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To be an outstanding University of excellence ever in pursuit of newer horizons to build self reliant
global cltizens through assured quality educational programs,

MISSION

To promote sustainable developraent of higher education consistent with statutory and
regulatory requirements.

To plan continuously provide necessary infrastructure, learning resources required for quality
education and innovations,

To stimulate to extend the frontiers of knowledge, through faculty development and continuing
education programs.

Tomake research asignificant activity involving staff, students and society.

To promote industry / organization, interaction/collaborations with regional/national /
international bodies.

To establish healthy systems for communication among all stakeholders for vision oriented
growth.

To fulfill the national obligation through rural healthmissions.

OBJECTIVES
The objectives are to reallze the followlng at university and its constltuent institutions:

Ta Implement effectively the programs through creativity and Innovation In teaching, learning
and evaluation,

To make existing programs morc carcers oriented through effective system of review and
redesign of curriculum.

To Impart spirit of enguiry and sclentific temperament among students through research
oriented activities.

To enhance reading and learning capabilities among faculty and students and inculcate sense of
lifelong learning.

To promulgate process for effective, continuous, objective oriented student performance
evaluation.

To ordinate periodic performance evaluation of the faculty.
Toincorporate themes to build values. Civic responsibilities & sensc ofnational integrity.

To ensure that the academic, career and personal counseling are in-built into the system of
curricolum delivery.

To strengthen, develop and lmplement staffand student welfare programs.

To adopt and implement principles of partcipaton, Tansparency and accountability in
governance of academic and administrative activities,

To constantly display sensitivity and respond to changing educational, social, and community
demands.

To promole public-private partnership.
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KLE

ERPWER REPRCFESSITNELS

The Emblem of the University is a Philosophical statement in Symbolic.

The Emblem...

A close look at the emblem unveils a pillar, a symbol of the "University of Excellence” built on
strongvalues & principles.

The Palm and the Seven Stars...

The Palm is the palm of the teacher- the hand thatacts, promises & guides the students to reach for
the Seven Stars...

The Seven Stars signify the "Saptarishi Dnyanamandal’, the Great Bear-a constellation made of
Seven Stars in the sky, each signifving a particular Domain. Our culture says: The true ohjective of
human birth Is to master these Knowledge Domains.

The Seven Stars also represent the Saptarishis, the founders of KLE Society whose selfless service
and intense desire for "Dnyana Dasoha" laid the foundation for creating the knowledge called KLE
Soclety.

Hence another significance of the raised palm is our tribute to these great Souls for making this
University a possibility,

Empowering Professionals...

'Empowering Professionals’, inscription at the base of the Emblem conveys that out Organization
with its sirength, maturity and wisdomn forever sirive to empower the student community te
become plobally competent professionals. It has been a guiding force for many student
generativns in the past, and will continue to inspire many forth coming generations.
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Section |
Preamble:

Ayurveda is upaveda of Atharva Veda. It is the oldest system of medicine in the
world. The word Ayurveda derived from two samskrit words, AYUR (life) and
VEDA (science/knowledge) means the 'science of life', It has complimented its
therapeutic benefits to many chronic and unhealed ailments. Alsoitis a suitable
system of medicine for life style disorders and to meet the changes in pathological
conditions due to modern life style.

It is revealed that there were three World famous Universities teaching
Avurveda - all located in ancient India, namely 'Takshashila’, 'Vikramshila' and
'Nalanda'. Students from all over the world studied in these universities and
through them, the Principles of Ayurveda spread to other many countries. Other
Systems of Medicine developed taking inspiration from Ayurveda that was learnt
by foreign students from India and carried all over the World. Ayurveda therefore
can be considered —in true sense —the 'Mother of all Medical branches'.

During the period 2000-1000BC Ayurveda a unique system of medicine

developed in India by the sages with use of their observations, natural resources
and their experience. Under the Guru Shishya Parampara the regular teaching and
training began with creation of Samhitas. Gradually it institutionalized at ancient
University of 'Takshashila’, 'Vikramshila' and 'Nalanda' during 7th century.
Recent years in India various courses were like Ayurveda Vaidya Visharad[(AVV),
Ayurved Bhishak{AB), etc,, conducted by different establishments. To rejuvenate,
regularize and to bring uniformity in teaching and training of Ayurveda in India,
the 'Central Council of Indian Medicine' a regulatory body for Ayurvedic Education
was established, Now Bachelor of Ayurvedic Medicine and Surgery, MD/MS in
various discipline of Ayurveda started with the intention to encourage integrated
teaching and de- emphasis compartmentalization of disciplines so as to achieve
horizontal and vertical integration in different phases and promote research
which helps to support National Health Services,




Looking in to the health services provided to the public, understanding the
need of Practiioners of Ayurvedic system of medicine, need of research in
contest with application of treatment modalities to present generation, to

establish new formulations/medicines, to answer the problems related to the
present days lifestyle disorders as per the guidelines of apex body CCIM and
suggestions provided by the faculty of various sections, stake holders and
strategy of University, this Post Graduate studies in Ayurveda is framed.

Section Il
Goal ofthe Course:

To produce specialized Post Graduate Physician/Surgeon to render best health
service, research oriented and finding solutions for challenging health problems of
the community.

Section I
1. AIMS AND OBJECTIVES:

The aims of the Post-graduate degree courses is to provide orientation of
specialties & super specialties of Ayurved and to produce experts & specialties
who can be competent and efficient teachers, physicians, surgeons,
ubstetricians & gynecologist (Stree Roga, Prasuti Tantragya, pharmaceutical
experts, panchakarma tantragya, researches & profound scholars in various
fields of specialization of Ayurved.

2. Attitude and Skills:

= Intensive training shall be provided in classical knowledge along with
comparative &critical study in the respective specialty.

= The emphasis shall be given on theoretical and intensive applied training and
notin dictative lectures.

= The students shall have to acquire the knowledge about the methods and
techniques of research in the respective lields making use of Information
Technology.

» In clinical subjects the students shall undertake responsibility in management
andtreatmentofpatientsindependently and deal with emergencies,




» The students shall have to participate in the teaching and training programime
of under-graduate students or interns in the respective Specialties)
Department.

» [nthe first year of the course, the students shall have to acquire knowledge in
the applied aspects of the fundamentals of Ayurved.

= [n the clinical training the student shall have to acquire the knowledge of
independent work as a specialist.

» In the specialties of Shalya, Shalakya and Stri Roga and Prasutitantra, the
student shall have to undergo training of investigative procedures, techniques
and surgical performance of procedures and management in the respective
specialty.

» The student shall have to undertake training in teaching technology and
research methods during the course of studies

Section IV

Regulations Governing Post Graduate Degree in Ayurveda &

MD/MS (Ayurveda) Part-1 Curriculum

1.Eligibility:

A person possessing the degree in Ayurved of a University or Board or
medical institution specified in the Second Schedule to the Act shall be eligible for
admission in the post-graduate degree course.
2.Intake of the Student:

According to the Departmental intake permitted by CCIM/AYUSH New Delhi,
3. Medium of instructions:

Medium of Instruction shall be English (with a working knowledge of
Sanskrit to serve the study)

4. Duration of the Course Study:

The Course of study shall be fora period of three academic years.

5. Course of Study:

All the candidates admitted for P.G.Degree (M.D/MS Ayurveda) are required




to pursue the recommended duration for at least three academic years as full
time candidates out of which:

(a) Preliminary course forone year-MD/MSPart 1 and
(b) Specialty course for two years-MD/MS Part 2,
6. Attendance and Progress:

A minimum of 75% of the attendance in theory and practical separately in
each subject is required to be eligible for examination at the end of academic year
subject to the condition that his/her progress and conduct are counted to be
satisfactory by the Principal.

7. Subjects taught, Number of lectures/practical and demonstrations for
various subjects:

No. | Paper s Hours .
Theory Practical

1 | Research Methodology & Medical Statistics 100 200

2 | Maulika Siddhanta* 100 200

*Maulika Siddhanta- (Paperrelated to respectivespecialization)
Part A - applied aspects of fundamentals regarding concerned subject
Part B -concerned subject

8.Scheme of Examinations:

a) University Examination of MD (Ayu) Partl:

* Tobeheldatthe end of one year.

* The 1stM.D/MS.(Part 1) period shall startfrom 1st working day of August
and end on last working day of July next year. The examination shall
vrdinarily be completed by the end of July.

* The subsequent University examination will be held every six months.

1stM.D/MS, (Part 1} Examination shall be held in the following subjects:

No. | Paper Marks
Theory Practical
1| Research Methodology & Medical Statistics | 100 | 100
3 | Maulika Siddhanta* 100 [ 100

*Maulika Siddhanta- (Paper related to respective specialization)




Part A — applied aspects of fundamentals regarding concern ed subjects

Part B - concerned subject
b) University Theory Question PaperPattern of M.D/MS.-Part1:

Sl Type of Questions No of Marks Per | Total
No. _ Questions | Question | Marks
01 _Long essay questions 2 20 40
02 Short essay questions 6 10 60
Total Marks 100

Valuation of Theory Answers Scripts:

Each Theory Answer scripts are valued for twice before declaration of

results.

Highest of the both valuation taken for the declaration of the result.
If a difference of 15 marks between two valuations, third valuation
conducted and Marks of the third valuation considered for declaration of

result.
¢) University Clinical/ Practical and Oral Examination Marks division:

No Marks
1 Long case / Long Practical as the case may be, 40
2 Short case/ Short Practical as the case may be, 20
3 Medical procedure/Lab analysis 20
4 | Instruments/Identification 30
5 | Practical/clinical records 10
6 | Viva voce | 80
Total Marks | 200
Practical Examiners:
There shall be two Examiners, one Internal & one External for Part-1
d) Criteria for Pass:

Minimum marks to be secured in each Theory and Practical 50% separately.

For being declared successful in the University Examination, student shall
have to pass all the subjects separately in M.D/MS. Part 1 University

examinati:_:m.




- If a student fails in M.D/MS. Part 1 examination, he/she shall have to pass
before appearing in MD/MS Part 2 University Examination.

If the student fails in theory or practical in the M.D/MS. Part 2 University
examination he/she can appear in the subsequent examination without
requiring to submita fresh Dissertation.
The Postgraduate degree shall be conferred after the dissertation isaccepted
and student passes the MD/MS Part 2 University examination.
A student failed in one subject of 1st M.12/MS. examination may be allowed to
keepthe termin 2nd M.ID/MS, Part 2 course.
However, a student failed in more than one subject of Part 1 examination not
allowed keepingterm in M.12/MS. Part 2,

e) Declaration of class:
Acandidate obtaining 50% and more, but less than 60% of the marks in the
grand total in the first attempt shall be declared to have passed the
examination in Second Class.
A successful candidate obtaining 60% marks or more but less than 75% of
the marks in the grand total in the first attempt shall be declared to have
passed the examination in First Class.
Successful candidates vbtaining 75% of marks or more of the marks in the
grand total in the first attempt shall be declared to have passed the
examinationin Distinction,
A candidate passing a university examination in more than one attempt shall
be placed in Pass class irrespective of the percentage ofmarks secured by him
/herinthe examination.

9, Migration:
The students are not allowed take migration to continue his/her study to

another college during entire course of study.

10. Dissertation:
Every candidate pursuing postgraduate degree course is required to carry
outwaork on a selected research projectunder the guidance ofa recognized




postgraduate teacher. The results of such work shall be submitted in the form of
a dissertation,

The dissertation is aimed to train a post graduate student in research
methods and techniques. Itincludes identification of a problem, formulation
of a hypothesis, search and review of literature, getting acquainted with
recent advances, designing of a research study, collection of data, critical
analysis, and comparison of results and drawing conclusions,

Every candidate shall submit to the registrar of the university in the
prescribed proforma, a synopsis containing particulars of proposed
dissertation work within six months from the date of commencement of the
course on or before the dates notified by the university. The synopsis shall
send through the proper channel.

Such synopsis will be reviewed by the scrutiny committee constituted by the
University and the dissertation topic will be registerad by the university, No
change in the dissertation topic or guide shall be made without prior
approval of the university.

One copy of the synopsis of the dissertation shall be submitted to the
Department & one copy to Central Library assoon asthe titleisapproved.
The written text of dissertation shall be not less than 50 pages and shall not
exceed 150 pages excluding reference, tables and other annexure, It should
be neatlytyped in double line spacing on one side ofthe paper (A4 Size) , with
a font size of 12 ,Style New time roman and bound properly. Spiral binding
should be avoided.

The dissertation shall be certified by guide, head of the department and head
uftheinstitution.

Dissertation should be written under the following headings;

E Introduction

1I.  Aimsand Objectives of study

IIl. Review of Literature

IV,  Material and Methods




V. Results

VI. Discussion

VII. Conclusion

VIII. Summary

IX. References

X.  Tables

XI.  Annmexure

Three copies of dissertation and one soft copy thus prepared shall be
submitted to the Controller of Examinations six months before final
examination on or before the date notified by the University.

The dissertation shall be valued by examiners appointed by the university.
Approval of dissertation work is an essential pre condition for a candidate to
appearin the university examination.

The subject of every dissertation shall be practical oriented, devoid of
unpromising specialties and helpful in the development of Ayurved.

The registration of the student shall be cancelled if he/she fails to submit the
title of dissertationand synopsis within the period specified.

No student shall be allowed to submit the dissertation before the expiry of
one calendar year after approval of the topic and before six months of final
year: Provided that the student shall continue his or her regular studies in
the institution after submission of dissertation.

The subject of the dissertation shall have relation with the subject matter of
the specialty.

The dissertation shall contain the methods and data of the research carried
out by the student on the problem selected by him and completed under the
guidance ofthe teacher approved by the University.

The dissertation shall consist critical survey of relevant literature,
methodology, results of the research, discussion on the basis of existing
literature of the subject, summary conclusion, and references cited in the
dissertation.




The dissertation shall contain, at the end, a summary of not more than one
thousand five hundred words and the conclusion not exceeding one
thousand words.

The dissertation shall be a literary presentation and suitable for publication
eitherassuchorinanabridged form.. The dissertation shall be assessed by
two external and one internal examiners appointed by the University

The dissertation shall be accepted only after the approval of examiners
appointed under sub-regulation (17) CCIM and in case of disapproval by one
externalexaminer, the dissertation shall be referred to third examiner,

If the dissertation is not accepted, the same shall be returned to the student
with the remarks of the examiners and the student can resubmit the
dissertation after making necessary improvement in the light of examiners’
report to the University withina further period of six months.

The student shall be permitted to appear in the final examination of post-
graduate degree course only after the examiners appointed for the purpose
haveapproved the dissertation.

11.Degree to be awarded:

Degree to be awarded after completion of prescribed courses of study extending
over the prescribed period & passing final Examination.

01.
02.
3.

04.
05.
06.
07.
08,
09,
10.

Ayurveda Vachaspati (M.D.-Ayurveda ) - Ayurved Samhitaand Sidhanta,
Ayurveda Vachaspati (M.D.-Ayurveda ) - Rachna Sharir,

Ayurveda Vachaspati (M.D. -Ayurveda ) - Kriya Sharir (Dosha-Dhatu-Mala
Vigyana),

Ayurveda Vachaspati (M.D.-Ayurveda ) - Dravya Guna Vigyana,
Ayurveda Vachaspati (M.D.-Ayurveda } - Ras Shastra

Ayurveda Vachaspati (M.D.-Ayurveda } - Bhaishajya Kalpana

Ayurveda Dhanwantri (M.S.- Ayurveda )= Prasuti Tantraavum Stri Roga,
Ayurveda Vachaspati (M.D.-Ayurveda ) - Kaurnar Bhritya - Bala Roga,
Ayurveda Vachaspati (M.D.-Ayurveda ) - Kayachikitsa,

Ayurveda Vachaspati (M.D-Ayurveda ) - Swastha Vritta & Yoga




11. AyurvedaVachaspati (M.D-Ayurveda ] - Rog Nidanavum Vikriti Vigyana,

12. Ayurveda Dhanwantri (M.S.-Ayurveda) -Shalya Tantra - Samanya,

13. Ayurveda Dhanwantri (M.S.- Ayurveda) -Shalya Tantra - Kshar Karma avum
Anushastra Karma,

14. Ayurveda Dhanwantri (M.S.-Ayurveda) - Shalakya Tantra - Netra Roga,

15. Ayurveda Dhanwantri (M.S. -Ayurveda ) - Shalakya Tantra: Shire-Nasa-Karna
avum Kantha Roga,

16. Ayurveda Dhanwantri(M.S -Ayurveda ) - Shalakya Tantra - Danta avum
Mukha Roga,

17. AyurvedaVachaspati (M.D.-Ayurveda) -Mano Vigyan avum Manas Roga,

18. AyurvedaVachaspati (M.D.-Ayurveda) - Panchkarma,

19, AyurvedaVachaspati (M.D.-Ayurveda) - Agad Tantra avurn Vidhi vaidyaka,

20. AyurvedaVachaspati (M.D.- Ayurveda) - Sangyaharana,

21. AyurvedaVachaspati (M.D.-Ayurveda) - Chhaya avum Vikiran Vigyan,

22, Ayurveda Dhanwantri[M.S -Ayurveda }-Asthi Sandhi & NarmagataRoga,

23. Ayurveda Dhanwantri[M.S -Ayurveda )-Rasayana-Vajikaran

Section V
TRAINING PROGRAMMES

It is essential to monitor the learning process of each candidate through
continuous appraisal and regular assessment. This helps teachers to evaluate
students, also students to evaluate themselves.

Candidate has to participate in the below mentioned training programmes
conducted by the department
1.CLASSROOM PRESENTATIONS BY STUDENT:
L. Journal Article Review
ii.  Subjectseminar
iii. Formulations
iv.  Investigations
V. Instruments




vi. Analysis
vii. Shloka (Quotation)
viii. Classical text review
ix. Interdepartmental presentation
x.  Clinical presentation
2. 0THERINDIVIDUAL ACADEMICACTIVITIES:
L. Research article publication
ii. Compilation
iii. ConductefUGTheory Classes
iv. ConductefUGPractical
3.GROUPACTIVITIES:
I. Field visits
ii.  Institutionmal visits
iii. Groupdiscussion
iv.  Practical:
a Incollege Lab.
b Inotherrecognized dept/establishment Lab.
¢ Animal house
V. Clinics
vi. Conductofsurveys
4. SUBJECTWISE PRACTICAL/CLINICAL RECORDS:
Student has to conduct and record practical/clinical case study in RECORD
BOOK and shall be certified by the Head of the Department and Head of the
Institution, and presented in the University Practical /Clinical examination.

Section V1
MODEL CHECK LISTS
Assessment of student's activities helps to improve their performance. Each
activity shall be assessed by at least two teachers and one student from first,
second and third year All the observations summarized and suggestions are made
atthe end of respective presentation.




