture Shaft Indications, contraindication, Normal contraindication, Normal & abnormal
& | €| EN1.2,2.1- Common diseases in Clinical iy & ab; al findings.[A] + Paediatri findings.[B]+ Paediatrics SGT-154 PE
= = ’ Lunch Femur-Aetiopathogenesis. L i e GARFLL Db AL e -
= OI ENT-Pathophysiology, ENT Posting S ] P i Benesis, SGT-153 PE 29.1-29.3:Approach to a 29.1-29.3: Approach to a child with
ﬁ complaints-History taking clinical features, Investigations child with anaemia-CF, Pathogenesis, anaemia, CF, Pathogenesis, Nutritional
& Management. Nutritional Anaemia-IFA, Vit B12, Anaemia IFA, Vit B12, Folate Deficiency
Folate Deficiency [B] [A]
Medicine SGT-143 Medicine SGT-144
- IM 5.6,5.10-5.18: Hepatorenal IM 5.6,5.10-5.18: Hepatorenal
Paediatrics L-35 i E : 2
& | PE19.3-19.4: Vaccines-Types, 0&G1-122 sLELaec Of KRR FECROS: B s
= o - & . Diagnosis& Treatment-Revision Diagnosis& Treatment-Revision [B]
< = Doses, Routes, Schedule, Clinical 0GS5.2: Maternal high risk L X o )
o e ) - - Lunch ) S [A] + Surgery SGT-153 SU 28.18: + Surgery SGT-154 SU 28.18:
g Indication & AEFI, Vaccine Posting factors & Immunization et R e et
~ | Storage &Cold ChainfMECM]- Status Clinical examination of abdomen, Clinical examination of abdomen,
Ul — Revision relevant investigations & relevant investigations &
fd appropriate treatment plan- appropriate treatment plan-Revision
= Revision [B] [A]
[ Medicine SDL-13 q
o1 ’ . SurgeryL-81 ENT9: EN3.4 Removal of foreign . § o .
2| 2 ?\fb&]ﬁiwj 4'11;”;';4":;'2“' Clinical Lunch SU 3.1-3.3: Blood Transfusion- | bodies from Ear [A]/ Ophthal SGT 9: TT“; EN3 ": R’a;f't‘]'l‘a’;ls"é‘;"‘l_*"g]':"z";‘?s
= (=} Patho 21:85;5];7 e: Pui:nol;ls’ Posting L Indications, components used, OP 2.3: Examination of Lid & Adnexa 0;; o l?l]im?g FLid & A dne;:a [A] -
3 g, Iu"‘[’es&gaﬁm ay complications (VI-PA) Revision [B] A
0&G SGT-155
=3 [ SS“Zggﬁf'yoL'Bzh Medicine SDI-14 0G12.3: Diabetes in pregnancy | . Dl.og‘(t; Se N
=X Anntom. ’& P.h. _;»’:)DP 3;3%:;_— n Clmical Lunch M xR B Mubenonlosy (A Racdinteice Ser-1oTE Paedi;it;'icsasé"f"sllgﬁpliilg;;[:l?u[ﬁt})-
[ E Disorder’; . Elvesigjy’aﬁonsg& Posting Complications, Comorbidities- 29.4:Auto-immune hemolytic e hemol_ tic anaem.ia‘ and
— ot ga Investigation & management. anaemia and hemolytic uremic . b
Management-Revision syndrome[B] hemolytic uremic syndrome[A]
o~ O&G L-123
- E OG 9.1: Management of Clinical
e 5 Abortions including threatened, Postin Lunch ECA Sports Sports
vy incomplete, inevitable, missed g
Lo

and septic

>

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 3-4pm 4-5pm
Medicine SGT-145 -
M 15.1 -15.8: GI Bleeding- i
; . IM 15.1 -15.8: GI Bleeding- Causes,
Causes, physiologic effects, hvsiologic effect ) tati
= Ophthalmology L-8 presentation, Investigations (& L e ey
i 0&G 1L-124 e . : I " Investigations (& treatment (HI-SU)-
gl = Clinical OP 2.7, 2.8: Ocular treatment (HI-SU)-Revision [A] +
S > . Pr ek e ST
OG 6.1, 8.7: Pregnancy-CF,DD . Lunch a Revision [B] + Surgery SGT-156 SU
E OI A Posting tumours- CF & its Surgery SGT-155 SU 9.1-9.3: k :
o Pregnancy tests, Vaccinations ¢ Surgical Patient- Investigation, 9.1-9.3: Surgical Patient-
A LB I T e (T Investigation, role of Surgeryin
Conns dﬁnggchpaﬁen ta’cm?e Cancer; Counselling the patient/care
takers appropriately Revision[B] takers appropriately-Revision[A]
~ Orthopedics L-39 0&G SGT-157
@ E ENT L2 Clinical OR 2.13: Fracture both bones OG 13.3: Artificial rupture of 0G 13.;)'iii.sl,iiﬁllfli)ture of
= 5 g Lunch leg, Calcaneus, Small bones of | membrane [A]+ Paediatrics SGT- . L
= g EN-1.1 Anatomy of Inner ear Posting . . P membrane [B]+ Paediatrics SGT-158
& foot: Aetiopathogenesis, CF, 157 PE 29.7: Hemophilia in PE 29.7: Hemophilia in children [ A
i and Investigation & Mgt. children [B] o P (Al
Medicine SGT-147 qn
e IM 3.1-3.19: Pleuritis- Pathogenesis, | 20 lilslm“?;if(;r;;“ S o
[ Paediatrics L-36 0&CG1-125 CF, Investigation & management. (VI- S e LD L T SR
= PE 19.5: Vaccines in NIS, o PA) [A] + Surgery SGT-157 SU Investigation & management. (I PA) [B]
< 5] Tmmunization in specific Clinical Lunch 0G 9.3: Acute Abdomen In 18.3-Clinical examination of Surgical + Surgery SGT-158 SU 18.3:Clinical
3 =) : . P - Posting Pregnancy & Ectopic P = . L examination of Surgical patient including
! situations, Newer Vaccines patient including swelling and list of i i e i soati
= ' o Pregnancy N ioations for di n swelling and list of relevant investigations
] [WI-CM]-Revision 1;-:;;-?$$§;;i?at:lﬂe:tﬁ:$, for diagnosis, Prepare an appl'op}'i_ate
i plan.(VL-DR) [B] -Revision treatment plan.(VI-DR) [A] -Revision
= . Medicine L-73 Surgery L-83 ENT 11: EN3.4 Removal of ENT 12: EN3.4 Removal of
= | IM3.1-3.19: Extrapulmonary P SU 28.5, 28.6: Oesophagus- foreign bodies from Ear foreign bodies from Ear
ﬁ 5 Tuberculosis-CF, Do Lunch Malignant Disorders- CF, [A]/Ophthal SGT 11: OP 2.3: [B]/Ophthal SGT 12: OP 2.3:
— | Complications, Comorbidities, Investigations & Examination of Lid & Adnexa Examination of Lid & Adnexa
o Investigation & management. Management-Revision [B] [A]
0&G SGT-159 0&G SGT-160
Surgery L-84 g 0G13.4: Demonstrate the stages of | O0G13.4: Demonstrate the stages of
rNT SU 28.7-28.9:Stomachs- Applied ml;l:gcge :I]Q)I]ig{lslisk normal labor in a simulated normal labor in a simulated
o t Anatomy & Physiology, Clinical Lunch Fa ctol: P-n tI;o enesis. CF environment/ mannequin and environment/ mannequin and
R ol congenital hypertrophic pyloric Posting Mot :;Zil)ll & %nana s;mer’lt counsel on methods of safe counsel on methods of safe abortion
= stenosis- CF, Investigations & g (VI-PA) g ‘| abortion[A]+ Paediatrics SGT-159 [B]+ Paediatrics SGT-160
Management-Revision - PE29.8,29.9: ALL, Lymphoma in PE29.8,29.9: ALL, Lymphoma in
children [VI-PA,PY] [HI-IM] [B] children [VI-PA,PY] [HI-IM] [A]
- e 0&G L-126 et
é‘ = - OG 12.1: Hypertension in Postin Lunch ECA Sports Sports
é Pregnancy & Eclampsia 8
$- y
ol ﬁ
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT- 149 Medicine SGT- 150
IM 4.3:Kala Azar- IM 4.3:Kala Azar-
= Ophthalmology L-9 i . i y
o~ O0&G L-127 2y Pathophysiology,CF & Treatment | Pathophysiology,CF & Treatment B]
2| £ | OG7.1: Physiological changes in Clinical Lunch OP 3.1-3.3: Conjunctivitis- | [A] + Surgery SGT- 159 SU 28.11: + Surgery SGT- 160 SU 28.11:
E O, Genital Organs, CVS AND GIT Posting Red Eye & its Assessment Rupture Spleen-CF, Investigation, Rupture Spleen-CF, Investigation,
o etc. In Pregnancy-Revision & Management. Management, Type, Splenectomy, Management, Type, Splenectomy,
Post spleenectomy sepsis- Post spleenectomy sepsis-
prophylaxis[B] -Revision prophylaxis[A] -Revision
0&G SGT-161
~ ENT L-3 0G12.7: HIV in pregnancy [A] + O&G. SETa0
[ . ] . P 0G12.7: HIV in pregnancy [B] +
- EN2.9 Radiological e Orthopedics L-40 Paediatrics SGT-161 PE 29.10- e
= 7 P . Clinical . . . . . SERRO Paediatrics SGT-162 PE 29.10-29.20:
= o | v estigations, Microbiological Postin Lunch OR2.14: Ankle Fractures (VI- 29.20: Heamtological Disorder in Heamtological Disorder in Children
& | <& Histological investigations in g AN) Children- History Taking, - 8l . = B
~ . z TEe History Taking, Abdominal
ENT disorders Abdominal Examination, external Ea
Examination, external markers. [A]
markers. [B]
Medicine SGT-151 Medicine SGT-152
0&GL-128 IM 10.27-10.31: Peritoneal IM 10.27-10.31: Peritoneal Dialysis,
I rNT Pediatrics L-37 OG 15.1: Common obstetric Dialysis, Renal Replacement- Renal Replacement-Revision [B] +
e e T Clinical rocedures, technique & Revision [A] + Surgery SGT-161 Surgery SGT-162 SU 28.10: Liver-
% PE34.15: Measles& Mumps- Lunch p 1 it g
Fﬁ 3 O, == Revision P Posting complications-Caesarean SU 28.10: Liver-Applied anatomy. Applied anatomy. Liver abscess,