1. SUBJECT SEMINAR
NAME OF THE PRESENTER: TOPIC:
No. | OBSERVATIONS ‘Good | Average

1 MNarration of the OBJECTIVES of the Topic

Understanding of the subject & content

Organizing the ratter in Logical sequences

Use of spedfic cross references, examples to explain
subject

Presgntation skill {Bady language, Language fluency, ,
change of pace etc) )

Answering skill to the gueston

AV aid use

L2
3
4
5 Incorparation of own Ressarch Views
3]
7
8
i

9 | Gritical analysis of the subject
10 Sumrnaﬂzed l:he matter at th& end

| TOTAL

Suggestions:

Date: Sign & Name

2. SHLOKA

NAME OF THE PRESENTER:

Sloka: Reference:

No. | OBSERVATIONS Good | Average |

.| ng[ath:m af ﬂﬂe  OBIECTIVES of Topic
Breakup uf shioka

Use of speﬂﬁ: cross references, examnples to explain

subject
Collection & explanation skill of the Matter

Understanding of the subject

Inum’puratlm of own research views

Presentation skill ( body language, A/\ aid use, change
| of pace, language fluency etc)

Ansvrering skill o the question

6
7
B Organizing matter in logical sequeni:e
g
1

0 | Summarizing the matter at the end

TOTAL

Suggestions:
Date: Sign & Name




3.  ANALYSIS
NAME OF THE PRESENTER:
NAME OF THE TECHNIQUE:

OBSERVATIONS

Narration of the OBJECTIVES

| Good | Average |

Marration of Histnr}f, t}rpes of te technique

Description of the technigue

Narration of Method of use, unit & applied aspects

| Narration of its Ilmltaﬂuns, prEcauhunar'_.r measuUres

Collectlon of the Matter

Organizing matter in logical sequence

Presentation skill (bady language, A/V aid use, change of
pace, Language Auency etc)

| |

T |
El\n 00 |~ (O LI e | B

J

| Answering skill to the question

Summarizing the matter at the end

| TOTAL

Suggestions:

Date-

Sign &name.

4. FORMULATION
NAME OF THE PRESENTER:
Formulation:

Reference:

NO

OBSERVATIONS

Good | Average

Poor

1

Marration of the OBJECTIVES of Topic

Assessment of ingredients using cross references

Assessment of Pharmacodynamics of ingredients

Explanation of applled aspects
Explanation of quality tests (Shastric/Lab)

Explanation of related recent Research Waorks

Incorporation of own research views

Presentation skill { body language, A/V aid use, change
of pace, language fluency etc)

F
3
4
5
6
7
B
3

T

_Answering skill to the question

Summarizing the matter at the end

TOTAL

Suggestions:

Date-

Sign & Name




5 INSTRUMENT
NAME OF THE PRESENTER:
NAME OF THEINSTRUMENT:

OBSERVATIONS

Average

Marration of the OBJECTIVES

Poor

Marration of History, t;rpes of instruments

Description of the Instrument

Marratdon of Method of use, unit & applled aspects

Marration of its limitations, precautionary measures

T

Callection of the Matter o

Organizing matter in logical seguence

Presentation skill (body language, A/V ald use, change
of pace, Language fluency etc)

Answering skill to the guestion

Eummarfzmg the matter at the end

=D D0 | wF O U | of | LD | P

—p——

TOTAL

Suggestions:

Date- Sign &name.
6 INVESTIGATION

NAME OF THE PRESENTER:

TITLE:

| OBSERVATIONS

Marration of the OBJECTIVES of topic

_Average

Marration of l-hsturr, types of investioation

Marration of method of calibration & possible errors

1
F 4
3 Narration of metlmd of Imesﬁgaﬂun
4
5

Marration of its application & Incorporation of own
research views

'| Presentation skill { body language, A/V aid use, change
of pace Language fluency etc)

6

7 | Organizing matter in logical sequence
g | Answering skill to the g questmn

9

| Understanding of the subject

10 | Sumriarizing the matter at the end

| TOTAL

e e

Suggestions:
Date- Sign with name.




7. CLASSICAL TEXT REVIEW

NAME OF THE PRESENTER:
CLASSICALTEXTTITLE:
NO | OBSERVATIONS Good | Average | Poor |
L | Narration of the OBJECTIVES |
2 | About Author, commentators, publication,
3 | About content, volume, chapters, |
4 | Unigueness of the text
5 | Incorporation of own views
6 Presentation skill [ body language, A/V aid use, change
| of pace eic)
7 | Language fluency
8 Drgamzlng matter _m_lggbcal seqLence
2 | Answering skill to the question
10 | Summarizing the matter at the end |
| TOTAL |
Suggestions:
Date- Sign & Name.
8. ARTICLE PUBLISHED IN JOURNAL / PERIODICAL
NAME OF THE PRESENTER:
TITLE:
JURNAL/PERIODICAL:
NO | OBSERVATIONS | Good | Average | Poor |
1 Article & Journal/Text selected ! |
2 | Narration of the OBIECTIVES of Article _' 1
3 | Understanding of the subject l _|
Use of specific cross references, examples to explain ' I
* subject |
5 | Incorporation of own research views j ]
6 Presentation skill {bud\_.r Ianguage AV aid use, l:hange |
., of pace etc)
7 Language fluency
8 Organizing matter in logical sequence |
9 Answering skill to the gquestion |
10 | Summarizing the matter at the end |
TOTAL ]
Suggestions:
Date- Sign & Name.




9. CLINICAL PRESENTATION

NAME OF THE PRESENTER:
'NO | OBSERVATIONS | Good | Average | Poor
1 Marration of the OBIECTIVES
2 Completeness of the History
'3 | Accuracy of general physical examination
4 Incorporation of own research views
5 Diagnosls-whether it follows logically from History &
findings
6 | Organizing matter i logical sequence.
7 Iml'estigatlun r*equ1md, interpretation of frwesttgaﬂuns
8 Ability to defend diagnosis &to justify differential diagnosis
9 Justification of Line of treatment
10 Fresen@tion skill [ body language, A/ aid use, change of
" | pace, Language fluency efc)
11 Answering skill to the question
TOTAL
Suggestions:
Date- Sign & Name.
10. UG TEACHING SKILLS
Date- Sign & Name.
NAME OF THE TEACHER: SUBJECT:
TO SOME =
NO Ismmpumczn VES! | |un |
1 | Raised interest in the beginning relating to topic by questing | '
or by throwing new idea
2 | Spedfied the OBIECTIVES of presentation |
3 [ Teaching material organized in a logical sequence |
4 Used relevant content matter '
5 Changed pace of presentation
6 | Used specific examples to explain subject
|7 | Used nun-'urerhaJ clues, , eye contact, etc,
'8 Used teaching alds effectively
9 Allowed guastions fram studerits
10 Asked guestions to students
11 Rewarded students answers/questions
|12 | Sunivisfioed thie inaies Sk Uie o b
Suggestions:
Date- Sign & Name.

=)




Section VII

LOG BOOK:

Every student must maintain Log Book in which every activities of teaching
training evaluation programes recorded.
The log book is a record of the all the activities of the candidates during his
training. Internal assessment is based on the evaluation of log book. Totally,
logbooks are a tool for the evaluation of the training programme of Institution by
external agencies. The record includes academic activities as well as the
presentations and procedures, etc, carried out by candidate.
CONTENT OF THE LOG BOOK:
Subject Seminar Presented
Analysis Seminar Attended.
Analysis Seminar Presented.
Animal Module Seminar Attended.
Animal Madule Seminar Presented.
Classical Text Review Seminar Attended.
Classical Text Review Seminar Presented.
Clinical Case Presentation Attended.
Clinical Case presented.

Do gV B de e B e

10. Clinical Seminar Attended.

11. Clinical Seminar presented.

12. Synopsis/Dissertation Activities.
13. Formulation Seminar Attended.
14. Formulation Seminar Presented.

15. General Seminar Attended.

16. General Seminar Presented.

17. GuestLectures Attended.

18. InstrumentSeminar Attended.

19. InstrumentSeminar Presented.

20. Interdepartmental seminarsAttended.
21. Investigation SeminarAttended.




22,
23.
24.
.
26.
27
28.
29,
30.
.58
Dl
33.

Investigation Seminar Presented.

Journal Article Review Attended.

Journal Article Review Presented.
Practical /Clinics Attended.

Research article Published.
Seminar/workshop / conference. Attended.
Sloka Seminar Presented.

Slokas Seminar Attended.

Subject Seminar Attended.

Theory Class Attended.

Under Graduate Practical Classes Conducted.
Under Graduate Theory Classes Conducted




AGADATANTRA

Total Papers 04 Total Theory Marks : 400(100 each)

Practical Marks : 200 Duration : 02 Years

Grand Total Marks : 600

PAPER 1-Agada Tantra (Ayurvedic And Conteraporary Toxicology) 100 Marks 100 Hours

PAPER 2- Visha Chikitsa Vigyan (Management Of Poisoning) 100 Marks 100 Hours

PAPER 3- Vyavahara Ayurved Evam Vidhi Vaidyaka 100 Marks 100 Hours

PAPER 4 - Aushadha Yoga Vigyan 100 Marks 100 Hours
PAPER 1

Agada Tantra (Ayurvedic And Contemporary Toxicology)

100 Marks 100 Hours

PART-A
Sl. No Topics Hrs
Unit-1 | Agada Tantra, its sequential development during Veda kala, | 4

Sambhita kala, Sangraha kala and Adhunika kala. Shaiva, Vaishnava,
Boudha& Contemporary Toxicology,

Contemporary Toxicology.

Visha and Upavisha - Arka, Snuhi, Langali, Karaveera, Gunja,
Ahiphena, Dhattura, Bhallataka, Vatsanabha, Kupeelu, |ayapala,
Bang, Tobacco, Parthenium historiferous, Chitraka Eranda,
Digitalis, Cerebra Odollum Danti, Dravanti etc.

Unit-2 | Definition of Visha, properties of visha and its comparison with |5
madya and oja, visha samprapti, visha prabhava, visha-vega,
vegantara and visha karmukata (toxicodynamic and tozicokinetic
study).

Unit-3 | Descriptive and comparative study of Upavisha in union with | 15

Unit-4 | Examination of poisons as per Contemporary and Ayurvedic
Methods




Unit-5

Detailed study of the following:

Acids and Alkalis -Sulphuric acid, Hydrochloric acid, Nitric acid,
Hydrocyanic acid, Oxalic acid, Carbolic acid, Foermic acid and
alkalis etc.

Asphyxiants - Carben monoxide, Carbon dioxide. Hydrogen
sulphide etc.

Antihistamines, Cocaine Hallucinogens - LSD Sedatives and
Hypnotics Barbiturates Petroleum - Kerosene Poisoning Organo
phosphorus compounds -Aluminium phosphate, Zinc phosphide
ek,

i) Nonmetallicpoisons - Phosphorous, iodine etc.

i) Metallic poisoning - Arsenic,Mercury, Lead, Copper, Zing, Tin,
Radiation metals etc.

15

Unit-6

Study of [angama visha and their sources (Animal poisoning and
Zoonotic Diseases). Descriptive study of snakes according to
ancient and contempaorary knowledge. Causes of snake bite and its

types.

Composition of snake venom and its pharmacological actions.
Signs and symptoms of envenomation and its prognostic signs.
Clinical features of Vrischika [scorpion], Luta (spider],
Grihagodhika (Lizard), Mushaka (rats), Alarka (dogs), Makshika
and Mashaka (mosquitoes) and their pathologic manifestations
including their role in the manifestation of communicable
diseases.

[. Snakes (Ayurvedic aspect), Introduction to snakes, Ancient and
Maodern classification of snakes and Anatomy of snakes, skeleton,
Fangs and teeth, Bite marks, poison glands. ldentification of
venomous snakes King cobra, common cobra, Russel's viper, saw
scaled viper, Banded krait, common krait, seasnake briefintroduction,
Differencebetween poisonousand non-poisonous snakes

23




ii. Descriptive study of Snakes according to Ancient &
Contemporary knowledge: Anatomy, Physiology, Behavior,
Habitat, Identification features common non-venomous snakes of
India (Rat Snake, Trinket Snake, Vine Snake, Keel backs, Tree
Snake, Common wolf Snake, Common Sand boa & Red Sand boa,
Catsnake, etr).

Unit-7

Shankaavishaand its management. Visha sankat & Visha kanya

PART-B

Unit-8

Garavisha and Dushi visha, their varieties, signs, symptonis and
management with contemporary relevance. Detailed study of
Allergies including allergic manifestations in the eyes, nose, lungs
and skin.

Unit-9

Detailed study of Madya visha and substances acting on the

nervous system; substance abuse. (Diagnosis, Management and
De-addiction).

Unit-10

Detailed study of the contemporary knowledge about vishajanya
Janpadodhvansaniya roga (community health problems due to
poisons - Enviranmental pollution, water pollution, soil pollution,
air pollution, Industrial pollutions etc. their features and
managementaccording to ancientand recent concepts.

Unit-11

Concept of Virudha aahara, Aahara visha and Satmyasatmyata in
contemporary and Ayurvedicviews.

Conceptual study:- Drug Interactions and Incompatibility,
Pharmacovigilance

Introductory knowledge to FSSAl standards

Unit-12

Knowledge of Keraleeya Visha Chikitsa - Texts - Prayoga
Samucchaya & Visha |yvotsnika




PAPER-2
Visha Chikitsa Vigyan (Management Of Poisoning)

100 Marks 100 Hours
PART-A
SL. No Topics Hrs
Unit-1 | Fundamental Principles for treatment of poisoning 16
Unit-2 | General and specific treatmentof different types of Sthavaravisha. 30

Unit-3 | General and specific treatment of different types of Jangama visha 15
(animal poisons, insect poisons, snake hites and other zoonotic
diseases).

Snakes (Ayurvedic aspect), Introduction to snakes, Ancient and
Madern classification of snakes and Anatomy of snakes, skeleton,
Fangs and teeth. Bite marks, poison glands. Identification of
venomous snakes , King cobra, common cobra, Russel's saw scaled
viper, Banded krait, common krait, sea snake brief introduction,
difference between poisonous and non-poisonous snakes

Unit-4 | Emergency medical management of poisoning including I3
preparation, administration and complications of
antivenoms/antisera.

Unit-5 | Chaturvimsati upakrama (24 management procedures). a

Unit-6 | Management of Garavisha and Dushivisha. Treatment of Allergies .

including allergic Manifestations in the eyves, nose, lungs and skin.

PART-B
Unit-7 | Diagnosis and Management of Drug Induced Toxicity 4
Unit-8 | Management of the toxic manifestations caused by the contact 4

poisons (paduka, vasthra, abharana, mukhalepa- vishabadha etc).
Contemporary Significance of Contact puisoning.




Unit-9 Managementof food poisoning. 3
Unit-10 | peath due to poisoning, Duty of physician in poisoning, in cases of 12
suspected poisoning. Post mortem findingsin poisening.
Extra-corporeal techniques (dialysis etc) for removal of poisons
PAPER 3
Vyavahara Ayurved Evam Vidhi Vaidyaka
100 Marks 100 Hours
PART-A
S1. No Topics Hrs
Unit-1 | Definition of Vyavahara Ayurveda, its evolution in ancient and 1
contemporary Periods
Unit -2 | Personalidentity and its medico-legal aspects. 8
Unit-3 | Deathandits medico-legal aspects (Medical Thanatology) 7
Unit-4 | Asphyxial deaths and its medico-legal importance 8
Unit-5 | Death due to starvation, heat and cold, lightening and electricity
Suspended Animation 6
Unit-6 | Medico-legal autopsy 6
Unit-7 Injuries due Lo explosions, chemical and nuclear warfare 2
Unit-8 | m edico-legal aspects of injuries and wounds 5
Unit-2 | Impotence and sterility-Its medico-legal aspects 4
Regulations of Artificial Insemination
Medico-legal aspects of surrogate motherhood




Unit-10

Sexual offences and perversions

Unit-11

Medico-legal aspects of virginity, pregnancy, delivery, abortion,
infanticide and legitimacy withrelated acts

PART-B

Unit-12

Indian Penal Codé, Criminal procedure code and study of related
acts like Indian Evidence Act, Pre Natal Diagnostic Test Act,
Nursing Home Act, Human Organ Transplantation Act, Drugs and
Cosmetic Act 1940, Narcotic drugs and Psychotropic substances
Act 1985, Pharmacy Act 1948, Drugs and Magical Remedies
(Objectionable Advertisements) Act 1954, Medicinal and Toilet
Preparations Act 1955 and Anatomy Act etc. Any related act
enacted by the government from time to time

Unit-13

Courtsand Legal procedures

Unit-14

Forensic Science Laboratory

Unit-15

Medico legal aspects of mental illness

Unit-16

Duties and privileges of physician

Unit-17

Structure of Central Council of Indian Medicine, itsjurisdictionand
functions

Code and Conducts as per the CCIM, Rules and Regulations there
under

Unit-18

Respective State Council of Indian Medicine, its structure, power,
voluntary duties

Unit-19

Doctor - patientrelationship

Unit =20

Rights and privileges of patients; Euthanasia

Unit -21

Professional secrecy and privileged communication




Unit-22 | professional negligence and malpractice 2
Unit-23 | 13demnity Insurance scheme 2
Unit-24 | consumerProtection Act related to medical practice 2
Unit-25 | Ethics as in classics. Types of physicians and methods of 2
identification, Pranabhisara and Rogabhisara Physicians, qualities
of physician, responsibilities of Physicians, Chathurvidha vaidya
vriti, duties of physicians towards patients, Vaidya sadvritam,
ApujyaVaidvawhoisaccepting fees, relationship with femal
PAPER 4
Aushadha Yoga Vigyan
100 Marks 100 Hours
PART-A
SL.No Topics Hrs
Unit-1 | Pharmaco-dynamics of different formulations used in 15
Agadatantra
Unit-2 | Study of pharmacelogy and usage of antidotes as per the Ayurvedic | 10

and contemporary science: Ingredients, ratio, method of
preparation and therapeutic indication of Bilvadi Agada, Dushi
visgari Agada, Ajit agada, Kalyanaka Gruta, Ajeya ghrita, Amruta
Ghrita, Ksharagada, Dashnga agada, Maha agada, Aragwadadi
Yoga, Sheerisha Beejadi Agada, Chandanadi Parisheka,
Padmakadi Yoga, Charmavruksha Kashaya, Natadi Yoga,
Drakshadi Agada, Karaveeradi Agada, Ekasaragana, Himavan
Agada, Kakolyadl Yoga, Kovidaradl, Aragvadadi yoga Sheerisha
bijaadi Agada, Kovidaradi yoga, Krishna Mrttikaadi yoga,
Sanjeevan Agada, Ksheeradi sechana Yoga, Taarkhya Agada, Maha
agada, Saarvakaamika Agada, Rishabha Agada, Panchshirisha
Agada, Lodrasevyadiyoga, Shigrupunarnavadi Yoga,




Unit-3 | Fundamentals of pharmaceutics according to Ayurvedic and | 25
contemporary point of view-Study of the process of shodhana,
Marana different types of sanskaras of minerals (parada, lohas,
dhatuupadhatu and vegetable poisons)

Unit -4 | Chemical, analytical, laboratory examination of poisons and 10

suspicious substance
PART-B
Unit-5 | Introduction of different instruments /equipments used in the 25
examination of poisons
Unit-6 | Introduction to Clinical toxicology 5
Unit-7 | Introduction to Experimental toxicology- 5
Introduction to Experimental Toxicology with various Acute, Sub
acute and Chronic toxicity models: Experimental animal models -
1. Hepato —curative & protective, 2, Nephro curative —protective
models 3. Cardio protective 4. Teratogenicity models
5.Envenomation models
Unit -8 | Introduction to Toxico - genomics 3
Unit-9 | Survey and study of the traditional and folklore vishachikista 2
sampradaya

Practical
+  Adulteration detection Test: 05 Numbers
Preparation of Agada Yogas: 05 Numbers
Short Case: 05
Long Case: 05
Autopsy : 05
Medico-Legal Cases: 05

Practicals / Demonstration

1. Identification of specimens models and equipments of toxicological and
jurisprudence importance.

2. Practical training in pastmortem examination (10 cases)




=

L

10.
It
12.
13.

14.
15.
16.
L

Visits

Regularclinical postingin Agada OPDand IPD
Medico-legal cases (20 cases)

Chemical |dentification of various acids, alkalies, alcohols - Hydrochloric
acid, Nitric acid, Sulphuric acld, Ascorbic acid, Sodium Hydroxide and
Potassium Hydroxide

Detection of minerals Copper, Mercury, Lead, Arsenicand their compounds.