= 5 section, assisted breech Liver abscess, Hydatid disease-CF, Hydatid disease-CF, Investigations
delivery-Revision Investigations & Management.- & Management.-Revision [A] -
Revision [B] -Revision Revision
ENT SGT 13:
Medicine L-74 EN 3.1: Otomicroscopic LEAJL AL T
& | IM 3.-3.19: Pneumothorax Surgery L-85 A EN 3.1: Otomicroscopic
. s e . o examination in a simulated T .
== Hydropneumothorax- Risk Clinical Lunch SU 28.7-28.9: Carcinoma environment [A]/Ophthal SGT examination in a simulated
= OI Factors, Pathogenesis, CF, Posting stomach- CF, Investigations & 13:0P 3.1 & 3.2: environment [B]/Ophthal SGT
& | Investigation & management. Management-Revision : iy Py 14:0P 3.1 & 3.2: Conjunctivitis
(VILPA) Conjunctivitis & Conjunctival . 3 g
E & Conjunctival examination [A]
examination [B]
Diwali: Fri, 29 Oct 2027
Govardhan Puja: Sat, 30 Oct 2027
P »
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-153 Medicine SGT-154
IM 10.1-10.4:Polycystic Kidney IM 10.1-10.4:Polycystic Kidney Disease -
- Disease - Causes & CF, Investigation, Causes & CF, Investigation, Diagnosis &
o 0&G L-129 i Diagnosis & Treatment-Revision [A] + Treatment-Revision [B] + Surgery SGT-
= d o g gery
E 5 | OG13.1: Normallabor & third gh"&m Lunch Ophthﬂl-mo!ogy L=l Surgery SGT-163 SU 28.11: Rupture 164 SU 28.11: Rupture Spleen-CF,
ZI stage of labor.-Revision Zaliligy OP 3.4: Trachoma Spleen-CF, Investigation, Investigation, Management, Type,
= Management, Type, Splenectomy, Post Splenectomy, Post spleenectomy sepsis-
spleenectomy sepsis-prophylaxis.(VI- prophylaxis.(WIEAN)-Revision [A] -
AN)-Revision [B] -Revision Revision
O&G SGT-163 O&G SGT-164
i} . OG 13.3: Artificial rupture of OG 13.3: Artificial rupture of
5 ENT 1.4 2 gl.tg?:;d;jccsa{;:llm membrane [A}+ Paediatrics SGT- membrane [B}+ Paediatrics SGT-
= Py : Clinical . P . 163 PE 29.10-29.20: Heamtological 164 PE 29.10-29.20: Heamtological
) EN2.11- Malignant & Pre- o Lunch Fractures (malunion, non- Ry =i e = R R
= z, . . Posting R . i Disorder in Children- Disorder in Children- Investigation
i malignant ENT diseases union, infection)-Investigation L - . - e
o~ D T A AV Investigation including bone including bone marrow aspiration,
g ' marrow aspiration, DD, treatment DD, treatment plan, spleenectomy
plan, spleenectomy [B] [A]
Medicine SGT-155 Medicine SGT-156
. IM 5.4 : Viral Hepatitis B&C [VI PA, IM 5.4 : Viral Hepatitis B&C [VIPA,
1 s ot PY]-Revision[A] + Surgery SGT-165 PY]-Revision[B] + Surgery SGT-166 SU
T B PE 34 ll;eﬁa:'llcls Iu;zsifhl ke Clinical Lo oG 1;)2_&1,(?1 :IIISDL [ SU 28.13, 28.14: Small and large 28.13,28.14: Small and large intestine
3 2 o=k LI "_l 5 CXEN Posting e - l_e _ﬂ e intestine Disorders- including neonatal | Disorders- including neonatal obstruction
W o Pox -Revision Revision obstruction & Short gut syndrome, & Short gut syndrome, CF, Investigation
2 CF, Investigation & Management (VI- & Management (VI-AN,PY, PA)-
é AN_PY, PA)-Revision [B] -Revision Revision [A] -Revision
=
= - Medicine L-75 ENESCLLS ENTESIle © o
=~ Surgery L-86 . . EN 3.1: Otomicroscopic EN 3.1: Otomicroscopic examination
= ) . . i IM 3.1-3.19: Pleural Effusion- . . . - b
= g SU 28.8: Peptic ulcer disease- Clinical Lunch Risk Factors, Pathogencsis, examination in a simulated in a simulated environment [B]/
= z, CF, Investigations & Posting CF. Investigation & environment [A]/Ophthal SGT-15: Ophthal SGT-16: OP 3.1 & 3.2:
<+ Management mam’a emenf' (VIPA) OP 3.1 & 3.2: Conjunctivitis & Conjunctivitis & Conjunctival
g i Conjunctival examination [B] examination [A]
Medicine L-76 Surgery L-87 0G13 Sf)(f‘bfﬂs'v(il;[ll:issis ¢ the 0O&G SGT-166
s IM 3.1-3.19: Pneumothorax, SU4.1-4.4: Burns- == duc t of a normal vasinal 0G13.5: Observe and assist the
= é Hydropneumothorax- Risk Clinical Lunch Examination, Diagnose type delivery [A]+ Paediatrics Sg(l}T 165 conduct of a normal vaginal delivery
= Z, Factors, Pathogenesis, CF, Posting and extent, Medicolegal 'i’E 28.1.28.4: URTI - [B]+ Paediatrics SGT-166 PE28.1-
v, | Investigation & management. aspects, Rehabilitation (VI Nasophm.'y;lgi tls Tonsi]ii tis. 28.4: URTI Nasopharyngitis,
e c] ? iMlitic A ! | A
(VI-PA) AN,FM)-Revision AOM[VI ENT][B] Tonsillitis, AOM[VI-ENT][A]
=
oL 0 & GL131 -
e Nl
5 s 0G13.2: Postdated pregnancy- C]Jm_ca] Lunch ECA Sports Sports
Z . Posting
Revision
[
ot ’ﬁ\
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-157 Medicine SGT-158
IM 5.1-5.3, 5.6,5.10-5.14: Chronic IM 5.1-5.3, 5.6,5.10-5.14: Chronic
",.: 0O&GL132 Liver Disease-CF, Risk Factors, Liver Disease-CF, Risk Factors,
g N OG 14.2: Obstructed Labor- Clinical Lunch Ophthalmology SDL-3 Diagnosis& Treatment-Revision Diagnosis& Treatment-Revision [B]
= 2 Clinical features; prevention Posting OP 3.6: Pterygium [A] + Surgery SGT-167 SU 28.12: + Surgery SGT-168 SU 28.12:
o and management.-Revision Cholecystitis,, Coriviyers law, GS Cholecystitis,, Coriviyerslaw, GS
Polyp (VI-AN, PA; HI-IM)- Polyp (VI-AN, PA; HI-IM)-Revision
Revision [B] [A]
Orthopedics L-42
= ENTL-5 OR 2.16: Open Fractures- OeCiNEL 19 ; QR C.IET-16 -
o X . o i . . T OG15.1: Steps under Operative 0G15.1: Steps under Operative
= = | EN 2.15- National programs for Clinical Mechanism of injury, CF, = Sl S - Bl -
= 5] revention of deafness. Cancer Posting Lunch investigations & vaginal deliveries [A]+ Paediatrics vaginal deliveries [B]+ Paediatrics
Z. pr ) ’ i SGT-167 PE 28.7: Stridor in SGT-168 PE 28.7: Stridor in
o | noise & environmental pollution Management; Secondary children [B] children [A]
infection-Prevention & Mgt
Medicine SGT-159 R,
- IM 5.6,5.10-5.18: Hepatorenal Disease- pe el S OB
5 k . N IM 5.6,5.10-5.18: Hepatorenal Disease-
= r:'. IR ST IR, LA T s CF, Risk Factors, Diagnosis& Treatment-
< = Pediatrics L-39 Clinical Lunch O&GL-133 Treatment-Revision [A] + Surgery ]’ ision [B] +,Su1' g:w SGT-170 SU
o | B| Z PE 34.16: DPT-Revision Posting OG 30.1: PCOS SIEI RS 2l S]] 28.18: Clinical exami?:lal'ion of abdomen.
: > examination of abdomen, relevant o . . RO
— : R e i relevant investigations & appropriate
o investigations & appropriate treatment e n - [ e e [ ]
e plan_Revision [B] i B
- Surgery L-88 Medicine L-77 EN-I: Ser & ENT SGT 18
&1 EN 3.4: Foreign body removal .
= A SU 25.3, 25.4: Ca Breast- Clini IM 3.1-3.19: Lung Abscess- § § EN 3.4: Foreign body removal from
5 e R nical . from Nose & Throat [A] /Ophthal :
= Definition, CF, Examination, g Lunch Pathogenesis, CF, i Nose & Throat [B] /Ophthal SGT 18
= Z. - Posting Sy SGT 17:0P 3.8 & 3.9: Foreign .
Z Investigation, Management- Investigation & management. body removal & OP 3.9: eye drop OP 3.8 & 3.9: Foreign body removal
=) B o] Trree = 5 A gy
Non- Surgical -Revision (VI-PA) instillation [B] & OP 3.9: eye drop instillation [A]
o~ Surgery L-89 0G 15 2'(;’?3:1(;::5689; Steps in O&ESCTIg
a MedicineL-78 B ) ks P OG 15.2: Precautions & Steps in
o - S SU 22.5, 22.6: Parathyroid- Episiotomy & Breech g .
= = IM 4.6: Malaria- Clinical i " - . Episiotomy & Breech Delivery[B]+
= e L : Lunch Functions, Deficiency CF Delivery[A]+ Paediatrics SGT-169 il
z Pathophysiology, CF & Posting . S Paediatrics SGT-170 PE28.8:
e Management syndrome- PE28.8: Foreign body aspiration R = e St
= Treatment (VI-MI) Revision in infants and children [VIEENT] Foreign body aspiration in infants
(B] and children [VIEENT] [A]
!
z O0&GL-134
-4 N
= Z 0G32.2: Postmenopausal C]Jm_ca] Lunch ECA Sports Sports
o . Posting
= bleeding
Guru Nanak Jayanti: Sun, 14 Nov 2027
g
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Y
IM 151 155: G1 Bccdin e
bkt g IM 15.1 -15.8: GI Bleeding- Causes,
Causes, physiologic effects, . : ) P
- N L physiologic effects, presentation,
o O&G L-135 presentation, Investigations (& | | 0 o o0tions (& treatment (HIL-SU)
8 = o Clinical Ophthalmology L-11 treatment (HI-SU)-Revision [A] + sug St
E Zz OG 13.3: Artificial rupture of Postin. Lunch OP 3.5: Vernal catarrh Surgery SGT-171 SU 9.1.9.3: Revision [B] + Surgery SGT-172 SU
A membrane- Revision g 2 VT CARS R o 9.1-9.3: Surgical Patient-
Surgical Patient- Investigation, P o
o " Investigation, role of Surgeryin
role of Surgery in Cancer; . H
= . Cancer; Counselling the patient/care
CouReclimpiiic pILcRUcate takers appropriately-Revision[A]
takers appropriately-Revision[B] pprop Y- 1Al
=~ Orthopedics L43 O&G SGI-1710G1S.1: Steps | ¢ = 9T 172 OG15.1: Steps under
o ENDL 6 OR3.1: Clinical features & nmdcx, GApcrstiveiva g al de ivercs Operative vaginal deliveries -1 (B)+
= = EN 3.5- Common surgical Clinical o . -1 (A)+ Paediatrics SGT-171 PE P s 8 )
= = A . Lunch Management of Bone & Joint . Paediatrics SGT-172 PE 15.1:
=] Z. procedures in Ear, Nose & Posting _ L 15.1: Electrolyte imbalance- ] <
@ Throat infections: Acute Management -1 (VI-PY) (B) - Electrolyte imbalance- Management-
i Osteomyelitis _-— 1 (VI-PY) (A) - Revision
Revision
Medicine SGT-163 -0
- Medicine SGT-164
o =i 0 & GL-136 IM 9.1-9.21: Hodgkins Lymphoma- I ) -
s e e e Clinical OG 14.4: Abnormal Labour- | Revision [A] + Surgery SGT-173 SU I -3 1= Toipkins Tyrephnma.
© | PE23.6: Infective Endocarditis - . Lunch i ) E k B Mt Revision [B] + Surgery SGT-174 SU 29.4-
B 4 S Posting Classification; diagnosis; 29.4-Hydronephrosis-CF, 5 — FENE
— Revision .. Investigations and Management- Hydronephrosis-CF, Investigations and
= — management- Revision Revision [B] Management-Revision [A]
w
] ENT SGT 19
¢ EN 3.4: Foreign body removal ENTsGn 2
= S Surgery L-90 MedicineL-79 - g y EN 3.4: Foreign body removal
= | | SU23.1-232Adrenal Gland- o from Nose & Throat [A] . :
= ) Functions, CF of Disorders s Lunch i s /Ophthal SGT 19: OP 3.8 & LT 7 s LIl |
- . . phtha 2 g
= 7z Bl Posting Pathophysiology, CF & . /Ophthal SGT 20: OP 3.8 & 3.9:
o | Investigation & Management Treatment (VI 3.9: Foreign body removal & .
— AN _Revisi reatment (VI-MI) PNE Foreign body removal & OP 3.9:
(VI-AN,PY) -Revision OP 3.9: eye drop instillation AyEiiyn
[B] eye drop instillation [A]
& Surgery L-91 os‘.ﬁ dse?g'lgsag:ilvs: fns;leps O&G SGT-174 OG15.1: Steps under
- oL Medicine L-80 Clinical SU 24.1:Pancreatitis- deliveries.2 }; Paedia t?ics SGT Operative vaginal deliveries-2(B)+
= = M 4.8-4.12: Typhoid-CF & E Lunch Presentation, Investigation, () - Paediatrics SGT-174, PE 15.1:
ZI Tr Posting i ) 173 PE 15.1: Electrolyte i - ’
p reatment (VI-MI) prognosis and Management : Electrolyte imbalance- Management-
- (VI.AN,PY) Revision imbalance- Management-2 (- 2 (VE'PY) (A) Revision
* PY) (B) -Revision
L O&G L-137
= |2 OG 29.1: Fibroid uterus- Clinical
= Iy .
wn E 9 Diagnosis, DD, Investigation & Posting Lunch EC.X Spores Bt
[ |