Physical and Chemical analysis of Dattura, Karaveera, Vatsanabha, Jayapala,
Arka and Bhallataka with Microscopy, powder microscopy, TLC, solvent
extraction, detection of Phenol, tannins ete. (10 studies)

Detection of human blood, hair, semen and other biological secretions of
Forensicimportance:

Short Case: As per availability of Patients during posting hours
Long Case: As per availability of Patients during posting hours
Preparation of Herbarium of 15 stavara Vishaand 10 Agadas
Preparation of Agada Yogas: 10
Clinical posting:
- Modern Medical Hospital 2 weeks for emergency management of
poisoning
- Posting atautopsy centerfor 2 week
Court posting 1 week
Poison Detection Center
Inhouseinterdepartmental Posting
Various Visha Chikitsa Centers
Adulteration detection Test: 14
Medico-Legal Cases Presentations
Instruments and Equipment's used in Toxicological Laboratory
Training in Blood-letting procedures
{As per MSR, at least one paper to be published/accepted in a peer
reviewed journal. Regular clinical postings in the Agadatantra OPD / [PD.

Modern medical hospitals - 2 weeks (For emergency management of
poisoning)

Forensic Science Laboratory
Anti -snake venom serum manufacturing Unit (Optional).
Visit to snake park and Entomology departments




4.  Pollution control Board
5. Central [ails
6. Visitto folklore practitioners
7. Visit to forest for Identitication of Poisonous and Antidotal plants
8. CFTRI for Food processing and Safety measures.
Reference Books
Name of Author/ : - Name of the
SL No s b Title of the book | Edition publication
1, Agnivesh Charaka Samhita |[RP-2011 | Rashtriya
with Chakrapaani Sansthan New
Commentary Sanskrit Delhi
2. Sushruta Sushruta Samhita [1"-2012 Choukhambha
with Dalhana Surabharati
Commentary
3. Vruddha Vagbhata Ashtanag Sangraha [RP-2000 | Knishnadas
with Indu Academy
Commentary Varanasi
4, Vagbhata Ashtanga Hrudaya [3%-2012 Choukhambha
with Arupadatta & Sanzkrit Series
Hemadri
Commentary
5. Huparikar S G Textbook of 1"-2008 Rashiriya
Agadatanira Shikhzhana
mandal Pune
. Narayan Reddy Essential of 332014 | Jaypee Brothers
forensic medicine
7. I P Modi Medical jurisprude-{ 24"-2013 | Lexis Nexis
nce and toxicology Butterworth
231rd Edition
2 Parikh Textbook niedical |[6°-2012 CBS Publishers

jurisprudence and
toxicology




9. |BoseSC Handbook of medi-|2"-1995 | Current
cal jurisprudence Distributers
and toxicology
10. |Nishteshwar K Apadatania & 1*-2009 Choukhambha
vyvaharayurveda Surabharati
11. | Nageshkumar G Rao Textbook of Foren- [ 2"-2010 Jaypee Brothers
sic medicine and
toxicology
12. | Shekar Namburi Textbook of 1"-2007 Choukhambha
Agadatantra Sanskrit Series
13, |Prasad KD Medicolegal 1"-1984 Medical
postmortem in India Publication
14, | M Balakrishnan Nair Visha Chikitsa 1"-2008 Choukhambha
Sanskrit Series
15. | Nagesh Kumar (i Rao Practical of forensid 3-2007 Jaypee Brothers
medicine
16, |Ramesh Karmegam First aid to torensic|- -
medicine
17. | Nagesh kumar G Rao Practicle forensic  |3"-2007 Jaypee Brothers
medicine
18. | Krishnan V Basic of DNA & | 1%-2004 Jaypee Brothers
Evidentiary Issues
13, Halen Whitwell Forensic 1"-2005 Hodder
Neuropathology Stoughton
20. | Gautam Biswas Color Atlas of - -
Forensie Medicine
& Toxicology'
21. | Govindiah D Color Atlas of 2".2009 | Jaypee Brothers
Forensic Medicine
22. | Pekka Saukko Knight's Forensic  |3™-2004 CRC Press
pathology LLC Interphar-
ma Govt Works
UUSA
23. | Henry Torsey Fernald Applied Entomolo- |- -
Me Graw-Hill book oy an introductory
company text-hook of insects
i their relations to
ran
24. | Charles A. riplehom. Norman | Bomor and Del ong's] - -

E. Johnson, Denald Joyce Bomor

introduction to the




Tth Bd, illustrated Thompson
Brooks/Cole

study of msects

25. | Deben Delhay The Encyclopedia |- -
Herpetology Press 2009 of Snake Species
26, Alfred John Wall Indian Snake Pois- | - -
General Books 2012 ons, Their Nature
and Effects\
27 Romulus Whitaker & Asholk| Snakes of India - -
Captain, Draco Books The field puide
28, Casarett & Doull's Casarett & Doull's [2"-2010 MeGraw hill
Me Grow Hill 2™ Essentials of Company
Edition Toxicology
29. Manohar VR 33° Edition | Ratanlal & 332012 | Lexis Nexis
Dhirajlal's The Butterworth
Indijan Penal Code
340, Manohar VR Code of Criminal | 20%-2011 Lexis Nexis
Procedure Butterworth
31. Manchar VR Law of Evidence |24™-2011 Lexis Nexis

Butterworth




DRAVYAGUNA

Total Papers 04 Total Theory Marks : 400(100 each)

Practical Marks 200 Duration : 02 Years

Grand Total Marks 600
PAPER 1- Namanurupa Vigyana (Ayurveda and

Modern Pharmacognosy) 100 Marks 100 Hours
PAPER 2- Guna Karma Vigyana (Ayurveda and

Modern Pharmacology) 100 Marks 100 Hours
PAPER 3- Prayoga Vigyana [Pharmacotherapeutics/

Clinical Pharmacology) 100 Marks 100 Hours
PAPER 4 - Nighantu & Yoga Vigvana

(Materia Medica and Farmulations) 100 Marks 100 Hours

PAPER 1
Namanurupa Vigyana (Ayurveda and Modern Pharmacognosy)
100 Marks 100 Hours
S1. No Contents Hrs

Unit-1 | Importance of Namagyana of Dravya, origin of Namarupagvana of 5
Aushadhi in Veda, etymological derivation of various names and
synonyms of Aushadhi. Dravya and its classification, Intraduction
to Pharmacognosy- following methods of classification of crude
drugs

Unit-Z | Rupagyana in relation to Aushadhi. Sthula and Sukshma d
description (Macroscopic and Microscopic study) of different
parts ofthe plant.

12

Unit-3 | Synonyms of dravyas( aushadha and Ahara) mentioned in Vedic
compendia, Brihatrayee, Bhavaprakashaand Rajanighantu.

Unit-4 | Basonyms, synonyms and distinguish morphological 20
characteristic features of medicinal plants listed in Ayurvedic
Pharmacopoeia of India(API).

Unit-5 | Knowledge of Anukta dravya (Extrapharmacopial drugs)with 3
regards to namarupa.




Unit-6 | Sandigdhadravya(Controversial drugs) vinischaya 5
Unit-7 | Knowledge of biodiversity, endangered medicinal species 2
Unit-8 | Knowledge of TKDL, Introduction to relevant portions of Drugs 5
and cosmetic act, Magic remedies Act, Biodiversity Act etc,
Intellectual Property Right (IPR) and Regulations pertaining to
Importand Exportof Ayurvedic drugs.
Unit-9 | Knowledge of tissue culture techniques & its application to 2
Avurvedicdrugs.
Unit-10 | Knowledge of Genetically Modified Plants. 1
Knowledge ofadvances in cultivations of medicinal plants. 1
Good Agricultural Practices, Good Collection Practices ete,, 1
Unit-11 | Pharmacognostical study of different parts of the plant with 20
reference to Macroscopic and Microscopic study and Qualitative
and Quantitative analysis like foreign matter, extractive (Water
and alcohol), ash value, acid insoluble ash and TLC separation).
Unit-12 | Methods of drug Standardization and Quality control 5
PAPER-2
Guna Karma Vigyana (Ayurveda and Modern Pharmacology)
100 Marks 100 Hours
Sk No Contents Hrs
Unitl | Fundamental principles of drug action in Ayurveda and 1
conventional medicine.
Unit-2 | Detailed study of rasa-guna- virya- vipaka-prabhava and karma | 15
with their applied aspects and commentators (Chakrapanidatta,
Dalhana, Arunadatta, Hemadri and Indu) views on them
Unit-3 Comprehensive study of karma as defined in Brihatrayee & 15
Laghutrayee




(duration of drug administration), Pathyapathya (Des’ /Donts’
/Contraindications), complete Prescription writing (Samagra
Vyavastha patraka).

Unit-4 | Amayika prayoga (therapeutic uses) of important plants ascribed | 55
in as well as Brihattrayee, Chakradutta, Yoga ratnakara and

Bhavaprakasha.
Unie-5 Samyoga- Viruddh Sidhanta and its importance 2
T Knowledge of Pharmaco-vigilance in Ayurveda and conventional 2
111 system of medicine
Unit-? : w il » . .
Adverse drugreactions & Druginteraction of medicinal plants. Z
Unit-g

Knowledge of clinical pharmacology and clinical drug research as 10
per GCP guide lines.

Clinical trial - stages of clinical drug, protocol designing, clinical
Research & data management, Bioethics

Unit-9 | Knowled ge of Pharmacogenomics

Unit-10 Introduction of Pharmaco epidemiology/observational study,
reverse pharmacology

PAPER 3
Prayoga Vigyana (Pharmacotherapeutics/ Clinical Pharmacology)

100 Marks 100 Hours

Sl. No Contents Hrs
Unit-1 | Bhaishjya Prayog Siddhant [Principles of drug administration] - | 25
Bhaishajya Marga (routes of drug administration), Vividha
Kalpana (Dosage forms), Principles of Yoga Vijnan(
compounding), Matra (Dosage), Anupana (Vehicle), Aushadha
grahankal (Time of drug administration ), Sevankal avadhi




Unit-2

Detailed study Aushadha kalpana mentioned in Sharangadhara
samhitaand Ayurvedic Formulary of India (AFT).

Importance and principles of formulations as per Ayurveda.

50

Unit-3

General awareness on poshaka ahara [Nutraceuticals), Varnya
(cosmoceuticals), food additives, Excipients etc.

Unit-4

Knowledge of plant extracts, colors, [lavars and preservatives.

Unit-5

Review of important modern works on classical medicinal plants
published by GovtofIndia, department of AYUSH, CSIRand ICMR.

Knowledge ofrecent literature of Dravyaguna.

Unit-6

Knowledege of Pharmacopies of India & different countries- e.g.
AP1, BHP; Quality control procedures of formulations prescribed
by Drug Regulatory Authorities; Good Manufacturing Practices
(GMP)

PAPER 4
Nighantu & Yoga Vigyana (Materia Medica and Formulations)
100 Marks 100 Hours
S No Contents Hrs

Unit-1 | Etymoelogy of Nighantu, their relevance, utility and salient 2
features.

Unit-2 | Chronoelogical history of the following Nighantus with their authors | 30
name, period and content- Paryaya ratnamala, Dhanvantari
nighantu, Hridayadipika nighantu, Ashtanga nighantu,
Rajanighantu, Siddhamantra nighantu, Bhavaprakasha nighantu,
Madanpala nighantu, Rajavallabha nighantu, Madhava Dravyaguna,
Kaiyadeva nighantu, Shodhala nighantu, Saligram nighantu,
Nighantu ratnakara, Nighantu adharsha and Priva nighantu

Unit-3 | Detailed study of Guna and Karma of dravyas listed in API and 20
Bhavaprakasha Nighantu along with currentresearch review.




Unit-4

Detailed study of aharadravya/ ahara varga ascribed in 5
Brihatrayee and various nighantus along with Kritanna varga.

Unit-5 | Knowledge of guna and karma of anukta dravya 2

Unit-6 | Studies on changes occurring in purification of poisonous plants 2
drugs

Unit-7 | Pharmacologyeal principles and knowledge on drugs acting on 10
various systems.

Unit-8 | Basic knowledge on experimental pharmacology for the 15
evaluation of -analgesic, anti pyretic, anti inflammatory, anti
diabetic, anti hypertensive, hypo lipidemic, anti ulcer, cardio
protective, hepatoprotective, diuretics, adaptogens, CNS activites.
Knowledge on evaluation of anti microbial and antimycotic
activities.

Unit-9 | Knowledge on Heavy metal analysis, pesticidal residue and 3
aflatoxins.

Toxicological and safety Evaluation of Ayurvedic Drugs - Acute,
sub-acute and chronic as well as specific toxicity studies.

Unit=10 | Knowledge on procedures, Equipments and instruments used in 12
pharmacological evaluation.

Practical's
Sl No Contents

1 Study tours: Field identification of medicinal plants through at least three
local Dravyaguna study tours within the state and one study tour out of state,
Preparation of minimum 50 herbarium sheets, along with raw drug either
from field, of plants be collected during study tours,Identification based on
Floras.

2

Evaluation of Crude drugs: Macro and microscopic methods of examining
five drugs of each of different useful parts of plants, including their




powders.Collection, Preservation & Storage techniques of herbal drugs.

Phytochemical evaluation of raw material: Quantitative standards like
foreign matter, extractive ( wateér and alcohol), ash value, acid insoluble ash
and TLC separation of various parts of minimum two plants of Ayurvedic
Pharmacepuoeia of India.Other pharmacopoeial tests,

Pharmacology: Rasa nirdharana by Taste Threshold method of minimum
one drug for each ofrasas.

Observation of animal experimentation models (both in vitro and in vivo)-
05 models for possiblerasadi gunas.

Yoga vijnana : Preparation of two yoga of each kalpana of Ayurvedic
Formulary ofIndia:

Clinical : Regular clinical training in the hospital for submission of Single
Aushadhi Prayoga (Single drug trial/ Clinico-pharmacological studies.) -
minimum of 6 months posting in different units of the hospital.

Survey for Amayika prayoga of aushadhi(Pharmaco epidemiology) for
studying their role in clinical practice in contemporary period -
observational study- minimum of 3 months posting in house or outhouse
{ orfolklore remedies)

Dissertation : A Dissertation, as per the approval of Departmental Research
Committee /Competent Committee for the purpose, he prepared under the
guidance of approved supervisor PG Final Year Syllabus-14

in Dravyaguna and submitted 6 months before the final examination. The
approval of Dissertation shall be essential before appearing the final
examinations.

Method of practical training - Posting for minimum one month in each
of the following units : Quality control laboratory of nearest
pharmacy/institution for crude drug identification, adulterants and
substitutes & understanding standardization techniques - 6 months

Experimiental pharmacology laboratory for developing skills in animal




experimentation — 2 monthsRegular clinical training in the Teaching
hospital for studying Ekala Aushadhi Prayvoga & Adverse drug
reactions(ADR) - 6 months

Posting to GMP certified qulveda Pharmacy - for a minimum of 3 months.
Posting to Vrikshayurveda- fora minimum of 1 month.

9 Post Graduate Scholar is expected to present minimum two scientific papers
in National / international seminars during the course of study
10 Post Graduate Scholar is expected to publish / get accepted at least one
paperinindexed/ peer reviewed journal under the supervision of guide.
Reference Books
Name of Author/ : ] Name of the
Sl. No AT AH O Title of the book | Edition publication
1. Sayana Bhashya Sahitam |Rigvedasaya
Aushadhi Suktam
2. Agnivesh Charaka Samhita | 1st Edition |Rashtriya
with Chakrapaani Sanskrit
Commentary Sansthan New
Delhi
Sushruta Sushruta Samhita | 1st Edition [Choukhambha
3. with Dalhana Surabharati
Commentary
3, Vruddha Vagbhata Ashtanag Sangra- | 1st Edition | Krishnadas
ha with Indu Academy
Commentary Varanasi
0. Vagbhata Ashtanga Hrudava| 1st Edition | Chaukhambha
with Arunadatta & Sanskrit Series
Hemadri Office New
Commentary Delhi
p Pt. Brahma Shankar Yogaratnakar 1st Edition | Chaukhambha
) Mishra and Dr. Indradev Sanskrit Series
Tripathi Office New Delhi




7. pt. Gangadhar Shastri Gune [Aushadhagunadh- |1st Edition |Gune Bhandhu
arma Shastra Prakashan
Vishwanath Dwivedi Vedon Main 1st Edition |Vaidyanath
8. Dravyagunashastia Ayurveda
Bhavan
Vishwanath Dwivedi Ayurved ki 1st Edition |Vaidyanath
9. Aushadhiyan Aur Ayurveda
Unka Vargikaran Bhavan
10. |Vishwanath Dwivedi Aushadhi Vigyan | 1st Edition [Vaidyanath
Shastra Ayurveda
Bhavan
11. |Vd. Roop Lal Vaishya IAbhinav Buti Ivol-1 &11 |Chaukhambha
Darpan (Vol.1-2) Sanskrit
Sansthan
Varnasi
Acharya PL. Vishvanatha |Aushadna Vigyna |1st Edition |Chaukhambha
12. |Dwidevi Shastra Sanskrit
Sansthan Varnasi
Acharya V). Thakur Ayurvediva Ausha-|1st Edition |Chaukhambha
13. dnkarma vigyana Sanskrit
Sansthan Varnasi
14 Prof. Ramesh Bedi Bedi Vanaspati 1st Edition |Chaukhambha
' Kosha Sanskrit
Sansthan Varnasi
15. |Dr Alakhnarayan Singh Bhaishajyaguna  |1st Edition |Chaukhambha
Vigyana Sanskrit
Sansthan Yarnasi
Shreekanthamunrti Bhav Prakash 5th Edition |Chaukhambha
8, Nigantu (English) Sanskrit Series
Office New
Delhi
17. | With Vd. Krishna Chandra |Bhav Prakash 4th Edition |[Chaukhambha
Chunekar commentary Nighantu Sanskrit Series
Office New Delhi
18. |Mahendra Kumar Shastri  |Bhrinad 1st Edition |Chaukhambha
dravyagunadarsha Sanskrit Series

Office New Delhi




19, | Acharya Priyavrata Sharma| Classical Uses of | 1st Edition| Chaukhambha
Medicinal Plants Visvabharati
20 Vd. Gi. Bapa Lal Controversial 2nd Editior] Chaukhambha
' Medicinal Plants Sanskrit
Sansthan Varnasi
21. | Vd. Shiv Kumar Vyas Pdalhana Ka 1st Edition | Chaukhambha
Dravyaguna Shas- Sanskrit
tra Ke Kshetra Me Sansthan
Yogadana Varnasi
29 Acharya Priyavrata Sharma| Dravyaguna Kosha 2nd Editior] Chaukhambha
i Sanskrit
Sansthan Varnasi
23. | Acharya Priyavrata Sharmal Dravyaguna Sutran| 1st Edition| Chaukhambha
Sanskrit
Sansthan Vamasi
24 Dr. Gyanendra Pandey Dravvaguna 1st Edition | Chaukhambha
: Vigyana Sanskrit
Sansthan Vamasi
35 | Acharya Yadaviji Tikram [i | Dravyaguna 1st Edition | Chaukhambha
Vigyana(Vol. 1-2) Sanskrit
Sansthan Varmasi
26. | Dr V.M, Gogate Dravyaguna Vijyanal 1st Edition| Bharatiya
Vaidya Bhavan
Mumbai
27 Acharya Priyavrata Sharma| Dravyaguna 1st Edition| Chaukhambha
; Vigyana (Vol. 1-5) Bharati Acade-
my Varnasi
28. Vaidya G.A. Phadake Dravyaguna 1st Edition| Chaukhambha
Shastrum Sanskrit
Sansthan Varmnasi
29. | Pr. A.P. Deshpande Dravyaguna 1st Edition | Chaukhambha
Vijyana Sanslkrit
Sansthan Varmasi
Prof.D.5.Lucas Dravyagunavijnanal 1st Edition| Chaukhambha
30. e s : 3
basic Principles Visvabharati