Management- Revision

>

W

54




NOIDA INTERNATIONAL INSTITUTE OF MEDICAL SCIENCES, GREATER NOIDA
Phase III Part-2 Master TT for Batch 2023 w.e.f 1¥ October 2026

Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-165 Medicine SGT-166
IM 9.4-9.8: Anaemia-Systematic IM 9.4-9.8: Anaemia-Systematic
o~ Y 'y
L5 0&G L-138 Ophthalmology L-12 examination, Work up, Utility of examination, Work up, Utility of
E 2 OG 25.1: Primary and Clinical LTI OP 4.1, 4.2: Corneal Ulcer - | components of Haemogram, Tests for components of Haemogram, Tests for
=l 7z i e Posting causes, types & IDA [A] +Surgery SGT-175 SU 10.1, IDA [BH++Surgery SGT-176 SU 10.1,
a secondary amenorrhea-Revision presentation 10.2: Common surgical procedures- 10.2: Common surgical procedures-
3 Perioperative Management, Informed Perioperative Management, Informed
Consent[B] - Revision Consent[A] - Revision
ENT SDIL-1 .
e~ . . Orthopedics L-44 O&GSGT-175 O&GSGT-176
& EN 3.1-3.3: Diagnostic and SGT4.0R3.1: Clinical features 0G 20.1-20.3: MTP-Indications, 0G 20.1-20.3: MTP-Indications, methods,
Z = Therapeutic Procedures in Clinical Lunch & B-.Iana -e£nen ¢ of Bone & methods, complications, legalities; complications, legalities; Informed
il ZI ENT-Diagnostic nasal Posting . _g - . Informed consent; PC& PNDT Act consent; PC& PNDT Act [B]+ Paediatrics
% Endoscopy, Rigid/Flexible e [A]+ Paediatrics SGT-175 PE 34.17: SGT-176 PE 34.17: Typhoid [A] -
Laryngoscopy Suppurative arthritis. Typhoid [B]-Revision Revision
Medicine SGT-167 =
IM 9.9-9.12: Anaemia-Order & R
) = = IM 9.9-9.12: Anaemia-Order & Interpret
Interpret Tests for Anaemia, T ) - N N
= ests for Anaemia, Peripheral Blood
rf‘: LERLay L T Smear, Bone Marrow aspiration. Prepare
=l S Paediatrics L-41 . 0&G 1L-139 Marrow aspiration. Prepare a DL sl
< 5 . = o Clinical Rk - . 5 . A a Diagnostic Plan for Anaemia. [B] +
3 7z PE23.6: Infective Endocarditis- s Lunch 0G 26.1: Endometriosis & Diagnostic Plan for Anaemia. [A] + ) .
on Posting . . =S . Surgery SGT-178 SU 28.16-28.17:
<+ Revision Adenomyosis-Revision Surgery SGI-177 SU 28.16-28.17: c anorectal di - Conueni
. : . L ; Congenital
1 Common anorectal diseases; . = q
. - - 2 anomalies; Sinus & Fistula- CF,
@ Congenital anomalies; Sinus & Fistula- Investigations & Management[A] -
24 CF, Investigations & Management[B] Revisi
© _ Revision e
o
= Surgery L-92 ENT SGT 21
-
rr'{l SU 24.2 : Pancreatic endocrine Medicine L-81 EN 3.6:Emergency procedures in EN3 6-]5;;1:31{1;2(;1‘ i:ce AT
= z tumonrs- Presentation, Clinical IM 25.11:Fungal Infections- ear, nose & throat [A]/ Ophthal o gency p
= s = . Lunch = ear, nose & throat [B]/ Ophthal SGT
= z Investigation, prognosis and Posting CF, Investigations & SGT 21: OP 4.5-4.7: Corneal a
. . 22: OP 4.5-4.7: Corneal blindness,
uw Management (VI-AN,PY) - Management(VI-MI, DR) blindness, Keratoplasty,
E B Keratoplasty, Tarsorraphy [A]
Revision Tarsorraphy [B]
o i Surgery L-93 oG 10081‘-(};(1%;1_:£min o&cocT.Ie
S IM 6.8-6.15 HIV: DD, il ) o '8 OG 10.1: APH including Abruptio,
i | Investigations, CSF Analysis, X-Ray L SU 25.1-25.2: Breast Diseases- Abruptio, Placenta Previa- . . .
= 2 Hves > Y515, , Clinical e R 2 2 Placenta Previa-Diagnosis &
= Findings, CT Chest CT Brain, MRI, ; Lunch Fibroid Adenoma, Phyloid Diagnosis & Management [A]+ ' S
'LI' . Posting HE s Management [B]+ Paediatrics SGT-
& pulse oximetry, ABG, Chest tumour-CF, Examination & Paediatrics SGT-177 PE34.18- 178 PE34.18-34.20: Dengue [V
&1 | Radiograph, Types of Diarrhoea & Management -Revision 34.20: Dengue [VI-MI][B]- : -29: Dengu
Interpretation of AFB Revision MI][A]-Revision
b O&G L-140
- i OG 28.1-28.4:Infertility & Clinical
& 2 Investigations including Tubal Postin. Lunch ECA Sports Sports
. | latency, Ovulation induction & g
[ |

ART Revision

-

1
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
— Medicine SGT-169 Medicine SGT-170
o 0&G I 141 IM 9.1-9.21: Myelodysplastic IM 9.1-9.21: Myelodysplastic
8 4 OG 29.1: Fibroid Uterus. Clinical Lunch Ophthalmology SDL-4 Syndrome [A] ++ Surgery SGT- Syndrome [B] + + Surgery SGT-180
= “ i .Revision Posting OP 3.7: Symblepharon 179 SU 29.3- Urinary tract SU 29.3- Urinary tract infections-CF,
= infections-CF, Investigations and Investigations and Management [A]
Management [B] - Revision - Revision
. 0&G SGT-179 OG 7.1: O&G SGT-180
rNT ENT 1.7 omﬁl,tg;ﬁ:g;z;ﬁlsres & Physiological changes in Genital OG 7.1: Physiological changes in
2 z Clinical i . Organs, CVS AND GIT etc. In Genital Organs, CVS AND GIT etc.
= S EN 4.7,4.8,4.12: CSOM, i Lunch Management of Bone & Joint s g
= '.l.l' Squamous CSOM, Hearing Loss Posting infections: Subacute Pregnancy[A]+ Paediatrics SGT- In Pregnancy[B]+ Paediatrics SGT-
g ! g os teon; elitis 179 PE34.18-34.20: Chickungunya 180 PE34.18-34.20: Chickungunya
Y [WEMI] [B]-Revision [WI-MI] [A]-Revision
Medicine SGT-171 Medicine SGT-172
IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications, Describe
~ Describe & Interpret Finding [A] + & Interpret Finding [B] + Surgery SGT-
[ | e
= | S qn Surgery SGT-181 182
§ g = 34Peldﬁl.a]t;f; 11;:2. . gh"&m Lunch — (1):?;)((;:(];;1412& . SU 11.1,11.2,11.4: Steps in SU 11.1,11.2,11.4: Steps in Preoperative
n, S = LA OSLS = =LA Preoperative assessment; Principles of assessment; Principles of general,
e general, regional & LA; Day Care regional & LA; Day Care General
General Surgery-Indications & Surgery-Indications & Principles [A] -
2 Principles [B] - Revision Revision
e Medicine L-83 ENT SGT 23 ENT SGT 24
B ks - zsiurzg;;y :;'9; . m{?;j';lll_'zoi;‘i.sfl:g:tﬁ'e:m EN 3.6:Emergency procedures | EN 3.6:Emergency procedures in
= o S By Clinical ; i . in ear, nose & throat [A]/ ear, nose & throat [B]/Ophthal
£ | Z| Definition, CF, Examination, - Lunch Classifications, Pathogenesis, . : ) gl
B | et Mankgemene: osting DR is o E tieas Ophthal SGT 23: OP 4.54.7: SGT 24: OP 4.5-4.7: Corneal
e Non- Surgical -Revision Management-Revision Corneal blindness, blindness, Keratoplasty,
_ Keratoplasty, Tarsorraphy [B] Tarsorraphy [A]
O&G SGT-181 0&G SGT-182
5 Medicine L-84 Surgery 195 OG 11.1: Multiple pregnancy- OG 11.1: Multiple pregnancy-
= é IM 10.5: Chronic Renal Failure- Clinical Lunch SU 26.3: Me?liaiﬁn al diseases. Diagnosis & Management [A]+ Diagnosis & Management [B]+
B (=) Presentation & Management- Posting CF &ll\:lana e ey Paediatrics SGT-181 PE34.19: Paediatrics SGT-182 PE34.19:
4 Revision g Common Protozoal Infections-1 Common Protozoal Infections-1 [A]-
[B]-Revision Revision
= O&G SDL-143
= y 0G 33.3,33.4: Cervical Cancer- Clinical
= e :
@ E Screening, VIA, VILL Pap Posting Lunch ECA Sports Sports
- Smear, Colposcopy-Revision

5>

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-173 Medicine SGT-174
- IM 17.7,17.9: CSF -Indications, IM 17.7,17.9: CSF -Indications,
al o O&G L-144 e Ophthalmology L-13 Describe & Interpret Finding [A] | Describe & Interpret Finding [B] +
E 2| OG32.1: Menopause & HRT- Postin: Lunch OP 4.3, 4.4: Corneal + Surgery SGT-183 SU 30.3: Surgery SGT-184SU 30.3:
@ Revision 8 edema; Dry eye Epidydimo-orchitis-CF, Epidydimo-orchitis-CF,
Investigation & Management (HI- Investigation & Management (HI-
IM) [B] - Revision IM) [A] - Revision
ENT I8 Orthopedics L-46 ) O&G SGT- 183 N 0&C SCT 184
= : OR 4.1 Skeletal TB of major OG 8.1: Antenatal Care, Nutrition -
o Ly EN 4.13-4.15: Otosclerosis, L. £ : ot OG 8.1: Antenatal Care, Nutrition
%) . . . Clinical joints (Hip, Knee); Cold And Supplements [A]+ Paediatrics ) Ao
= < | Sudden Sensorineural Hearing . Lunch . N And Supplements [B]+ Paediatrics
= =] . . Posting abscess & Caries spine: SGT-183 PE34.19: Common
| Loss & Noise Induced Hearing . - . SGT-184 PE34.19: Common
~ Aetiopathogenesis, CF, Protozoal Infections-2 [B]- E =
Loss S | e Protozoal Infections-2 [A]-Revision
Investigation & Management. Revision
O&GI1-145 Medicine SGT-175 Medicine SGT-176
5 Bl o OCSL SEPreexistiug | oo atment, Modikation & | Emergency Treatment, Medication & 16
!'° | o PR = PR I '_' ,' ¥ _' ,‘
§ < T bP].Elc314.8_—3411.1!),3; lil ghntlica] Lunch . i g:s:mt:.lﬂs lrItlu its side effects, Counselling & Life side effects, Counselling & Life Style
i A vCY B EHUNL S L] preguancy & inirapartum Style Changes [A] + Surgery SGT-185 | Changes [B] + Surgery SGT 186 SU 30.4:
Revision care; Maternal ]llgh risk SU 30.4: Varicocele-CF, Investigation Varicocele-CF, Investigation &
factors -Revision & Management (HI-IM) [B} Management (HI-IM) [A}
ENT SGT 25
ENT SGT 26
= ENTETGAN 3!.;'1_38'3’ 39.2): EN 1.1 (AN 38.1-38.3, 39.2): Larynx-
= Larynx- Functional Anatomy, x
a4 - . . Functional Anatomy, recurrent
¢ 3 Surgery L-96 Medicine L-85 recurrent laryngeal nerve injury; lar eal nerve imiury: anatomical
| B| ¢ SU 26.4: Lung Tumours- Clinical Lunch IM 10.6-10.11 CKD-Discuss anatomical basis of hypoglossal bZ:liE gl Sjsaly[’m.‘_e =
= QI Pathogenesis, CF & Posting Stage, Uraemia, Proteinuria, nerve palsy [A]/Ophthal SGT [B/Ophth MY;’Ggr 26: OP 6.5 pﬁ 6 2 9:
a Management -Revision Risk Factors-Revision 25:0P 6.5, 6.6,6.9: Angle of the - o e
5 Angle of the anterior chamber;
anterior chamber; common e L P
- Ls . common clinical conditions affecting
clinical conditions affecting the .
= the anterior chamber[A]
anterior chamber[B]
5 Medicine L_86 Surgery I_,-DT ) 0&G SG:TT 185 0&G SGTT 186
- & IM 10.6.10.11 Glomerular Clinical SU 27.1: Occlusive arterial OG 12.2: Anaemia in pregnancy OG 12.2: Anaemia in pregnancy
; é Diseas .Ne l.n'oﬁc Svndrome Postin Lunch disease.-Etiopathogenesis, CF, | [A]+Paediatrics SGT- 185 PE34.1- [B]+Paediatrics SGT- 186 PE34.1-
2 R i - 8 Investigations & Treatment - 34.4,34.13: Childhood 34.4,34.13: Childhood Tuberculosis
= vision Revision Tuberculosis [B]-Revision [A]-Revision
~ O&G L-146
| 0| OG7.1: Physiological changes in P
cﬁ E pregnancy, changes In Genital Postin. Lunch ECA Sports Sports
7|  Orgams, CVS & GIT efc. in g
Ll