Varnasi




31, Dr. Prakash Pranjape Forgotten Healers | 1st Edition | Chaukhamba
{Indian Medicinal Sanskrit
Plants) Pratishthan
Varnasi
32. | Thakur Balwant Singh & | Glossty of Vegetable| 2nd Edition| Chaukhamba
Vd. Bapalaal Drugs in Bhrittrayis Amarbharti
Prakashan
Varnasi
33 Acharya Priyavrata Sharma| Introduction to 1st Edition | Dravyaguna
. Chaukhamba
Ori entalia
Varnasi
34. Acharya Pt. Vishvanath Kriyatamka Aush | 1st Edition | Chaukhambha
Dwidevi -adi Parichaya Sanskrit
Sansthan Vamasi
35. | Acharya Ghosh Materia Medica 1st Edition [ Chaukhambha
Sanskrit
Sansthan Varnasi
36. | Vd. Bapa Lal Nighantu Adarsh | 1st Edition |Chaukhamba
(Vol. 1-2) Vidyabhavan
Varnasi
37. | Goodman & Gillman Pharmacological |13th Edition |Macmillan
basis of Medical Publishing
Practice Company
3g9. | Satoskar Bhandarkar Pharmacology and| 17th Edition|Popular
& Ainapure Pharmacotherape- Prakashan
utics Private Ltd
2g. | D Maya Ram Uniyal Prayogatamaka 1st Edition | Chaukhambha
Dravyaguna Sanskrit
Vigyana Sansthan Varnasi
40. | Acharya Priyavrata Sharma|Priya nighantu 15t Edition [ Chaukhamba
Surbharati
Prakashan
Varnasi
1 Prof. Shivcharan Dhyani Raspanchaka / 1st Edition | Chaukhambha
’ Dravyaguna Sanskrit
Siddhanta Sansthan Varnasi




42, | Dr. Gyanendra Pandey System of Plant 1st Edition |Chaukhambha
Nomenclature in Sanskrit Series
Ayurveda Office Varnasi
Trees & Valis Text Bool of 5th Edition |CBS Publicati-
43. Pharmacognosy ons and
Nictributars
44, |Dr K Nishteswar Texthook of 1st Edition |Chaukhamba
Dravyaguna Surbharati
Prakashan
Varnasi
Hakim Daljeet Singh Unani Dravvaguna | 1st Edition [Ayurvedic
45, Vigyana Avam Tibbi
Academy
46. Ayurvedic Pharm- |1st-2010 |Govt of India
acopoiea Of India (Ayush) New
Delhi
Indian Pharmaco- |7th-2014 |Indian pharma
47. poiea Ghaziabad
All the classical
48. texts related to
medicinal plants
49 All the scientific
: publications on
medicinal plants
50. Journals on

medicinal plants
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RASASHASTRA & BHAISHAJYAKALPANA

PG part -2
Total Papers ;04 Total Theory Marks : 400{100 each)
Practical Marks : 200 Duration : 02 Years
Grand Total Marks : 600
PAPER 1- RASASHASTRA 100 Hours
PAPER 2-BHAISHATYA KALPANA 100 Hours
PAPER 3- RASACHIKITSA AND OUSHADHA YOGA VIGYANA 100 Hours
PAPER4-PHARMACY MANAGEMENT & PHARMACOLOGY 100 Hours
Paperl
RASASHASTRA
100 Marks 100 Hours
Sl No Contents Hrs

Unit-1 | History and Chronological evolution of Rasashastra, Concept of 5
Raseshwaradarshan. Fundamental Principles of Rasashastra,
Technical terminologies (Paribhasha) used in Rasa shastra.

Unit-2 | Detailed knowledge of ancient and contemporary Yantropakarana and 5
their accessories used in aushadhikaran and their contemporary
modification such as yantras, mushas, putas, koshthis, bhrashiris,
muffle fumaces and other heating appliances, ovens, drers etc. used n
manufacturing of Rasaushadhis in small scale and large scale, along
with their applications,

Unit-3 | Study of Samskara, Role of Apni (Heat). Jala (Water) and other dravas |
(Liquids), Kala (Season), Patra (Container) etc. and their significance
i Aushadhikarana

(=

Unit-4 | Concept of Bhavana, Study of Mardapa and its significance and
knowledge of ancient and contemporary grinding techniques

Unit-5 | Petailed Knowledge of different procedures of Shodhana, Jarana, 10
Murchana and Marana, Concept of Puta, definilion. types and
specifications of different Putas. Significance of different Putas n
relation to Bhasmikarana and therapeutic efficacy of dravya under
process. Bhasmaparikshavidhi and its significance in relation to
contemporary testing procedures. Amritikaran and Lohitikarana




Unit-6

Detailed knowledge of Satva and Druti, Satvashodhana, mrudukarana
and Marana of Satva, its significance, in relation to therapsutic efficacy
of dravya under process.

10

Unit-7

Concept of Pratinidhi (Substitute) dravya and discussion on
controversial drugs.

Part-B

Unit-8

Detailed ancient and contemporary lkmowledge of Parada and its
corpounds with reference o source, occurrence, physico-chemical
characterization. graahya- agraahyatva, Paradadosha, Paradagati.
Paradashodhana, Studv of Ashrasanskara, Ashiadashasanskara etc.,
HingulotthaParada, Concept of Paradajarana, murcchana, bandhana,
pakshaccheda and marana et¢. Therapeutic properties and uses of
Parada Contemporary Mercurial preparations used in therapeutics.

10

Unit-9

Detailed ancient & contemporary knowledge with Geochemical /
mineralogical / biological identification, source, occurrence, physico-
chemical characterization, graahya- agraahyatva, Shodhana,
Maranadividhi and therapeutic properties and uses of dravyas m
addition to contemporary therapeutics included in Maharasa, Uparasa,
Sadharana rasa, Dhatu, Upadhatu, Ratna, Uparaina, Visha, Upavisha,
Sudhavarga, Lavanavarga, Ksharavarga, Sikatavargs and other
miscellaneous dmigs used in Rasashastra.

30

Unit-10

Detailed lknowledge of manufacturing, pharmacopeial standards,
storage. shelf life. therapeutic efficacy, dose. anupana,
vikarashantiupaya and development of technelogy with Standard
Operating Procedures of processing, standardization, quality control
of followmg Bhasmas and Pishtis with research updates.

Bhasma - AbhrakaBhasma, Vaikrantabhasma,
SvarnamakshikaBhasma, Kasisa Bhasma, SvarnaBhasma,
RajataBhasma, TamraBhasma, LohaBhasma, MandurBhasma, Naga
Bhasma. VangaBhasma, YashadBhasma, TrivangaBhasma, Pittala,
Kamsya and VarthalohaBhasma, ShankhaBhasma, ShuktiBhasma,
Kapard ikaBhasma, GodantiBhasma, PravalBhasma,
MrigashringaBhasma, MayurpicchaBhasma, Muktabhasma,
KuklutandtwakBhasma, HirakaBhasma, ManikyaBhasma.

Dravaka ShanlkhaDravaka

Pishti - Pravalpishti, ManikyaPishti, Muktapishti.
Jaharamoharapishii, Trinakaniamanipishti and Akikapishti ete.

10




Unit-11 | Detailed knowledge of manufucturing, storage. shelf life, !
pharmacopeial standards, therapeutic efficacy. dose. anupana and
development of technology with Standard \ Operating Procedures of
processing, standardization and quality control of Kharaliya rasa,
Parpatikalpa, Kupipakva rasa and Pottali rasa.

Unit-12 | Study of classical texts with respective commentaries and special 16
emphasis on Rasarnava, Rasahridavatanira, Rasa RatnaSamucchaya,
RasendraChintamani, RasendraChudamani, Rasa Ratnakara,
Rasadhyava, Rasa Kamdhenu. Rasa Chandanshu. Anandkaada.
Siddha BheshajaManimala, Ayurveda Prakash, Rasatarangini,
BhaishajyaRatnavali, Rasamritam etc. and the books mentioned in the
Schedule TofD & C Act - 1940. Relevant portions of Brihatrayi.

Paper -1
Bhaishajvakalpana
100 Marks Pakt=A 100 Hours
Sl No Contents Hrs

Unit-1 | History and Chronological evelution of BhaishayyaKalpana, Concept 05
of Bheshaja and Aushadha. fundamental principles of
BhaishajyaKalpana. Technical terminologies (Paribhasha) used in
BhaishajyaKalpana.

Unit-2 | Classical and Contemporary (Good Collection Practice and Storage 05
Practice as per WHO and NMPB guidelines), concepts of Collection,
Storage, SavirvataAvadhi and Preservation methods of difTerent fresh
and dry Aushadhidravyas and their graahiya- agraahyatva.

Unit-3 | Administration, Aushadhamatra (Posology). Anupana, Sahapana, 05
AushadhaSevana Kala, SevanaKalaAvadhi, Pathya, Apathyva. Detailed
knowledge of routes of drug.

Detailed knowledge of manufacturing, standardization, quality
control, pharmacopeial standards, storage, shelf life and development
of innovative technology with Standard manufacturing Operating
Procedures of Tollowing desage lorms,

Unit-4 | Panchavidha Kashavakalpana, Churna, Rasakriva, Ghana Avaleha, 10
Pramathya, Mantha, Panaka. Sarkara, Kshirapaka Ushnodaka,
Aushadha Siddha Udaka,Shadangodaka, Tandulodaka,
Laksharasa, Arka, Satva, Kshara, Lavana, Masi, Guuka, Vatika,
Modaka., Guggulu and Varti etc,




Unit-5

SnehaKalpana: Concept of Acchasneha and Snehapravicharana and
Murchhana, Snehapaka. types of Snshapaka and Sneha siddhi
lakshana, Avartana. Snehakalpakarmukata

(Pharmacokinetics and dynamics of spehakalpa). Role of Sheha in
relation to absorption of drug.

10

Unit-6

Kritanna and Bheshaja Siddha Anna Kalpana, Aharopayogivarga,
concept of medicinal and [unctional foed, dietary supplements and
neutraceuticalsetc.

i

Unit-7

Sandhanakalpana: Madyavarga and Shuktavarga. Asava yoni.
Alcoholic and acidic fermentation. Sandhanakalpakarmukata
(Pharmacokinetics and dynamics) Advancements in fermentation
technology. Knowledge of regulations in relation to  alcoholic drug
preparalions.

Unit-8

BahyaprayogarthaKalpana: Lepa. Upanaha, Udvartan, Utsadana.
Avachurana/ Avadhulana, Abhyanga, Dhupana and Malahara.

Part-B

All the following procedures are to be studied in relevance to
Ayurvedic Bhaishajya Kalpas.

Unit-9

Methods of Expression and Extraction: Maceration, percolation,
distillation. infusion and decoction.

Unit-10

Liquids: Clarified liquid, syrup, elixic. filiration techniques

Unit-11

Solid dosage Forms: Powders: Size reduction, separation techniques,
particle size determination. principles ol mixing. Tablets: Methods of
tableting, suppositories, pessaries and capsules, sustained release
dosage forms.

10

Unit-12

Semisolid doesage forms, emulsions, suspensions. creams and
ointments, sterilization of ophthalmic preparations.

Unit-13

Anmiroduction to various cosmelic preparations.

Unit-14

Drying, open and closed air drying. freeze drying, vacuum drying and
other drying methods pharmaceutical excipients.

Unit-15

Study of classical texts with special emphasis on Chakradalta.
Sharangadhara Samhita, Bhaishajya Ratnavali, Bhava Prakasha,
Yogaratnakara, relevant portions of Brihatrayi, Ayurvedic
Pharmacopeia ol India, Ayurvedic Formulary of India.

10




100 Marks

Paper 111
Rasachikitsa and Oushadha Yoga Vigyana
Part -A

100 Hours

SL No

Contents

Hrs

Unit-1

Rasachikifsa, Kshetrikaran, Rasajirna, Lohajima, Aushadhi Sevana
Vikarashanti Upaya. Ashuddha, Apakva, Avidhi Rasadravya
Sevanajanya Vikara evam Vikara shanti upaya. (Management and
knowledge of untoward effects of inappropriately processed and
administered drugs).

Detailed knowledge of Aushadhi patha Nischiti and Sanyojan
(Formulation design and composition), Dose, Anupana and Method of
administration, therapeutic efficacy and uses (indications and contra-
indications), probable mode of action ete. of the following Aushadhi

yOgas.

5

Unit-2

Kharaliva Rasa : Shwasa luthara Rasa, Tobhuvana larti Rasa,
Hinguleshwara Rasa, Ananda bhairava Rasa, Maha Lakshmivilasa
Rasa, Vasanta kusumakara Rasa, Vasanta malati Rasa, Brihat vata
chintamani Rasa, Laghu suta shekhar Rasa, Suta shekhara Rasa, Ram
bana Rasa, Chandra kala Rasa, Yogendra Rasa, Hridyamava rasa,
Grrahani lkapata Rasa, (Garbha pala Rasa, Jalodarari Rasa, Mrityunjaya
Rasa, Madhumalini vasanta Rasa, Arsha kuthara Rasa, Krimi mudgara
Rasa, Suchika bharana Rasa, Tri netra Rasa, Smruti sagara Rasa, Vata
gajankusha Rasa. Agni kumar Rasa, Ekangavira Rasa, Kama dugha
Rasa, Purna chandrodaya Rasa, Pratap lankeshwara Rasa, Maha vata
vidhwansaka Rasa, Kasturl bhairava Rasa, Ashwa kanchuki Rasa,
Gulma kuthara Rasa, Maha jwarankusha Rasa, Chandra mrita Rasa,
Kapha ketu Rasa, Prabhakara Vati, Pravala Panchamrita, GGandhaka
Rasavana, Chalurbhuj rasa, Navajivan rasa, Shonitargal rasa,
Raktapitta kulakanclan rasa, Amavatari Rasa. Kravyada Rasa, Garbha
chintamani Rasa. Chintamani Rasa, Trilokya chintamani Rasa,
Pradarantaka Rasa, Vangeshwara Rasa, Brihat vangeshwara Rasa,
Shwasalkasa Chintamam Rasa, Arogya vardhini Vati, Chandra prabha
Vati, Agni tundi vati, Shankba Vati.

20

Unit-3

ii. Kupipakva Rasa: Rasa Sindura, Makaradhwaja, Sidha
makaradhwaja, Samira pannaga, Swarnavanga,
Swarnarajvangeshvar, Malla sindura, Tala sindura, Rasa karpura. Rasa
pushpa, Manikya Rasa.

Unit-4

iii. Parpati Rasa : Rasa Parpati, Loha Parpati, Tamra Parpati,
Suwarna Parpati, Gagana Parpati., Vijay Parpati. Panchamrit Parpati,




Shwet Parpati, Bola Parpati, Sudha parpati.

Unit-5

Pottali Rasa: Rasagarbha pottali. llemagarbha pottali. Mallagarbha
potlali, Hiranyagarbha pottali, Shankagarbha pottali, Lokanatha rasa,
Mriganka Pottali.

Unit-6

Lobha ¢vam Mandura Kalpa: Ayasknt, Loha Rasavana, Amla
pittantaka loha, Chandanadi loha, Dhatri loha, Navayasa loha,
Putapakva vishama jwarantaka loha, Shilajatwadi loha, Tapyadi loha,
Saptamrita loha,Amritasara Loha, Shankaramat loha, Pradarantaka
loha, Rohitaka loha. Puparnava Mandura, Shatavari Mandura,
Triphala Mandura, Mandura Vataka, Tara Mandura ete.

10

Part-B

Unit-7

Detailed Imowledge of Aushadhi patha MNischiti and sanyojan
(Formulation designing and cornposition), dose, anupana and method
of administration, therapeutic efficacy and uses (indications and
conira-indications), probable mode of action efc. of the following
Aushadhi yogas.

Panchavidha Kashayvas and their Upakalpa: Ardraka swarasa,
Tulasi swarasa, Vasa putapaka, Nimba kalka, Rasona kalka, Kulaftha
Kwatha, Punamavasthaka kwatha, Rasna saptaka kwatha, Dhanyaka
hima, Dhanyaladi hima, Sanvadi hima, Panchakola phanta.
Tandulodaka, Mustadi pramathya, Kharjuradi mantha. Shadanga
pamya, Laksha rasa, Aguna kshirapaka, Rasona kshirapaka, Chincha
panaka, Chandana panaka, Banapsha sharkara, Nimbu sharkara,
Amrita satva, Ardraka satva, Haridra satva, Ajamoda arka, Yavanyadi
arka.

Unit-8

Kritanna and Bheshaja Siddha Ahara Kalpana: Yavagu, (Krila and
Akrita), Manda,Ashtaguna manda, Laja manda, Peya, Vilepi,
Krishara, Yusha, Mudga vusha. Kulattha vusha. Saptamushtika yusha,
Khada, Kambalika, Raga, Shadava, Mamsarasa, Veshavara, Dugdha
Vikara - Piyush, Kilata, Kshirashka, Hyaivangavina, Morata,
Santanika, Dadhi and Dadhi Vikara, Kalvar Dadhi, Dadhi Mastu,
Takra, Ghola, Udasvita, Mathita, Chhacchika etc.

Unit-2

Churna: Sitopaladi Churna, Talisadi Chuma, Triphala Churna,
Hingvashtaka Churna, Avipattikara Churna, Swadishta Virechana
Churna, Bhaskar Lavana Churna, Sudarshana Churna, Maha
Sudarshana Chumna, Gandharva Haritaki Chuma, Pushyanuga Churna,
Ajamodadi Chumna, Hingvadi Churna. Eladi Chumna. Dadimashtaka




Churna, Trikatu Churna, Vaishwanara Churna, Gangadhara Churna,
Jati phaladi Churmna, Narayana Chumaete.

Unit-10

Gutika: Arogya vardhani vali, Chandra prabha wvati, Chitrakadi
Crutika, Sanjivam Vati, Lasunadi vati, Lavangadi Vati, Vyoshadj vati,
Khadiradi Vatl. Kankayana Vall, Abhayadi modaka. Marichyadi
gutika, Amalakyadi gutika, Samshamimi Vati, Kutaja Ghana vati,
Amarasundari Vati,Shiva Gutika, Eladi Vati, Kasturyadi Gutika,
Arshoghni Vati, Bilvadi gutika, Dashangadi gulika, Dooshivishari
agada.

Unit-11

Guggulu: Yogaraja Guggulu, Maha yogaraja Guggulu,
Trayodashanga Guggulu, Kanchanara Guggulu, Rasnadi Guggulu,
Triphala Guggulu, Simhanada Guggulu, Gokshuradi Guggulu,
Kaishora Gugguhiy, Panchatikta Guggulu, Amritadi Guggulu, Vatari
Gugguly, Lakshadi Guggulu, Abha Gugeulu, Navaka Gugenlu, Nava
Karshika Guggulu, Panchatikta ghrita guggulu.

Unit-12

Sneha Kalpa

Sneha Moorchhana - Ghrita Moorchana, Taila Moorchhana

Siddha Ghrita - Shatavari Ghirita, Jatyadi Ghrita, Phala Ghrita,
Dadimadi Ghrita. Kshirashalpala Ghrita,Triphala Ghrita,
Mahatriphala Ghrita, Dhanvantari Ghrita, Amritaprasha Ghrita,
Kalvanaka Ghrits, Brahm Ghnta, Changeri Ghrita, Panchatikta
Ghrita, Sukumara Ghrita, Panchagavya Ghrita. Tangashree ghrita.
Hingvadi ghrita, Samvardhana ghrita,

Siddha Taila - Maha Narayana Taila, Maha Masha laila, Bala Taila,
Nirgundi Taila, Shadbindu Taila, Vishagarbha Taila, Sahacharadi Taila,
Tatyadi Taila, Apamarga Kshara Taila, Tuvarala Taila, Kshirabala Taila
(Awvartita), Lakshadi Taila. Anu Taila. Kumkumadi Taila. Hingutriguna
Taila, Kottumchukadi Taila, Prasarinyadi Taila, Dhanwantari Taila,
Balashwagandhadi Taila, Balaguduchyadi Taila, Nilibhringyadi Taila,
BrihadSaindhavadi Taila, Irimedadi Taila, Chandanadi- Taila,
Panchaguna tatla, Arka taila, Pinda Taila, Kasisadya Taila,
Nalpamaradi taila, Kutaja suryapalki taila, Gandharva hastadi taila.

10

Unit-13

Rasakriya, Avaleha, Khanda ete.: Darvi Rasakriya, Vasa Avaleha,
Brahima rasayana, Chyavanprasha Avaleha, Kushmanda Avaleha,
Dadima Avalsha, Bilvadi Avaleha, Kantakaryavaleha, Haridra
Khanda, Narikela khanda, Saubhagya shunthi paka, Amrita
Bhallalaka, Kamsa Haritaki, Chiltraka Harilaki, Vyaghri Haritaki,
Bahushala Guda, Kalyana Guda, Trvnitta avaleha,




Unit-14

viii. Sandhana Kalpa: Lodhrasava, Kumaryasava, Ushirasava,
Chandanasava, Kanakasava, Sarivadyasava, Pippalyasava. Lohasava,
Vasakasava, Kutajarishta, Draksharishta, Raktamitrarka,
Dashamularishta, Abhayarishta, Amritarishta, Ashokarishta,
Sarasvalarishta, Arjunarishta, Khadirarishta, Ashwagandha Arishia,
Vidangarishta, Takrarishta, Drakshasava, Mahadrakshasava.
Mritasanjivani sura, Maireya, Varuni, Sidhu, Kanji, Dhanyamla,
Madhu Shukta, Pindasava.

Unit-15

ix. Anya Kalpa : Phala varti, Chandrodaya varti, Arka lavana,
Narikela lavana, Triphala masi, Apamarga kshara, Souhi kslara,
Ksharasutra, Atasi upanaha, Sarjarasa malahara, Gandhaka malahara,
Sindhuradi Malahara, Shatadhouta Ghrita, Sahasra Dhouta Ghrita,
Siktha taila, Dashanga lepa, Doshaghna lepa. Bhallataka taila patana,
Tyotishmmati Taila, Bakuchi Taila, Dashanga dhupa, Arshoghna dhupa,
Nishadi Netra bindu, Madhutailils Basti, Piccha Basti, Yapana Basti.

100 Marks

Paper -IV
PHARMACY MANAGEMENT AND PHARMACOLOGY
Part -A

100 Hours

Sl No

Contents

Hrs

Unit-1

General Pharmacology:

a) Principles of Pharmacology, Pharmcodynamics &
Pharmacokinetics: Absorption, distribution, Metabolism &
excretion, mechanism of action., dose determination and dose
respanse, structure activity relationship.

b) Routes of drug admmistration.

¢) Factors modifying drug effect, Bioavailability and Bioequiva-
lence, drug interactions, adverse drug reaction and drug toxicity.

d) Preclinical evaluation: experimental pharmacology |bioassay, in
vitro, in vivo, cell line studies] animal ethies.

¢) Introduction to Bioinformatics &Network pharmacology,

30

Unit-2

Clinical pharmacelogy: Evaluation of New Chemical Entity — phases
andmethods of clinical research. Ethics invalved in human research.

Unit-3

Elemental constituents of human body and its physiological
importance. Deficiencies and excess of various elements (micro-
nutrients).

Unit-4

Toxicity of heavy metals and chelation therapy.

Unit-5

Enowledge of toxicily and pharmacological aclivities of herbao-
mineral compounds.




Unit-6

Detailed Knowledge of Pharmacovigilance — National and
International Scenario. Pharmacovigilance of Ayurvedic Drugs.

2

Part-B

Unit -7

Scope and evolution of pharmacy. Information resources in pharmacy
and pharmaceutical Science,

Unil -8

Pharmaceutical dosage form design (Pre-formulation).

Unit -9

Packaging materials and Labeling,

Unit-10

Management of pharmacy, store and inventory management.
personnel management, Good Manufacturing Practices related to
Avurvedic dmyg incustry.

L

Unit-11

Pharmaceutical Marketing, productrelease and withdrawals.

Unit-12

Hospital, Dispensing and Community pharmacy.

Unit-13

Patenting and Intellectual Property Rights,

(i |

Unit-14

La.mva Governing Ayurvedic drugs
Relevant regulatory provisions of Ayurvedic drugs m Drug and
Cosmetics Act- 1940 and Rules - 1943
Laws pertaining to Drugs and Magic remedies (Objectionable
Advertisement)Act— 1954
Prevention of Food Adulteration (PFA ) act.
Food Standards and Safety Act - 2006
Laws pertaiming to Narcotics
Factory and Pharmacy Acts
Consumer Protection Act-1986
Good clinical Practices and Inspection Manual prescribed by Dept of
AYUSH. Govl of India.

Regulatory Affairs related to International Trade and Practices of

Avurvedic Drugs.

20

Unit-15

Introduction to Ayurvedic Pharmacopeia of India. Ayurvedic
Formulary of India, Pharmacopeia Codex, Indian Pharmacopeia and
United States Pharmacopeia, British Pharmacopeia, Introduction to
Traditional Knowledge Digital Library.
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PANCHAKARMA

Total Papers 04 Total Theory Marks : 400(100 each)
Practical Marks 200 Duration : 02 Years
Grand Total Marks 600
PAPER 1- Purva Karma-Snehana And Svedana 100 Marks 100 Hours
PAPER-Z -Vamana And Virachana Karma 100 Marks 100 Hours
PAPER 3- Basti Karma And Nasya Karma 100 Marks 100 Hours
PAPER 4 -Raktamokshana & Physiotherapy 100 Marks 100 Hours
PAPER 1
Snehana And Svedana
100 Marks PART-A 100 Hours
Sl No Topics
Introduction Hrs
Unit-1 | Detail knowledge of Shadupakram and relation of Shodhan. 2
Irmportance of Pachana prior to Snehana, methods, drugs, duration and
dose for Pachana, samyak Lakshana of Pachana
Unit-2 | Usefulness of shodhana accordinyg to the seasons General precautions 8
(Pariharva vishaya) during Panchakarma. Relevance of Panchakarma
in present era, Specifications of Panchakarma theater and necessary
equipments Ashta varja bhavas
Snehana
Unit=3 General considerations aboul Soehana, Classificalions ol Sneha, 8
Sneha-Yonl. detailed knowledge of four types mam Sneha- Ghrita,
Taila. Vasa and Majja with their characteristics, importance and utility.
various aspects of Uttama Sneha. Properties of Snehana Dravya and
their interpretation, effects of Snehana
Unit-4 | SnehaKalpana, various types of Sneha Paka with their utility 8
Indications and contraindications of Snchana
Classification of Snehana: Bahya and Abhyantara Snehana
Bahva Snehana and Bahir-Parimarjana, utility and importance of
Baliya Snehana




Unit-5

Classification of Bahya Snehana Methods, indications,
contraindications, specific utility of the following- Abhyanga,
Mardana. unmardana, Padaghata, Samvahana, Udvartana/Utsadana,
Udgharshana, Avagaha. Pariseka, Lepa, Pralepa. upanaha etc various
types of lepa having cosmetic values along with the drugs and methods;
Ayurveda lace pack:lepa for cosmetic problems such as tilakalak,
neelika , nyaccha,mukha dushika etc with drugs and methods.
Gandusha, Kavala: Karna and Nasa Purana, Akshi Tarpana; Murdhni
Taila: Shiro-abhyanga. Shirodhara, Shiro Pichu and Shiro Basti. Shiro
Lepa (Talapotichil), Talam and Takradharaetc

Unit-6

Knowledge of digestion and metabolism of fat: absorbtion of fatty
substances through skin; types of skin like dry. moist etc and their
Ayurvedic management Karmukata of Abhyantara and Bahya Snehana
Enowledge of different contemporary massage techniques

Abhyantra Snehana: Definition of Brimhnartha, Shamanartha and
Shodhanartha, method and utility of Brimhanartha and shamanartha
Snehana, difference between Shamanartha and Shodhanartha
Snehana.

Unit-7

Methods of Abhyuantara Snehana

Shodhanartha Snehana: Acchapana and Vicharana, Utility and various
methods of Sadyasnehana, Avapidaka Snehana

MatraofSneha : Hrasiyasi, Hrasva, Madhyara and Uttama Matra with
their indications, specific utility of Ghrita, taila, Vasa and majja;
Anupana of Sneha along with justification and their role in the drug
action

Meed and method of Rukshana before performing Snehana in specific
conditions and Samyak Rukshana Lalkshan

Shodhananga Snehana Vidhi and methods of fixation of dose

Diet and Pathya during Snehana

Observation of sneha Jiryamana, Ama and Ajima Lakshana

Samyak. Asnigdha and Atisnigdha Lakshana of Snehana

Sneha vyapat and their management

Pariharva vishaya and Parihara Kala

PART-B
Swedana

SLNo

Hrs

Unit-8

Etymology and definition of Swedana, General considerations about
Swedana Properties of Swedana and Swedopaga Dravya

Indications and contraindications of Swedana, Various Classifications
of Sweda and Swedana, Detailed knowledge of four types of Sweda of

10




Sushruta with their utility, Hina, Mndu, Madhy and Mahan Sweda;
Ekanga and Sarvanga sweda with their utility Utility and method of
cach of 12 types of Saagniand 10 types of Niragni Sweda

Unit-9

Shodhananga and Samshamaniya Sveda

Methods to protect the vital organs (varjya anga) during Swedana
Procedure

Detailed Knowledge about Utility of below mentioned Swedana
procedures: Patrapinda Sweda, Shashtika Shalipinda Sweda, Chuma
Pinda Sweda, Jambira Pinda Sweda. Dhanva Pinda Sweda,
Kuldeutanda Sweda, Anna lepa, Valuka Sweda, [shiika Sweda, Nadi
Sweda, Bashpa Sweda, Kshira bashpa Sweda, Avagaha Sweda,
Parisheka Sweda, Pizichil. Dhanyamla Dhara, Kashaya Dhara. Kshira
Dhara and Upanaha Sweda ete

12

Unit-10

Avasthanusari Swedana in various disorders

Samyak, Ayoga and Atiyoga Lakshana, Sweda Vyapat-and their
management

Diet and regimens durmg and after Swedana

Karmukata of Swedana; kleda and sweda; pathophvsiologv of sweat
and sebum: [l metabalism and skin and its appendages; secretory and
excretory function of skin; skin as sparshanendriya; various types of
nerve endings in skin; effects of stimulation by touch, friction pressure
and temperature etc

12

Unit-11

Current sudation modalities like Sauna bath, Steam Bath, Infrared, elc.
along with their effects and mode of acfion, role of snehapa and
gvedana in promotion ofskin health

Swedana with Kati Basti. Janu Basti and Griva Basti ete along with
karmulkata

Study of Snehana and Svedana related portions in classics with
commentaries

Chinical Examination ol the musculoskeletal systen, Exeretion of
Urine, Feaces. Saliva, Management of burns, wounds and shock
Various heat therapies, Mechanism of swedana Swedana in various
disease conditions Investigation of the musculoskeletal diseases.
Principles of drug action Stimulation, Irritation.

16




PAPER-2
Vamana and Virechana Karma

100 Marks PART-A 100 Hours
Sl. No Topics Hrs
Unit-1 | Etimology. definition and general considerations of vamana Properties 10

of Vamaka and Vamanopaga drug, Knowledge and utility of important
Vamaka drugs and their preparations (Vamana Yoga) Avasthanusara
Vamana and its utility, Indications of Vamana, Contraindications of
Vamana with reasons Pachana prior to Snehan Detailed knowledge and
method of preparation of patient with Snehuna Abhyanga and Svedana
as Purvakarma of Vamana. Diet and management.

Need of increasing ol Kapha for proper Vamana, Kapha increasing diet
Preparation and management of Patients on the moming of Vamana
Administration of food articles prior to Vamana

Unit-2

Selection of Drug and time of administration: Anupana, Sahapana,
dose and method of admumstration of Vamana and Vamanopaga
preparations

Method of Vamana Karma, waiting period for Sva-Vamana Vega and
maniptlation in ifs absence

Observations prior to beginning of Vamana such as sweat on forehead,
horripilation, fullness of stomach and nausea along with its phramaco-
dynamics

Observation: and assistance {o the patient during Vamana

Vega and Upavega of Vamana and its counting. observations and
preservation of vomitus matter and its weighing

Unit-3

Samyvak, Avoga and Ativoga of Vamana

Laingila, Vaigiki, Manaki and Antiki Shuddhi

Hina, Madhya and Pravara Shuddhi and Samsarjana Krama
accordingly

Delail knowledge ot methods of Samgarjana Krama and its importance
Kavala and Dhumapana after vamana

Management of Ayoga, Atiyoga and Vyapat of Vamana with Ayurveda
and modern drugs

Parihara Vishaya and Kala for Vamana

12

Unit-4

Vamana Karmukata with Pharmaco-dynamics of Vamana
Study of Vamana related porlions in classics with commentaries
Recent advances of researches on the effect of Vamana

16




Scope of research in vamana _

Role of Vamana in promotion of health, prevention and treatment of
diseases

Mechanism of vomiting, Management ofblood vomiting

Vamana m various diseases

PART-B

SLNo

Topics

Hrs

Unit-5

Etymology, definition and general considerations of Virechana,
Importance of Vamana and Virechana as shodhana. Virechana better
than Vamana Necessity ol Vamana prior to Virechana Preparation of
patients for Virechana after Vamana, Preparation of patients directly
for Virechana

Properties of main Virechaka and Virechanopaga drugs,
Classifications of Virechana drugs with definition, example and utility
oleach type

Indications of virechana Karma Contraindications of Virechana with
reasons Utility of Virechana for the specific conditions and stages of
the diseases Internal Snehana for Virechana with diet Management of 3
gap days and importance of low Kapha for proper Virechana

15

Unit-6

Abhyanga and Svedana as Purvakarma of Virechana

Preparation and Management of Patients on the morning of Virechana
Reason for performing Virechana on empty stomach

Selection of virechana Drug and time of administration; Anupana,
g¢ahapana and method of administration of Virechana and
Virechanopaga preparations

Method of performing of Virechana Karma

15

Unit-7

Observations during Virechana, Vega and Upavega of Virechana and
its counting, observations and preservation of faeces and its weighing
Samyak, Ayoga and Ativoga of Virechana

Lamgiki, Vaigiki, Manaki and Antild Shuddhi of Virechana. Hina,
Madhya and Pravara Shuddhi and Samsarjana Krama accordingly
Management of Giddiness & Unconsciousness Management of
Electrolyte imbalance

Management of rectal bleeding. Management of acute pain abdomen




PAPER- 3
Basti Karma and Nasya Karma

PART-A
100 Marks 100 Hours

Sk No Topics Hrs

Unit-1 | Etymology, definition and general considerations of Basti. Importance 6
of Basti in Kavachikitsa and other branches of Avurveda,
Classifications of Basti and Basti drugs Drugs useful in Basti,
Indications of Basti, its role at the warious stages of diseases,
Contraindications of Basti with reasons

Discriptions of Basti yantras, Basti Netra and Basti Putak and their
doshas

Unit-2 | Modified Basti Yantra, Their Merits and demerits, Dose schedules of 10
niniha and anuvasana bastl, Indication & Contraindication of Uttara
basti, Detailed knowledge of administration of uttara basti in to
mutrashaya & Garbhashaya, Basti Karmukata, Asthapana basti,
Anuvasana basti, Utlar basti 1. Intra vesical 1. Intra Ulerine
Absorption in Gut, Hypoglycemia

Unit-3 | Nirubha Basti: Etymology, synonyms, definition and classifications and 10
subclassifications of niruha Basti, and detailed knowledge of each type
of Niruha Basti along with indications and contradictions and benefits
Contents of various types of Niruha Basti, their proportions . methods
of missing basti Drvya, Niruha Basti and its relations with other
Shodan therapies: Relations of niruba vasti with anuvasana vast

Unit-4 | Purvakarma for Niruha basti:Pathya before, during and after Niruha 10
Basti; all the aspects of administration of various Niruha Basti. Method
of Preparations of Various Niruha Basti. Method ol Preparations of
Verious Niruha Vasti Dravya; Rationale behind use of various
mgredients, sequential mixing and position of patient

Unit-5 | Observation during and after Niruha Basti (53
Basli pratyagamana, Samyakvoga, Ayoga and Ativoga Lakshana and
various Vyapat of Niruha Basti and their management accourding to
Ayurveda and modern systems of medicine. Management during and
after Niruha Bast

Unit-6 | Anuvasana Basi; Etymology, Synonyms, delinition and 8
classifications of Anuvasana Basti and detailed knowledge of each




Anuvasana Basti along with indications and contradictions ‘and
benefits. various types of Ghrita and Taila useful Anuvasana Basti:
Anuvasana Basti with Vasa and Majja along with their merits and
demerits, Relations of Virechana, Shodhana, Niruha Bast, Snehana
with Anuvasana Basti Purvakarma for Anuvasana Basti; Pathya
before, during and after Anuvasana Basti:all the aspects of
administration of Anuvasana Basti including Kala

Unit-7

Observations during and after Anuvasana Basti

Anuvasana Basti Pratyagamana, Samvakvoga. Avoga and Ativoga
Lakshana and Various Vyapal of Anuvasana Basl and their
management

Management during and after Anuvasana Basti

Pariharya vishaya, Pathya and panharakala for Anuvasana bast,
Various combined basti schedules such as Karma, Kala, yoga Bastiete

Unit-8

Detailed knowledge of sueha basti and Matra Basti

Detailed Knowledge of different basti formulations like Piccha Basti,
Kshira Bast, Yapana Basti, Madhutailika Basti, Erandamuladi Niruha
Basti, Panchaprasrutika Basti, Kshara Basti, Vaitarana Basti,
Krimighna Basti. Lekhana Basti, Vrishva Basti Manjishtadi Niruha
Basti,Dashamula Basti, Ardhamatrika Basti,Sarva rogahara Niruha
Basti,Brimhana Basti, Vataghna Basti, Pittaghna Basti and Kaphaghna
Basti ete, and their practical utility

Unit-9

Karmukata of Basti. Applied anatomy and physiology of colon,
Pharmaco-dynamics of Basti, Concept of 'Gut Brain' and its relevance
to Basti, Therapy, Study of relevant portions of Basti in ¢lassics with
commentaries Recent advances of researches on the effect of Basti
Scope of research in Basti, Role of Basti in promotion of health,
prevention and treatmenl of diseases