Pregnancy

g

W
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
M 1'1;\ i?ﬂc’;[iezsggcel TI?aliﬁs DMedicme ST 108
5 En;ergen.cy :l.“rea tuP;en ¢ - 1M 17.10-17.12: Encephalitis-
5 . . S
g2 ¢ pae el Clinical Ophthalmology L-14 Medication & its side effects [A]l+ | Lrnergency Treatment, Medication
= a OG 8.6: Nutritional Posting Lunch OP 4.6: Keratoplasty Surgery SGT-187 SU 14.1: Aseptic & its side effects [B] + Surgery SGT-
- Requirement in Pregnancy - P - % P 188 SU 14.1: Aseptic techniques,
= echniques, sterilization and it R -
i s H sterilization and disinfection (VI-MI)
disinfection (VI-MI) [B] - ..
- [A] - Revision
Revision
~ Orthopedics L-47 O&G SGT-187 O&G SGT-188
o f: ENT 1.9 Clinical PM 5.1: Arthritis- Common 0G12.3: Diabetes in pregnancy 0G12.3: Diabetes in pregnancy [B] +
ﬁ é EN 4.18: Facial Nerve Palsy Posti Lunch Pattern& Common causes, [A] + Paediatrics SGT-187 PE Paediatrics SGT-188 PE 34.8-
5 -Lon bacal INerve Lalsy osting CF, Investigation & 34.8-34.10,34.12: Tuberculosis- 34.10,34.12: Tuberculosis-
o Management. Investigations-2 [B]- Revision Investigations-2 [A]- Revision
Medicine SGT-179 Medicine SGT-180
IM 18.3-18.5: CVA- Elicit, IM 18.3-18.5: CVA- Elicit,
document. Take History, Identify document. Take History, Identify
rNT Pediatrics L.44 evolution & resolution of illness, evolution & resolution of illness,
i E e Clinical O&G L-148 systematic & neurological systematic & neurological
= PE 34.19: Common Parasitic Lunch
B QI Infecti Revisi Posting OG 9.3 Ectopic Pregnancy examination (VI-PA) [A] + examination (VI-PA) [B] + Surgery
- v R On s s =C VL Surgery SGT-189 SU 14.2: SGT-190 SU 14.2: Surgical
; Surgical approaches, incisions and approaches, incisions and the use of
° the use of appropriate instruments | appropriate instruments in General
E in General Surgery [B] - Revision Surgery [A] - Revision
ENT SGT 27 ENTSGI 28
~ Medicinel.-87 EN 1.1 (AN 38.1-383, 30.2): Larynx- EN 1.1 (AN 38.1-38.3, 39.2): Larynx-
« Surgery L-98 L. M 10.6-10.10: Relation of Functional Anatomy, recurrent laryngeal Functional Anatomy, recurrent laryngeal
E b SU27.4: Gangrene-Type CF, Clinical L h - F nerve injury; anatomical basis of nerve injury; anatomical basis of hypoglossal
= | A| Investigations, Management, Posting i Lty hypoglossal nerve palsy [A]/Ophthal SGT nerve palsy [A/Ophthal SGT 28: OP 6.5,
S | Diabetic foot (VEIM) _Revision Hyperparathyroidism, DM & 27: OP6.5,6.6,69: Angle of the anterior 6.6,6.9: Angle of the anterior chamber:
ol . - HT with CKD-Revision chamber; common clinical conditions common clinical conditions affecting the
affecting the anterior chamber{A] anterior chamber{A]
& e Smgery 99 0G12 gﬁﬁrﬁiﬁjﬁtion in 0G12 g-ﬁfiriii:iﬁﬁon in
= & | IM 3.1-3.3: Bronchial Asthma- Clinical SU 28.3:Peritonitis, CF, . iy - . = I
= & | etiology, Pathogenesis, Clinical Posting Lunch complication investigations & pregnancy[A]+ Paediatrics SGT- pregnancy[B]+ Paediatrics SGT-190
—~ : A g s 189 PE 34.20: Rickettsial Disease PE 34.20: Rickettsial Disease [A]-
. | Features, Complication-Revision Management -Revision i ==
[B]- Revision Revision
|
g O&G L-149 o
%]
E QI r,-: 0G9.5: Hyperemesis g::;;ﬂl Lunch ECA Sports Sports
= gravidarum g
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Wk | Dy | Dt 9-10 am 10 am-1 pm 12 pm 23pm 34 pm 4-5pm
Medicine SGT-181 . .
. Medicine SGT-182
IM 1.4-18: Stage Heart failure, R VS L | p\ry 4 g stage Heart failure, R VsL
£ ﬂﬁ::téf:[?;:;:i:::cﬁil:;lz & heart failure, systolic vs diastolic failure;
o~ 3 ) i
a 0&G L-150 Ophthalmology SDL-5 Exaggerating Factors in Heart Failure E COI.[ID';:I saPt‘og mec]:l i{m SI:SFG;.I §
g ¢ . Clinical OP 4.9, 4.10: Eye Banking [Al+ Surgery SGT-191 SU 14.3,14.4: Xaggerating actors In Heart Talure
OG 11.1: Multiple pregnancy- . Lunch . = = ) [B] + Surgery SGT-192 SU 14.3,14.4:
E g Di is & M t LA 0T & Eye Donation & Family e e e Surgical wound closure and anastomosis
ﬁ EReSs SRAEEIES Counselling P ILTES (s s amt (sutures, knots and needles)-materials &
nnieﬂoe;;ﬂ??g:l;fﬁe :ﬂ;d:i. metlmd.r:. Demonstrate the technigues of
monstrat qu suturing in a simulated environment [A]
suturing in a simulated environment o
[B] - Revision =i
0&G SGT-191
[ s 0&GSGT-192
= Orthopedics L-48 OG 16.1: Postpartum haemorrhage & . : .
g g _— EszIf-_k"]er o Clinical I OR2.7:Pelvic injuries with | its Management [A]+Pacdiatrics SGT- %‘iﬁ:;ﬁ:ﬂ’l‘;ﬁ; e
= A I 80, Postin, emphasis on hemodynamic 191 PE 20.3: Perform Neonatal g o
i P 8 P! ¥ PE 20.3: Perform Neonatal r tati
m | Meniere’s Disease & Tinnitus - — resuscitation in a manikin-1 [B]- S E LG (LA BT LR
b= instability S in a manikin-1 [A]- Revision
ris10n
Medicine SGT-183 Medicine SGT.184
IM 17.1-17.3: Headache - R ;
= rNT Pediatrics L-45 O&GL-151 Presenting symptoms, History, mis;;:tl'::fs' I;::)::;h;ﬁ’g::;r:_mg
e T 2| PE20.1,20.2, 20.4-20.6: Normal Clinical 0G12.1: Hypertensive Migraine-Revision [A] + Surgery S : ’
2 L h Re A] + Surgery SGT-194 SU
2| B| A| Newborna t & Care- Posti L disorders of pr . SGT-193 SU 3.1-3.3: Blood Nistom | A S BRIRE oG
) . ewborn Assessmen are osting sorders of pregnancy .1-3.3: Bloo 3.1.3.3: Blood Transfusion.
=3 &S Revision Revision Transfusion- Indications, Inl;liCﬂ.ﬁl;]l o rim cms el
CONIDaSEN S scd, compIERtions : ||| oy licnﬁonss’(VI PI:x) [A] -Revision
(VI-PA) [B] -Revision P . -
ENT SGT 29 ENTSGT 30
EN L1 (AN 36.1-36.5): Functional Anatomy | EN 1.1 (AN 36.1-36.5): Functional Anatomy of f
~ Medicine L-89 of f palatine tonsil & Soft palate; Waldeyer’'s palatine tonsil & Soft palate; Waldeyer’s
= E ?urgef'y L-100 5 . IM 3.1- 3.3: Lung Abscess- lymphaﬁf_: ring;_Pyri.form_ fl_:ls_sa; lyr.nphatic nng, Pynfarrm fossa: Aﬂﬂtl.)miﬂl.]
= 2 SU 28.8: Peptic ulcer disease- Clinical T g P Anatomical basis of Tonsillitis, basis of Tonsillitis, tonsillectomy, adenoids and
= = CF, Investigations & Posting ypes, =i BY: 8 = tonsillectomy, adenoids and peri-tonsillar peri-tonsillar abscess; Killian®s
on Management -Revision Clinical Features, abscess; Killian’s dehiscence[ A]/Ophthal dehiscence[B]/Ophthal SGT30: OP 7.3-7.6:
o 8 - Complication-Revision SGT 29: OP 7.3-7.6: Cataract- Ocular Cataract- Ocular Examination, Steps in
Examination, Steps in ECCE, cataract ECCE, cataract surgery, consent &
surgery, consent & Counselling[B] Counselling[A]
0&G SGT-193
5 Medicine L-90 Surgery L-101 0G16.3: Monitoring Fetal Well Being oC e I\-lolsztG'?GI;I?}; aine
| &| 1M123-1.27: Heart Failure- e SU 28.4: Intrabdominal incliding USG & Prevention of Fetal e e e T
E a Pharmacotherapy &Surgical . Lunch lesions- Abscess, Mesenteric growth retardation [A]+ Paediatrics E g i S
" | interventions in Heart Fail Ll A e SGT-193 PE 20.3: Perform Neonatal prumshinetadutisniB] ; Tacdiniscs
= [EEALEEEILUIIRSIT CE R NI CYS) s BRI e ealycty phe SGT-194 PE 20.3: Perform Neonatal
o Revision tumours -Revision resuscitation in a manikin-2 [B]-