PART-B
Uttara Basti and Nasya Karma

SL No

Topics

Hrs

Unit-10

Definition and Classification of Uttara Basti, ils Netra and Putaka.
Dose of Uttara Basti, Sneha and Kashaya Basti. Different Ultara Basti
Kalpanas in various diseases Detailed knowledge of Purvakarma and
Administration of uttara Basti in male-and female; precautions, aseptic
measures, complications and thier management, Karmukata of uttara
Basti. Applied anatomy and physiology of urethra and related female
genitalia, Pharmaco-dynamics of uttara Basti

10




Unit-11 | Nasya Karma: Etymology, Synonyms, importance and definition of 10

Nasya, Nasya drugs according to various samhita, Classification and
sub-classifications of Nasya with detailed knowledge of each tvpe
Indications and contraindications of each type of nasya with reasons
Drugs useful for Nasya with dose and methods ol Preparations and
their dose Nasya Kala and Pathya belore, during and alter Nasya,
Durations of different Nasyas, Puruvakarma of sach type of Nasyas,
Detailed knowledge of admimstration of each type of Nasya with
management during and after Nasya

Unit-12 | Detailed knowledge of common Nasya formulations such as L

Shadbindu Taila. Anu Taila. Kshirabala Taila., Karpasastyadi Taila.
Bramhi Ghrita ele

Samyak Yoga, Ayoga and Atiyoga of each types of Nasya, its Vyapat
and their management Pashchat Karma; Role of Dhumapana, Kavala
after Nasya

Diet and Pathya before. during and after Nasva Karma Pariharya
vishaya, Parihara Kala, Nasya Karmukaia, Applied anatomy and
physiology related to Nasa hi Shiraso Dvaram, blood and nerve supply
to nose, Shringataka marma. olfactory nerve and centers, aroma
therapy, trans nasal administration of drug, recent advances in nasal
drug deliver. Study of relevant portion in classics with commentaries,
Recent advances of researches on the effect of Nasya

Scope of research i Nasya, Role of Nasya in promotion of health,
prevention and treatment of diseases Anatomy & Physiology of Nasal
& Oral cavity. Introduction, Etymelogy, definition & Importance of
Nasya karmaAdministration of Navana, Marsha, Pratimarsha,
Avapeedaka, Dhumapana & Dhooma Nasya

PAPER- 4
PART-A
100 Marks Raktamokshana & Physiotherapy 100 Hours

Sl. No Topics Hrs

Unit-1 | Definition. importance. classifications and detailed knowledge of each 10
type of Raktamokshana with their methods of performance, General
prineiples, indications, contraindications of Raktamokshans Detailed
knowledge of Jalaukavacharana: Indications and contraindications of
Talaukavacharana, various types of Jalauka with their beneficial and
harmful effects




Unit-2

Purvakarma and method of Jalaukavacharana, observations and
Pathya before during and after Jalaukavacharana, Management during
and after Jalaukavacharana, Symptoms of Samyak, Ayoga , Ativoga
and Vyapat of Raktamolshana and their management with Ayurveda
and Modern medicines Pariharya vishaya and Parihara kala
Karmukata of different types of Raktamokshana

10

Clinical Physical Medicine/ Physiotherapy

Unit-3

Definition and lerminology ol clinical physical medicine
Biomechanics of human movements; Physiology of exercise
Treatment modalities used in Physical Medicine- general properties
and detailed climcal use of each

A)Heat - general physiological properties and mode of action as a
treatment agent. Forms of heal therapy - superficial and deep heating.
General knowledge of Infrared Paraffin Wax bath, short wave
diathermy, electro magnetic therapy ultra sound therapy, convection
heating devices

B) Cold as a therapeutic agent

C) Prescripion of physical modalities and their applications in
medicine

15

Unit-4

Clinical use af massage, manipulation, stretching

Principles of occupational therapy. training in activities of daily living
for rehabilitation self*help devices (walking aids, wheelchairs,
tricvcles & modified vehicles), instrumental activities of daily living
Physiotherapy exercises for Paralytical disorders, cervical
spondylosis, frozen shouldsr and slip dise Knowledge of emergency
management in complications, such as water & Electrolyte imbalance.
Hypo-volumic shock, Assessment and treatment of OA RA.CSLBA
Basic knowledge of Physiotherapy Instruments

10

Part -B : Disease-Wise Panchakarma

SL No

Topics

Hrs

Unit-5

Role of Panchakarma in different Stages of the dissases mentioned in
Ayurveda particularly in following: "Ivara, Raktapitta, Madhumeha,
Kusghtha, Shvitra, Unmada, Apasmuara, Shotha Plihodara,
Yakridalvodara, jalodara,, Axsha, Grahani, Kasa Tamaka Shwasa,
Vatarakta, Vatavyadhi, Amlapitta, Parinama Shula, Ardhavabhedaka,
Ananta Vata,, Amavata Sheetapifta, Shleepada, Mutrakmchchra,
Mutrashmari, Mulraghata, Hrudroga, Pinasa Drushtimandya, Pandu,
Kamala, Sthaulya, Krimi, Madatvaya., Moorccha, Padadar,
Mukhadushika. Khalitya, Palitya ete

30




Unit-6 | Use of Various Panchakarma procedures in the following disorders - | 25
Migraine, Parkinson's Disease, trigeminal neuralgia, Bell's palsy,
cerebral palsy, Muscular dystrophy, hemiplegia, paraplegia, Lumbar
Disc disorders, Spondylolisthesis, Ankylosing spondylosis, Carpel
Tunnel Syndrome, Calcaneal Spur, Planlar fascitis, GB syndrome,
Alzhiemer's disease, Imritable Bowel Syndrome, ulcerative colitis,
psoriasis. hypothyroidism. hyperthyroidism. hypertension. allergic
thinitis, Eczema, diabetes mellitus, Chronic obstructive pulmonary
Disease, Insomnia, Rheumatoid Arthritis, Gout, Osteoarthritis,
multiple sclerosis, SLE, male & female infertility, cirthosis of liver.
Taundice, General Anxiety Disorders
Reference Books
Name of Author/ ; ; Name of the
S No s l'tle of the book | Edition publication
1. Bhela Bhela Sambhita 15t-2009 | Choukhambha
Surabharati
2 Kashyapa Kashyapa Kashyapa Samhita| 1st-2008 | Choukhambha
Sanskrit
3. Bhavamishra Bhavaprakasha of | 152006 | Choukhambha
Bhavamishra Orientalia
2 Sharangadhara Sharangadhara 1st-2010 | Choukhambha
Samhita Surabharati
Di Vangasen Vangasen 1st-2009 | Choukhambha
Sanskrit
6. Gadanigraha 3rd-1999 |Choukhambha
Sanskrit
7 Dr Mukundilal Dwivedi Ayurvediya Panch< 1st=2008 | Choulkhambha
' Dr Haridas Shreedhar karma Kasture Sanskrit
chikitsa Panchka-
rma Vigyan
Hlustrated
8. Dr. G Srinivasa Acharya Panchkarma RP-2009 |Choukhambha




SHALYATANTRA

Total Papers ;04 Total Theory Marks : 400(100 each)
Practical Marks ¢ 200 Duration ¢ D2 Years
Grand Total Marks : 600

PAPER 1: Shalya Siddhanta - Fundamentals of Surgery 100 Marks 100 Hours
PAPER 2: Vishishta Shalya Vigyan (Shalyatantra Specialty) 100 Marks 100 Hours
PAPER 3: Adhunika Shalya Karma (Modern Surgery) 100 Marks 100 Hours
PAPER 4: Shalya Vangmaya- Shalya Literature,
Research and Development 100 Marks 100 Hours
PAPER 1
Shalya Siddhanta - Fundamentals of Surgery
100 Marks 100 Hours
PART-A
Sl. No Topics Hrs
Unit-1 | 1. Dosha, Dhatu and Mala Vigyan and their importance in surgical 10
diseases

2. ScopeofShalya Tantraand its importance.

3, Contributions of Sushruta and Ashwinikumar for modern surgery

4. Descriptions of Dosha, Dhatu, Mala Vigyan and Shatknyakala in
surgical disease manifestation,

5. Significance and importance of Rakta as the fourth Dosha.

Unit-2 | Yantras and Shastras - Ancientand Recent, 4
14

Unit-3 | 1. Trividha Karma - Purva, Pradhang and Pashchat Karma.
Importance of Trividhakarma.

2. Purvakarma: Preoperalive procedure and guidelines -
Preparation of a Patient, Doctor, (0.1, Instruments and its
Importance, pre surgical assessments, well informed consent
taking, counseling a patient at each level in the hospital ull
discharge, case recording syster, discharge sumniary and referral
writmg methods.

3. Assessment of fitness for anaesthesia and surpery,




i.  Teats of respiratory, cardiac and renal function.

il. Management of associated medical conditions, eg: diabetes;
respiratory disease

iil. Cardiovascular disease; malnulrition; anaemia; steroid,
anticoagulant,

iv. Immunosuppressant and other diog therapy.

Pradhana Karma: Operative procedures and guidelines
Pashchat Karma: Postoperative procedure and guidelines

1) TPost-operative complications —Prevention, Monitoring,
Recognition and Management.

2) Ventilatory support - Indications

3} Post-operative Sequelae -Pain control.

4) Immune response Lo trauma, inlections and lissue
transplantation,

5) Pathophysiology of the body’s response to trauma.

Unit-4

[FV R

Do @ b R

11.

. Surgical infections — Principles of Asepsis and Antisepsis.

Sepsis, Tetanus, Hepatiis, HIV-ATDS, Gangrene, Chlamydial,
nosocomial etc.

Surgical sepsis and its prevention. Aseptic techniques.

Care of patients suffering from Hepatitis. HIV-AIDS, STD and
other associated infectious diseases.

Surgery in the immuno-compromised patient

Pathophysiology ofthe body's response to infection.

The sources ol surgical infection - prevention and eontrol.
Surgically important micro-organisms.

Skin preparation.

Knowledge of Antibiotics, Analgesics. Anti-inflammatory and
Emergency drugs insurgical practice.

. Nirjantukarana — Stenlization — various Methods for surgical

equipments, endoscopies, linen, fumigation methods of surgical
equipment’s, Typesand O.T.
Guidelines of NABI for aseptic measures

22

PART-B

5. No

Topics

Hrs

Unit-5

Ashtavidha Shastra Karma — Critical knowledge and their
applicationin surgical practice.




Unit-6 | 1. Sadyovrana management- Seevanadi Chikitsa upakarma =
2., Suturing materials. appropriate use of sutures, drains. prosthetic.
grafts and surgical implants.
3. ConeceptofBandana - Bandaging techniques
Unit-7 | 1. ConceptolMarmain ShalyaTantra and their clinical application. 4
2. Marmaghata lakshanani and chikitsa.
3. Concept ol shock - Its varieties and management
Unit-g8 | 1. Raktasrava—Types. clinical features and management. 4
2. Concepl ol Rakiastambhana - Haemostasis,
3. Blood 'Iransfusion —blood groups, components, compatibility,
Indication, contraindications and complications with management.
4. CVP, blood products, Acute adrenal msufficiency, Hyperbanc
oxygen and Bleeding disorders
Unito |1 Vranasopha- Inflammation, Vidradhi- Abscess 6
2. Granthi-Cyst and Arbuda - benign and malignant neoplasm -
concept of oncogenesis and genetics of cancer
3. Qulrmaand Udararoga
Unit-10 | Kshudra Roga — Classification and their critical approach for 4
management of actinomycosis, syphilis, leprosy and Madura foot
diseases.
Unit-11 | Fluid, electrolyte. Acid Base Balance and Nutrition 15

1.
P
3

4,

=

Introduction to physielogy of fluids and electrolytes

Dehydration and over hydration,

Specific electrolyte losses and symptomatology and management
ol Acidosis, Alkalogis and Acid base balance.

Electrolyte changes are specific surgical conditions and their
management,

Plasma volume expanders and their use in surgical conditions.
Various replacement fluids in surgery, mode of administration and
complications,

Nutrition — indications, types, mode of administration and
complications.

Nutrition — pre-operative, posi-operative and miravenous




PAPER-2

Vishishta Shalya Vigyan (Shalyatantra Speciality)

100 Marks 100 Hours
PART-A
Sl No Topics Hrs

Unit-1 | 1. Yogyavidhi-Practical and Experimental fraining 10
2. Practice of surgical procedures on different models:
3. Training oflaparoscopic and endoscopie procedures
4, Vlshlkhanupravaqha Crurdelines and Deliberations for a medical
profession, hands on training of ward procedures like catheterization
naso gastric intubation, venesection. FNAC. dressing wound care. ete.
5, Description of Yogya mentioned in texts.
6. Specific knowledge of surgical procedures in different diseases.

Unit-z | 1. Vrana— Wound management 10
2, Management of NijaVrana, AgantujaVrana, DushtaVrana and
Nadi Vrana. Infection of hands and foot.
3. Vrana Chikitsa - Pathya-apathya and Shashh Upalaumas
4, Typesand management of DagdhaVrana - Burn and scalds.
5. Infection of hands and foot, Diabetic wound, Prameha pidaka-
Diabetic carbuncle and its management.
6, Management of Pressure ulcers, venous ulcers and other chronic
non healing ulcers
7. Gangrene and its management.

Unit-3 1. Mutrg Roga—Urological diseasas, 30
2. Applied Anatomy and physiology of urogenital system.
3. Investigations of mutravaha srotas - urmary tract
4, Etiopathogenesis and surgical procedures of ashmari-urinary stone
disease
5, Kidney and ureter — Clinical presentation, investigations and
management of - congenital anomalies, Trauma, Infection,
Neoplasm, Hydronephrosis and Hydroureter
6. Renal failure - causes, diagnosis and management.

PART-B
SL. No Topics Hrs
Unit=4 | Urinary bladder- Urethra 10




I, Urnary bladder - Clinical preseniation, investigalions and 10
management of - congenital anomalies, Trauma, Infection,
Neoplasia, Diverticulum, atony. schistosomiosis

2, Urethra- Clinical presentation, investigations and management of
- congenital anomalies- Hypospadias, epispadias, posterior
urethral valve, Trauma. Infection and Neoplasm.

Unit-5 | Prostate and seminal vesicles 10

1. Benign and malignant enlargement of prostate, prostatitis,
prostatic abscess and caleuli.

2, Penis- clinical presentation, investigations and management of -
congenital anomalies- Trauma. Infection. phimosis, paraphimosis.
Peyronie’s disease and neoplasm.

Unit-6 Testis and scrotum 20

1. Climeal presentation, mvestigations and management of -
congenital anomalies. ectopic testis, Trauma, Infection, Neoplasia,
testicular torsion, hydrocele, vericocele, spermatocele, chylocele,
pyocele, haematocele, epididymal cyst. Fourniers’ gangrene

2, Urinary diversions - indications, ty'pes and techniques.

. Retention of wine - Mutraghata, Mutraknichra — Aetiology;

diagnosis investigation and management.
4. Saraklamulra- hematuria, aetiology, diagnosis, investigation and

sl

managsment,
Unit-7 Asthiroga and Marma Chikitsa— Orthopaedies. 10
1. Anatormy and physiology of Bone. _
2. Diseases of Asthi/Bone and Sandhi/ Joints — congenital,
degenerative, infective, metabolic and neoplastic disorders of
bones and joints.
3. Aetiopathogenesis. treatment along with surgical procedures of
Bhagna - fracture, Sandimoksha - dislocation and bone grafting.
4. Diseases of Spine, verlebral column and spinal cord.
PAPER 3
Adhunika Shalyakarma - (Modern Surgery)
100 Marks PART-A 100 Hours
Sl No Topics Hrs

Unit-1 | 1. Applied Basic Sciences include applisd anatomy, phvsiology, 10




biochemistry, microbiology and pathology.
2. Fundamentals of modern surgery and treatment of surgical
disorders including surgical anatomy, physiology and pathology.

Unit-2 | 1. Diagnosis and Surgical treatment of head and spine injury, thoracic 5
trauma. and abdominal trauma.

2. Blastinjuries and managemen!

Unit-3 | Diagnosisand Surgical managemen  t of neck disorders e.g. salivary 6
glands, thyroid, thyroglossal cyst and fistula, branchial cyst and fistula,
cvstic hygroma, Lympadenopathies etc

Unit-4 | P1agnosis and Surgical management of breast diseases — benign and 5
malignant breast tumours

Unit-5 | Piagnesis and surgical measures of diseases of Gastrointestinal 24

sysleri-

1. Oral cavity- Oral ulcers, oral cancer, precancerous conditions, sub
mucosal fibrosis, leukoplakia. Cleft lip and cleft palate. lip tumors,
mucosal cyst, Nasopharyngeal cancer.

Tongue ulcers and cancers.

2. Oesophagus- esophageal varices, dysphagia, neoplasia, sinctures,
gastro esophageal reflex

3. Stomach and duodenum -Congenital anomalies, injuries,
inflammation, ulcer, neoplasm. pyloric stenosis. acute dilatation,
Hiatus hernia, Foreign bodies, Hematemesis.

4. Pancreas - Congenital anomalies; acute and chronic puncreatitis,
calculi neoplasia, cysts of pancreas.

5. Peritoneum, omentum, mesentery, retroperitoneal space
peritonitis, abscess, neoplasia, mesenteric cyst, torsion of
mesentery, vascular thrombosis, retroperitoneal cyst fibrosis.

6, Small intestine - Congemtal anomalies, mfammalion, ulcer,
neoplasia. stenosis, injuries, Foreign bodies, diverticuli, peutz-
jegher syndrome, chrons diseases, carcinoid tumours. Enteric
perforation, intestinal fistula.

7. Large intestine - Congenital anomalies, inflammation, ulcer,
neoplasia, stenosis, mjunes, foreign bodies, diverticuli, faecal
fistula, amoebic ulcer, Familial polvposis.

8. Caecum vermiform appendix- appendicitis, appendicular abscess,
appendicular mass perforation, carcinoid tumor and other
neoplasm.

9. Gastrointestinal bleeding — hematemesis, melena, haemabelia,
bleeding peranum - causes, diagnosis and management.




10. Abdominal mass- diagnosis and management.

11. Rectum and anal canal - Diagnosis and surgical management of
Congenital anomalies, inflammation. uleer, neoplasia, stenosis,
prolapse, hemorrhoids, fistula, fissure, anorectal abscess,
incontinence, injuries, Foreign bodies, sacro coceygeal leratomas,
pilonidal sinus.

PART- B
S1. No Topics Hrs
Unit-6 | 1. Umbilicus and abdominal wall — Congenital anomaly, umbilical 10
infection, sinus, neoplasm.

2. Abdominal dehiscence, Divarication of recti, Desmoid tumour,
Meleney’s gangrene.

Unit-7 | Diagnosis and surgical measures of diseases of Hepatobiliary system - 10
liver, gall bladder, bile ducts and spleen and portal hypertension

1. Liver — abscess, Cysl- hydrated cyst, primary and secondary
malignant tumors, Budd-chirai syndrome.

2. Gall bladder and bile duct - Congenital anomalies, acute and
chronic cholecystitis, cholelithiasiz, neoplasia, cholangitis,
stenosis, choledocholithiasis, choledochal cyst. cholangio
carcinoma and injuries.

3. Spleen-Splenomegaly, splenic injury.

Unit-g | Piagnosis and surgical measures for disorders of vein. artery. g
ligaments, joints and muscles.
Unit-g | Piagnosis and surgical management of Hernias — Inguinal. femoral, 6
umbilical meisional. abdommal wall and other hermias.
Unit-10 | 1. Endoscopic procedures —Oesophago - Gastroduodenoscopy, 10
Sigmoidoscopy, Colonescopy. ERCP ete.

2, Diagnostic and therapeutic laparoscopy.

Unit-11 | Anaesthesia - Definition, Types, anaesthetic agents, indications, G

contraindications, procedures, complications and management




PAPER 4

Shalya Vangmaya - Shalya Literature, Research and Development

100 Marks 100 Hours
PART-A
SL No Topics Hrs
Unit-1 | 1. Critical study of Sushruta Samhita along with the commentary 20
2. Relevant portions of Shalya literature, Research and Development
and also moderm texts and journals related to advance modalities.
3. Thorough study of the text including portions related to surgical
aspecls,
Unit-2 [ 1. Knowledge and importance of Surgical audil 20
2. Outcome of Surgery
3. Theevaluation of surgery and general topics.
4. Decision-making in surgery
5. Clinical audit
Unit-3 | 1. Medico legal issues - Understanding the implications of acts of | 1
omissionh and commission in practice.
2, lssues regarding Consumer Protection Act, medical profession,
national health policy
3. Imphcationsinamedico-legal case hke accidents. assaults etc.
PART-B
Sl. No Topics Hrs
Unit-4 Surgical ethics including Informed consent. 3
: KEnowledze of different type of experimental surgical model for
Unit-5 S 2
research in surgery
Unit-6 | 1, SandhanaKarma - Plastic reconsiructive and cosmetic surgery. 20
Fundamentals of Sandhana Karma.
2. KamaSandhana— Earplasty
3. NasaSandhana - Rlunoplasty
4. Ostasandhana - Cheiloplasty
5. Graflls, Qaps- Techniques and applications
6. Vascularanastomosis and graliing.
Unit-7 | Anushalya Karma — Parasurgical procedures Kshara Karma, Kshara 12
Sutra, Agnikarma and Raktamokshana
Unit-8 | 1. Principlesof ICLY 13
2. Indications for admission




Organization and statfing
Scoring

Costs

Problemnis in Intensive Care

“1 o W

ernpyema, Mediastnitis,
8, Complications ofthoracic operations.

Sepsis, predisposing factors, organisms causing septicemia
Localized sepsis, pneumonia, lung abscess, bronchiectasis,

Pattern of practical examination 100 Marks
SL.No Practical Marks |Total Marks
1. Long case/ Long Practical as the ease may be 20 marks
2. Short case/ Short Practical as the case may be 10 marks
3. Medical Procedure/ Lab Analysis 10 marks
4 Identification of Specimen/ Radiograph and 10 marks
; Instruments 20 marks
3. Thesis presentation 20 marks
6. Viva- voce 20 marks

W aed By B Bl

PRACTICALS
Paper-1

SHALYA SIDDHANTA - FUNDAMENTALS OF SURGERY

Yantra and Shastra — Ancient and Recent.
Skin preparation for surgery

Sterilization — Methods, O.T. fumigation
Practice of Ashtavidha Shastra Karma
Sadvovrana management- Seevanadi chikitsa
Diagnosis and management of Vranasopha, Vidradhi and Prameha Pidaka
Granthi and Arbuda — diagnostic technigues of benign and malignant neoplasia
Bandana - Practice of Bandaging techniques
Raktastambhana - Haemostasis




col- o ol ol

10.

PAPER - 2
VISHISHTA SHALYA VIGYAN (SHALYATANTRA SPECIALITY)

Practice of surgical procedures on different models.

Catheterization, naso gastric intubation, venesection, FNAC, dressing, wound care, efec.
Diagnosis and prognostic decision making in Dagdha, Vrana - Bumn and scalds.

Vrana— Wound. Management of Nija. Vrana

Management of Agantuja, Vrana, Dushia, Vrana . Nadi.Vrana

Para Surgical and medical management of Ashman — Urinary stone diseases.

Critical management of Hlydronephrosis, Hydroureter and Hasmaturia

Emergency management of Urethral strictures, Retention of urine. Mutraghata,
Mutrakrucchra

Management of discases of Prostate, Penis . Testis and scrotum

Asthiroga —Orthopaedics. General and specific management of bone fructures
Osteomyelitis, tumours of bones and chronie joint diseases

. Diagnosis and management of limb ischemia, gangrene and vatarakta
. Sandhana Karma —Plastic reconstructive and cosmetic surgery
. Parasurgical procedures: Kshara Karma, Kshara Sutra, Agnikarma and Raktamokshana

PAPER - 3
ADHUNIKA SHALYA KARMA-(MODERN SURGERY)
Dhagnosis and Surgical treatment for
Abdominal trauma
Thyroid,

. Leukoplakia.

Tongue ulcerand Cancer.
Mucosal cyst.

. Gastro esophageal reflex

Assessment and diagnosis of ailments of Hepatobiliary system and Portal hvpertension
Liver - Abscess, Cysi- hvdrated cyst

Cholecystitis, cholelithiasis, choledocholithiasis, Splenomegaly. splenic injury.
Diagnosis of disorders of vein, artery, ligaments, joints and ninscles,

Diagnosis and surgical management of Herniss — Inguinal, femoral, umbilical, incisional,
abdominal wall and other hernias

Practice ol Endogcopie procedures - Gastroduodenoscopy, Sigmoidoscopy. Colonoscopy
etc.

Diagnostic and therapeutic laparoscapy.
Anagsthesia: Procedures, Complications and Management




FRe hE

£

8.
8.

PAPER -4

SHALYA VANGMAYA - SHALYA LITERATURE,
RESEARCH AND DEVELOPMENT

Surgical audil: writing asurgical audit report

The evaluation of surgery and writing a case report

Decision-making in surgery

Clinieal audit: framing a commitlee, conduction and coordination of proceedings of
meeting

Analysis ofclinical trials

Critical evaluation of mnovations - Technical and Pharmaceutical.

Medico legal issues - Understanding the implications of acts of omission and commission
n practice.

Seminar on Consumer Protection Act, medical profession., national health poliey
Implication in a medico-legal case like accidents. assaults etc.

10. Surgical ethies including Informed consent
11. Anushalya Karma — Para surgical procedures Kshara Karma, Kshara Sutra, Agni karma

and Raktamokshana.

12. Principles ofICU, Seoring

a.  Orgamzation and staffing
b. Indieations for admission
¢. Problemsin Intensive Care

Reference Books
Name of Author/ : o Name of the
SL No commentators Title of the book | Edition publication
L Agnivesha Charaka Samhita | RP-2011 |Rashtriya
with Chakrapani Sanskrit
Commentary Sansthan New
Delhi
X Sushruta Sushruta Samhita | 1st-2012 | Choukhambha
with Dalhana Surabharati
Commentary
3. Vruddha Vaghhata Ashtanga Sangraha| RP-2000 | Krishnadas
with Indu Academy
Commentary Varanasi




4. Vagbhata Ashtanga Hrudaya| 3rd-2012 | Choukhambha
with Arunadatta Sanskrit Series
and Hemadri
Commentary

5. Vd. Kanak Prasad Vyas. Arsha Evum Bha- |-
gandar Me
Sutravacharan

6. Dr. 5.N.Pathak Kshara Sutra -

i Dr. 5. Sankaran Surgical ethics - -
of Ayurved

8. Dr. D.N. Pande Anushastra Karma) -

9. Dr. Lakshman Singh Concept of Vrana |- -
in Ayurveda

10. | Dr. Lakshman Singh Significance for |- -

Purva Karma in
Surgical Patient

11, | Sabistan Text book of 19th-2012 | Elsevier
Surgery

12. | Rob and smith Operative Surgery | - =

13. Watson-]ones Fractures and 15t-2002 | B.l Publication
joint [njuries

14. | Farquharsons’ Text books of 9th-2005 |Hodder
Operative Surgery Stoughton

15. | Schwartz Principles of 9th-2010 |Mec Graw hill
Surgery

16. | Hamilton Bailey's Emergency 13th-2006 | Jaypee
Surgery Brothers

17. | Willing Worth Surgical pathology| - -




18, |S.Das Clinical methods |- =
in surgery
19. |S.Das Methods of = =
Surgical Procedure
20. | Bailey and love's Short practice of | 25th-2008 | Hodder
SUrgery Stoughton
21, | Filinge, Davice Essential RG. - -
Surgeon
22. |. C. Adamns Outline of - -
Orthopaedics
23, | Suresh Pandey Clinical orthopae- | - -
dic diagnosis
24, | Rajgopal Shenoy Manipal manual | RP-2009 |CBS
of surgery Publications
25. | Vd § G Joshi. ShalyaShalakyat- | 2nd-1960 |AD Athawale

antra




SWASTHAVRITTA AND YOGA

Theory Papers : 04 Theory Marks :400 Marks (100 each)
Practical Marks  :200 Duration : 02 Years
Grand Total Marks : 600

PAPER 1: Valyaktika Swasthavritta & Sadvritta 100 Marks 100Hours
PAPER 2: Samajika Swasthavritta 100 Marks 100Hours
PAPER 3: Samkramaka Rogapratishedha &
Swasthyaprashasanam 100 Marks 100 Hours
PAPER 4: Yoga & Nisargopachara 100 Marks 100 Hours
PAPER |
Vaiyaktika Swasthavritta & Sadvritta
100 Marks 100 Hours
SL No Topics Irs
Unit-1 | Conecept ofholistic health according toAyurveda. 2

Unit-2 | Spectrum of health, lceberg phenomenon of diseases, dimensions of 4
health.
Sustainable development goals

Unit-3 | Study of indicators of health - Mortality indicators, morbidity 7
indicators, disability rates and nutritional status indicators

Unit-4 | Role of Swasthavritta in Socio cultural, ethical developmental and 1
environmental aspects of health,

Unit-5 | Integrative health— its relevance in current scenario 1

Unit-6 | [Pnacharya — Detailed accounts by Charaka, Sushruta, Vagbhata and 5
Bhavamishra.

Unit-7 Practical application of Dinacharya in today’s era and probable 5
physiological effects of these procedures

Unit-8 Ratricharya- Bhavamishra and otherclassics. b

Unit-9 | Study of Day and night pattern in varions countries and its relevance o 1.
thestatus of health




Unit-10

Chronobiology — Basics — infraradian thythm, ultra-radian, gene
oscillations, Circadian rhythm, Concept of Chronobiology of Humans
in relation te Dinacharya, rutucharya. recent developments in
Chronobiology

Unit-11

Ritucharya — Classical description by Charaka, Sushruta, Vagbhata,
Bhela Samhita and Bhavamishra. Preventve and promotive aspect of
Ritucharya and its need and importance in present era, importance of
ritusandhi and Yamadamshtra

Unit-12

Ritu Shodhana techniques with reference to various Ritus, its method
and mode of action in disease prevention.

Unit-13

Ritus prevalent in various Indian states.

Ritu pattern in varions countries of the world.

Unit-14

Concept of Vegas. tvpes and the physiology behind each vega and
vegadharana. Relevance ol vegadharana and udhirana in disease
manifestation and management

Unit-15

Ahara — Classical food items described in Charaka, Sushruta,
Wagbhata, yogaratnakara and Sharangadhara.

Unit-16

Ahara vargas and their comparison with todays’ food items.

Unit-17

Nutritional Biochemistry — basics and major physiological process
related to Nutrition

Unit-18

Concept of Keto diet, Mediterranean diel. Recent advances in
Nutrition Research, Food processing and [ood industry

Unit-19

Dietetic intervention in malnutrition, undemutrition and overnutrition
as per Ayurveda and modem science, rules of dietetics according to
Charaka, Sushruta and Vagbhata

Unit-=20

Pros and con of vegetarian and Non vegetarian [ood

Unit-21

Staple diet of various States of India.

Unit-22

Staple diet of various countries in correlation with their climate.

Unit-23

Enowledee aboul assessment of nutritional status of individual and
commmity




Unit-24

Pathya and apathya in various diseases as per Avinrvedic Classies

Unit-25

Balanced diet for healthy adult, adolescent, elderly people, pregnant
ladies and lactating mothers.

Unit-26

Viruddhahara - Classical and modern-day examples.

Unit-27

Ayurveda ahara aushada kalpana in relation to nutraceuticals and
nutrigenomics (prakruti anurupa ahara)

Unit-28

Food adulteration, methods for detecting, controlling food adulteration
and its legislative control

Unit-29

Role of Nidra, Sleep and Health, brahmacharya Abrahmacharya in
maintenance of health and causation of diseases and their
management,

Unit-30

Sadvritta - description of Charaka, Sushruta aud Vagbhata.

Unit-31

Prajnaparadha — Causes, Effects and solution,

Unit-32

Clinical importance of Achara Rasayana, Nityarasayana and sacvritta
in prevention of diseases and promotion of health

Unit-33

Rasayana and its utility in health and diseased condition

Unit-34

Scope of vajikarana in health, pathya apathy kalpana and vihara for
Vajeekarana.

Mental Health and the role of Avurvedain it.

Unit-36

Vyadhikshamatva — Modem and Ayurvedic concepts and its practical
implemeantation

Unit-37

Principles of Health Education.

Unit-38

Genetics in Ayurveda and Modemn Science

Unit-39

Concepl of genomics in relation with status of health - Nutrigenomics




PAPER 11

Samajika Swasthavritta
100 Marks 100 Hours
Sl No Contents Hrs
Unit-1 | Concept of community health. 2
Unit-2 | Avurvedic aspeets of social health 2
Unit-3 | Concept of Prevention according to Ayurveda. 1
Unit-4 | Concept of prevention according to Modem medicine. Levels of 4

prevention. Stages of intervention.

Unit-5 | Vyadhisankaryaasa causative factor ofa vyadhi. 1

Unit-6 | Web ofcausation of diseases, Muliifactonal causation. 2

I

Unit-7 | MNatural History of digseases. International Classification o[ Diseases

Unit-8 | Rele of Ayurveda in palliative, rehabilitative and convalescence care 2
Uniit-9 Ecology and community health. Impact of bio-geo-chemical cycle 2
=0 (impact of changing Global Nitrogen eyele on human health)

Unit-10 | Disinfection practices with recent techinologies for the community - 3
Modern and Ayurvedic

Unit-11 | Immunizition programmes. Possible contribution of Ayurveda. Ex: 10
Suvarna prashana kamapali bhedana ete

Unit-12 Environment and ¢ommunity health (Bhumi, Jala, Vayu, 10
Shuddhikarana, Prakasha, Shabda, Vikirana and current research
updates)

Unit-13 | Housing standards - W.H.O Standards. Design of 6
Aaturalaya(hospital), Sutikagara, Kumaragara, Panchakarmagara and
Mahanasa (Kitchen)

Unit-14 | Disposal of Wastes- Refuse, Sewage. Methods of excreta disposal in 6
sewered and unsewered areas. Disposal ol dead body




Unit-15 | Management ol Biomedical waste. Biomedical wasle act- 1998-2016 |

Unit-16 | Occupational Health. Ergonomics. Role of Ayurveda in occupational 7
health and in ESTand other sector (IT Sectors)

Unit=17 | Medical Entomology— Arthropods of Medical Tmportance and their 6
control measures. Recentresearch updates in medical entomology

Unit-18 | Medical parasitology and control in relation to communicable 2
diseases.

Unit-19 | gehool Health Services and possible contribution of Ayurveda. 2

Unit-20 | Demography and Family Planning. Recent developments in Family 9
planning measures and contribution of Ayurveda

Unit-21 | Family Welfare Programme and the role of Aywrveda in it. 3

Unit-22 | ]d age problems in community. Role of Swasthavritta in Gernatric 3
care.

Unit23 | care ofthe disabled., |

Unit-24 | Life Style disorders (Non-Communicable diseases) in community and 5
the role of Ayurveda in them.

Unit-25 | Health tourism. Ayurvedic Resort Management- Panchakarma and 3
allied procedures.

Unit-26 | Medical Sociology - adelescent health, social and behavioural 2
problems. its policy [or prevention and control. publie relation, doctor
patient relationship and hospital socialogy

Unit-27 | Health Planning and Management 3

PAPER -3
Samkramaka Roga Pratishedham Evam Swasthya Prashasanam
100 Marks 100 Hours
Sl No Topics Hrs
Unit-1 | Modem Concept of Epidemiology & Applied epidemiology 4
Unit-2 | Critical evaluation of Janapadodhwamsa, >




Unit-3 | Clinical epidemiolegy of different Comrmunicable diseases, Re-
emerging and Newer diseases and the role of Ayurvedain them. 2D
Unit-4 | General investigations for Communicable diseases 2
Unit-5 | Sexually Transmitted Diseases and their control 5
Unit-6 | Ayurvedic view on Samkramaka Rogas. 6
Unit-7 | Investigation of an Epidemic 1
Unit-8 | Control of Epidenucs. 1
Unii-9 | Probable role of Ayurveda in investigating and control ofepidemic. 2
Unit-10 | Host Defences - its mechanism & role in certain infectious diseases 1
Unit-11 | Concept of Vyadhikshamatva w.s.r. to Immunity. 5
Unit-12 | Role of Ayurveda in tourism development. Health advice to travellers. 2
Role of Avurveda in maintenance of health for travellers.
Unit-13 | Nosocomial, latrogenic diseases, Opportunistic infection, Isolation 3
wird,
Unit-14 | National Health Programues. Recent updates in National Health 16
Programmes.
Unit-15 | Health administration under Ministry of H & FWT. 2
Unit-16 | AYUSH-aims, objectives, structure, function and health policies. 5
National Health Mission - NRHM, NUHM administration, functions
and programmes, National AYUSH Mission, administration, functions
and programmes, Swachh Bharat Abhivana, Ayushmann Bharat
Campaign
Unit-17 | Contribution of Ayurveda in National Health Programmes. National 2
Health Palicy-2017
Unit-18 | Nationaland International Iealth Agencies and their current activities. 6
Unit-19 | Disaster management; Role of NSS/NCC |




Unit-20 | Nolifiable diseases and procedure [or notification and other 2
formalities.
Unit-21 | Statistics related with Infechous diseases at International, National and .
State levels.
Unmit-22 | Vital Statistics 2
Unit-23 | Ayurvedic perspectives in - Suthikagara, Kumaragara & 2
Panchakarmagara
PAPER-4
Yoga and Nisargopachara
100 Marks & &P 100 Hours
Sl. No Contents Hrs
Unit-1 | History and Evolution of Yoga: Various definitions of Yoga by different 2
authors.
Unit-2 | Different Schools of Yoga 2
Unit-3 | Rajayoea (Ashtanga yoga); Overview on Patanjali YogaSutras. 2
Unit-4 | Hathayoga (1lathayoga Pradeepika), Gheranda Sambhita and Shiva 4
Sambhita, Yajnya Valkova Smriti,
Unit-5 | Karmayoga — Philosopliy according to Bhagavad Gita 2
Unit-6 | Mantrayoga, Layayoga, Inanayoga and Bhaktiyoga. 4
Unit-7 | Physiological effect of Yoga on Body and mind - Ancient and modern G
concepts. Personality development through voga
Unit-8 | Conceptof Sthula, Sukshma and Karana Sharira 2
Unit-9 | Concept of Panchakoshas 2
Unit-10 [ Concept of Shad chakras, Nadis and Kundalini. 2
Signs of Nadi Shuddhi
Unit-11 | Shad Kriyas and their therapeutic effects. 7




Unit-12 | Intreduction to Survanamaskara. its beejakshara mantra and effects on 2
health & diseases

Unit-13 | Therapeutic effect ol yogic practice in the following diseases -| 30

Diabetes, Hypertension. Cardiovascular disorders, Obesity, Asthma,
Piles, Irritable Bowel Syndrome. Eczema, Psoriasis, Stress Disorders,
Eve disorders, Headache, Juvenile Delinquency, Mental retardation,
Depregsion, Neurosis, _SmtualD}rsﬁmctinn, Uterine Disorders, Cancer,
Dysmenorrhoea, Aoxiety, Insomma, ENT disorders.