Revision

resuscitation in a manikin-2 [A]- Revision

25 Dec-27, Saturday: Christmas Day

26-31 Dec-27: Winter Vacation

2

1
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W

=
=)
P

Dt 9-10 am

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

Week 63

1-Jan-28, Saturday: Pre-Prof Exam: Paediatrics

SUNDAY

3-Jan-28, Monday: Pre-Prof Exam: Medicine-I

4-Jan-28, Tuesday: Pre-Prof Exam: Medicine-IT

5-Jan-28, Wednesday: Holiday

Week 64

6-Jan-28, Thursday: Pre-Prof Exam: Surgery-1

7-Jan-28, Friday: Pre-Prof Exam: Surgery-II

8-Jan-28, Saturday: Holiday

SUNDAY

10-Jan-28, Monday: Pre-Prof Exam: O& G-I

11-Jan-28, Tuesday: Pre-Prof Exam: O&G-I1

12-Jan-28, Wednesday: Holiday

Week 65

13-Jan-28, Thursday: Pre-Prof Exam: ENT

14-Jan-28, Friday: Holiday

15-Jan-28, Saturday: Pre-Prof Ex: Ophthalmology

SUNDAY

17-22Jan-28, Monday to Saturday: Pre-Prof Exam: Prac-1 to 6
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W Dt 9-10 am | 10 am-1 pm | 12 pm | 23pm | 34 pm | 4-5pm

=
=)
P

24- 28 Jan-28, Monday to Friday: Preparatory Leave

29-Jan-28, Saturday: Final Prof Exam: Paediatrics
SUNDAY

Week 67

31-Jan-28, Monday: Final Prof Exam: Medicine-I
1-Feb-28, Tuesday: Final Prof Exam: Medicine-IT
2-Feb-28, Wednesday: Holiday
3-Feb-28, Thursday: Final Prof Exam: Surgery-1
4-Feb-28, Friday: Final Prof Exam: Surgery-I1
5-Feb-28, Saturday: Holiday
SUNDAY

Week 71

7-Feb-28, Monday: Final Prof: O&G-1
8-Feb-28, Tuesday: Final Prof: O&G-11

9-Feb-28, Wednesday: Holiday
10-Feb-28, Thursday: Final Prof Exam: ENT
11-Feb-28, Friday: Holiday

12-Feb-28, Saturday: Final Prof Exam: Ophthal

Week 72

SUNDAY

§ 2 14-19 Feb-28 , Monday to Saturday: Final Prof Exam: Pract-1 to 6

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

Phase IIT Part-2 (MBBS Batch 2023-24) Tentative Examination Dates

Exams Examination Theory Dates Practical Dates
Term-1 Examination 29.30,31 Mar, 1,2.3 April 27 5to 10 April'27
Term-2 Examination 12,13,14,15,16,17 July'27 19-24 July'27
Pre-Professional Examination 1,3.4.6,7,10,11,13,15 January 28 17 to 22 January'28
Professional Examination 29,31 Jan, 1,3,4,7,8,10, 12 February '28 14 to 19 February "28
$ »
MEU Coordinator ean

NIIMS, Greater Noida NIIMS, Greater Noida