Unit-14 | Yoga in Ayurveda -Coneept of Moksha, Tools for Moksha, Naishthiki i
chikitsa, Tatva Smriti, Satyabudhhi, Yoga sadhika buddhi, Yoginam
Balam, Ashta Aishwaryam & Ashta Siddhi
(Charaka Samhita Sharira sthana chapter 1 & 5)

Unit-15 | Various Relaxation Techniques m yoga; 2
Utility of yoga in Rehabilitation and the usage of props.

Unit-16 | History of Nisargopachara. Practice of Prakruti Chikitsa in ancient 2
India

Unit-17 | Basic Principles of Western School of Nature Cure 2

Unit-18 | Basic Principles of Indian School of Nature Cure — Panchabhuta 2
Upasana and its therapeutic utility

Unit-19 | Difterent types of Mud therapy, Hydrotherapv, Heliotherapy, Chromo 16
therapy. Magneto therapy. Massage and Exercise Therapy, Fasting and
Relaxation therapy and their therapeutic effects and utility

Unit-20 | Concepts of Acupuncture, Acupressure & Reflexology 3

PRACTICALS
200 Marks 200 Hours
1. Health Promotive and Protective Practices of Dinacharya procedures - 25 hours

Dantadhavana vidhi & preparation of Danta manjana choorna, Anjana vidhi, Nasva vidhi,

Kavala vidhi. Gandusha vidhi, Dhumapana vidhi & Dhumavarti Nirmana, Abhyanga

vidhi, Udvartana vidhi & Udgharshana vidhi in Swastha purugha
2) Practical Demonstration of Yoga

hours

- 50

a) Sukhshmaand Sthoola vyayama— Practice of Loosening Exercises & ity importance
b) Practice of Surya namaskara with beejakshara mantra




c)

Practice of Aasanas;

Practice of sitting posture asana

Padmasana
Swasthikasana
Siddasana
Bhadrasana
Gomukhasana
Vajrasana
Supta-vajrasana
Simhasana
Paschimotianasana
Ardhamatsyedrasana
Ustrasana

Practice of supine position asana
Shavasana
Uttanapadasana
Sarvangasana
Halasana
Kamapeedanasana
Noukasana
Matsyasana
Setubandhasana
Practice of prone position asana
Makarasana
Niralambasana
Shalabhasana
Bhujangasana
Dhanurasana
Mayurasana

f) Practice of standing position asana

Tadasana

ikatazans
Vimkshasana
Ardha-katichakrasana
Trikonasana
Natarajasana

g) Practice of Pranayama




Nadizhudhhi —Anulom-Vilom Pranavam,Sectional Breathing
h) Practice of Ashta Kumbhaka (Bheda):

Survabhedi & Chandrabhedhi, Ujjayi. Bhastrika, Bhramari, Sheetali, Sitkari, Kapalabhati

I) Practice of Dhvana and Advanced Yoga techniques (Cyelic Meditation and Mind

Sound Resonance Technique)
i) Practice of YOGANIDRA
3) Practical Demonstration of Naturopathy procedures:
a) Muruttika Snana
b)  Mruitidea Patid
¢} [Padaand Hasta Snana
d} Bashpasnana (Steam bath)
e) Awagahasnana (Immetsion bath)
f) Prishtasnana (Spinal bath)
¢} Katisnana (Hip bath)
h) Alternate hot and cold bath
1) Water packs
1) Chromotherapy
k) Different massage techniques
1) Sun bath techniques
m) Relaxation techniques— QRT, IRT. DRT

4) Long Case sheets for Pathya, Apathya, Aushadhi (if needed), Yoga and
Nisargopachara advice to:
4) Non-Commumcable Diseases 10 Cases
b) Communicable Iiseases- 10 Cases
¢} Garbhini Paricharva- 10 Cases
d) Mal-nutrntion Treatment cases-10 Cases

5) Educational Visits:
a) Visitto Water Purification Centre
b} Visitto Milk Dairy
¢)  Visitto Industry
d) Visitio Leprosy Centre
e) Visitto T.B. Centre
) Visitto Yoga Centre
g) Visitto Naturopathy Centre
h) Visitto Primary Health Centre

=50 hours

-25 hours

=50 hours




i) Disposal of Waste Unit

1) Visitto Sewage Disposal Unit

k) Visitto observe Hospital Disinfechions procedures
1} Visitto Govt. Psychiatric Hospital

m) VisittoIsolation ward in the Hospital

m) Vigitte AR T/V.C.T.C Centre

n) Foodand Drug Administration Centre

o) Visitto District /Civil Hospital

6) Field Work:
a) Active Participation in Various National Health Programmes
b} Community Health Survey
¢) School Health Services

7. Departmental Duties:
Repgular Attendance as - Duty in OPD and [PD with regard to Pathya-Apathya, Yoga and
Nisargopachar.

1, Museum Development

2. Yogatraining for Swastha and Patients.

3. Departmental Seminars

4. Research Journal /Article Reviews —minimum 2
S,

Subntting minimum 2 papers in any publications.

6. Practical knowledge ol Ahara dravya & Adulteration of Food

7. Proper planning, beginning, completion of thesis work under the guides.

8. Micro-Teaching (Training to take Lectures and Practicals of UG) - Minimum10.
9. Dailydiary-Logbook

10. Health awareness talks [orpublic
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KAYACHIKITSA

Theory Papers : 04 Theory Marks : 400 Marks (100 each)
Practical Marks  : 200 Duration : 02 Years
Grand Total Marks : 600
PAPER 1 : Fandamentals of Kayachikitsa 100 Marks 100 Hours
PAPER 2 : Samanya Roga Chikitsa 100 Marks 100 Hours
PAPER 3 : Vishishta Roga Chikitsa 100 Marks 100 Hours
PAPER 4 : Advances in Kayachikitsa 100 Marks 100 Hours
PAPER 1
Fundamentals of Kayachikitsa

100 Marks 100 Hours

Sk No Topics Hrs

Unit-1 | Rogi-Rog Pariksha:Nidana Panchaka, Trividhapariksha, Shadvidha 20
parilesha, Ashtavidhapariksha, Dashavidhapariksha and their clinical
relevance in view of modern knowledge. Clinical methods-Detailed
history taking and patient examination, Systemic examination as per
ayurveda and modern system of medicines.

Unit-2 | Knowledge of fundamentals and basic interpretation of common 15
mvestigations: like ECG, Echo cardiography. TMT, Spirometry, X-ray.
USG, CT-Scan, MRI, EEG, EMG, ete.

Umnit-3 | Principles of Chikitsa: Types of Chikitsa, General principles of | 15
Avruvedic management hke, Yuktivyapashraya chikitsa,
Daivavyapashraya chikitsa, Satvavajaya chikitsa etc. Principles and
practices of Rasayana and Vajikarana.

Unit-4 | National Health Programmes and prospeclive role of ayurvedie 10
services and therapeutics in them

Unit-5 | Medical ethics, Common laws and regulations applicable to clinical 5
practice, Application of IT and Communication skills in Chikitsa.

Unit-6 | Elaborate knowledge of undertaking common medical procedures like 15
Ryle’s tube feeding, tapping, transfusions, cathelerization, lractions,
elc.




Unit-7 | Ayurveda Dietetics in medicine, importance of Pathya, Apathya and
atiupana.

15

Unit-8 | Drug-drug interactions and adverse drug reactions, latrogenic
disorders

PAPER-2

Samanya Roga Chikitsa
100 Marks

100 Hours

Unit-1 | Prapavahasrotas: Shwasa, Hikka, Kasa, Rajayakshma.
Hridroga, Parshwashoola, Urakhshata, Svarabheda.
Cardio-respiratory system: Bronchitis, Bronchiectasis, Bronchial
asthma, COPD. Cor- pulmonale. Pneumonias, Occupational hing
diseases, Pulmonary tuberculosis, Congenital Heart disorders, THD,
RHD- Valvular diseases, Cardiac [ailures, Cardiomyopathy.
Pericarditis, Endocarditis, Hypertension.

20

Unit-2 | Annavahasrotas: Agnimandya. Ajira. Aruchi, Amadosha. Amlapitta.
Chhardi, Shoola, Grahani. Gastroiniesiinal disorders: GERD, APD,
Malabsorption Syndrome, Pancreatitis.

15

Unit-3 | Udakavahasrotas: Trishna, Shotha, Udararoga, water and electrolyte
imbalance

Unit-4 | Rasavahasrotas: Jwara, Amavata, Pandu. Madatyaya, Anaemias,
Rheumatoid arthritis,

10

Unit-5 | RaktavahaSrotas: Raktapitta, Kamala, Vatarakta, Kushtha,
Kshudraroga. Sheetpilta, Udarda, Kotha, Visarpa, Shvilra,
Haemopoeitic disorders, Bleeding and Coagulation disorders,
Leukaemias, Thromboeytopenia, Disorders of Bone Marrow,
Hepatobiliary disorders, Hepatitis. Fatty Liver, Cirrhosis,
Cholecystitis, Liver abscess, Jaundice, Dermatological disorders,
Parasitic, Infective, Allergic, Autoimmune skin disorders such as
Psoriasis, Eczemas.

15

Unit-6 | Mamsa-Medovahasrotas: Medoroga, Sthaulya, Prameha. Galaganda,
Gandamala, Urustambha, Diabetes mellitus, Obesity.

Unit-7 | Asthi-Majjavahasrotas: Asthikshaya, Sandhigatavata. Osteoarthritis.
Osteopenia, Osieoporesis. Spondylosis, Spondylitis, Avascular




necrosis of head of fenur,

Unit-8 | Shukravahasarotas: Klaibya, Dwajabhanga, impotence ete 5
Arthavavaha srotas dusti and chilitsa

Unit-2 | Mutravahasretas: Mutrakricchra, Mutraghata, Ashmari, &
Urinarydisorders: Urinary Tract Infections. Lithiasis; Acute Renal
Failures. Chronic Renal Failures. Uraemia. Benign Prostatic
Hyperplasia

Unit-10 Purishvahsrotas: Atisara, Pravahika, Arsha, Anaha, Adhamana, Krimi, 10
Udavarta, Diarcheas, Dysentery, Enteritis,Ulcerative colitis, Irritable
Bowel Syndrome, Intestinal Worm infestation.

PAPER 3

Vishishta Roga Chikitsa
100 Marks 100 Hours

Unit-1 | Vata-Vyadhi:- Pakshavadha, Ekangvata, ArdhangaVata. 23
SarvangaVala, AnantaVata, GalaVata, Gridhrasi, Ardita, Akshepaka,
Apatantraka. Vishvachi, Avabahuka, Avarana, Urostambha.
Musculoskeletal disorders: Myvopathies, Muscular dystrophies.
Lumbago. Neurological disorders: Neurodegenerative disorders like
Alzeimer's, Parkinsonism, CVA Neuropathies, Facial palsy, GB
Syndrome, MotorNewron Diseases, Scialica, Movemenl Disorders

Unit-2 | Sankramaka ropa: Sheetala, Masoorika. Updansha, Phiranga. 8
Gomorrhea, Cancroids, Syphilis.

Unii-3 | Manasavyadhi: Unmada, Apasmara, Atatvabhinivesha, Mada. 13
Moorcha, Sanyasa. Common psychiatric disorders: Classification of
psvchiatric ailments. Disorders of thought like Schizophrenia.
Disorders of Mood like Mania, Depression. Neurosis, personality
disorders, psyvchosexual disorders, Epilepsy, Substance abuse
disorders.

Unit-4 | Metabolic disorders: Gout. Dyslipidaemia, Atherosclerosis. 8
Metabolie Syndrome

Unit-5 | Endocrinal disorders: Disorders of Pituitary, Thyroid. Adrenal 10
Medulla, Reproductive hormones:Ashtoninditiva Purusha and their
clinical relevance. Shanda, Gynecomastia




Unit-6 | Parasitic/Infective/Communicable disorders: Shlipada, Filariasis. 11
Vishamalvara, Malana, MantharaTwara, Fnteric Fever, Rickettesial
fever, Dengue, Brucellosis, Chickenpox, Measles, Influenza, Kalaazar,
Mumps, Rabies, Poliomyelitis, Plague, Meningilis, Encephalilis,
Chikungunya, HIV/AIDs, Commen worm infestations

Unit-7 | Neoplastic disorders and their management strategies. Role of f
Ayurvedic medicines in cancer care including palliative care.

Unit-8 | Autormmune diszases: Myopathies, Rheumatic fever, Systemic Lupus 8
Erythematosus.

Unit-9 | Comeon poisonings and their management like Insecticide/Pesticide g
potsoning. Snake poisoning, Vegetable and chemical poisoning,

Unit-10 | Janapadodhvamsa Vikara:- Environmental diseases and their Causes. 5
impact on human health and their management.

PAPER 4

Advances in Kayachikitsa
100 Marks 100 Hours

Unit-1 | Hospital management strategies, Infrastructure, use of Information 7
technology, essential manpower, equipment, patient care, management
and coordination with contemporary health instituions and field
stitutions. Jospital accreditations like NABII, ete.

Unit-2 | National Health Campaigns of AYUSH and components under 7
NRHM, Ayushman Bharat.

Unit-3 | Clinical Research in Kayachikitsa and its application in clinical 10
medicine as per new evidence base in dilTerent systemic disorders.
Nutraceuticals.

Unit-4 | New emerging health challenges and Ayurvedic medicines: 15
Chickungunya, HIV/AIDS, Swineflu, Chickenfiu, Dengue, Restless
leg syndrome, Sick building syndrome, Fibromyalgia, ele.

Unit-3 | Role of Ayurveda in immune-protection. immuno-modulation and in 10
management of other allergies and immunological disorders.

Unit-6 | Indications and impertance of Organ transplantation, Ethical and legal 5
1ssues involyved in that.




Unit-7 | Knowledge Genatric care and terminal care medicme 10
Unii-8 | Basic knowledge ol Gene therapy. Stem cell therapy, Genelic 5
modeling and chromosomal disorders in different disease conditions
Unit-9 | Radio-isotopes, disease and tumor markers in diagnosis and 5
assessment of therapy
Unit-10 | Scope and metheds of independent and collaborative research in T
Kavachikitsa,
Unit=-11 | Disaster management strategies and role of medicine. 4
Unit-12 | Application of advances in Razayana and Vajikarana therapies 9
Unit-13 | Application of emerging trends in Panchakarma in medical 3
management,
Unit-14 | Physical medication. Physiotherapy and rehabilitation. 3
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RASAYANA & VAJIKARANA

Theory Papers  :04

Theory Marks : 400 Marks (100 each)

Practical Marks :200 Duration : 02 Years
Grand Total Marks : 600
PAPER 1: Concept & practice of rasayana 100 marks 100 hours
PAPER 2 : Concepts of apatya & susantaana: 100 marks 100 hours
PAPER 3 : Concepts and practice of Vajikarana: 100 marks 100 hours
PAPER 4 :Pharmaco-therapeutics of Rasayana & Vajikarana; 100 marks 100 Hours
PAPER -1
P
100 Marks CONCEPT & PRACTICE OF RASAYANA 100 Hotrs
Sk No Content Hrs
Unit<1 | 1. Fundamentals and concepts of Rasayana 02

Derivation, definition and synonyms of Rasayana

Classification of Rasayana

2.Understanding rasayana in perspective of: 16

Nulraceulical action

Oxygen free radicals & Antioxidant activity

Adaptogenesis

Cell proliferative activity

Cell regenerative activity

Genoproteclive activily

Micronutrients

Anabolic activity

3.Interpretation of different types of Rasavana 05

Prakruti-Guna/characler wise Rasayana

Sara wise rasayvana

Dhatu specific rasayana

Indriyanusara Rasayana like Netrya, Hridya, Tvacchya

Srotas wise rasayana

Occupation wise rasayana

Season wise Rasayana

4.Molecular Biology concerned to Rasayana

Human genome project 05




Genetics and Genetherapy
Stem cell theories

S.Introduction to Bioinformatics

6.Cancept of Bala
Types ofbala, vriddhi kshaya hetu
Knowledge of measures to improve bala

T.Concept of ojas.
Types ofojas. Ojo-vriddhi-kshaya-karabhava,
Ojodusti prakara , hetu, samprapti and their management

8.Immunology

Immune system & componenis

Knowledge of immune mechanisms

Immune disorders

Rasayana- Immune specific/immunoglobulin specific

Rasayana as Imruno modulator

Rasayana in Immune compromised disease like, HIV/AIDS,
Tuberculosis, Cancer, Liver cirrohosis etc.

05

02

10

Unit-2

ConceptofJara (geriatrics) and ageing (gerontology)
Physiological &Psychological changesof Ageing
Nutrition in Geriatrics

Gerlatric profile

10

Unit-3

Concepl of swabhava bala pravritta vyadhi with speeial relerence Lo
Jara

Its classification (kalaja &akalaja), Actio pathogenesis and
management

Unit-4

Common geriatric disorders & theirmanagement w1 Organ/ System

Unit-5

Yogya, ayogya vidhi and prayojana oft
Kutipraveshikarasayana
Dronipraveshikarasayana
Karapratichiyarasayana
Indraproktarasayana
Vaatatapikarasayana

Unit-6

Concept & practice of Achararasayana




Unit-7 | Knowledge & application of swasthavritta measures 2
Unit-8 | Swasthyanuvartaka rasayana 2
Unit-9 | Rasayana as nutrient supplement 3
Unil-10 | Panchakarma and its role in Rasayana 3
Rasayana poorvashodhana (Preventive)
Ruto Shodhana , Harttakyadi
Rasayanartha (Shodhanaroopi )
Bastis as rasayana
Unit-11 | Application of Kamya rasayana to achieve - Smriti. Medha. Bala, 3
Prabha, Varma and Swara
Desired effectinterms of Medya , Ajasrik rasayana ,Sadvrutta
Umt-12 | Conceptof Vayasthaapana 05
AsAyushyasthapana Rasayana/ Youthfulness
Assessment ol higher mental [unetion & 1Q, Quality of life
Rasayana as a preventive medicine
Unit-13 | Naimittika Rasayana 02
Vyadhihara and vyadhi apunarbhava
Swasthasya urjaskara
Unit 14 | Basics of Anthropology 08
Understand stem cell therapy
PAPER-2
CONCEPTS OF APATYA & SUSANTAANA
100 Marks 100 Hours
Sl No Content Hrs
Unit-1 | Eiymology, derivation, definition, synonyms of vandhya, vandhyaa, 02
apatya, santaankara, susantaana
Unit-2 | Importance and essentials of fertility 10
Basics of Embryology
Physiology of oogenesis
Physiology of spermatogenesis
Unit-3 | Knowledee of Garbha sambhava samagni 0z




Unit-3 | Knowledge of Garbhaadana paricharya 02

Unit-6 | Knowledge of Garbhotpatti 02

Unit-7 | Enowledee of Shukravriddhi, kshayahetu, lakshana and chikitsa 05

Unit-8 | Knowledge of Shukrapradoshajavyadhi and its management 05

Unit-9 | Knowledge of Shukradustihetu, prakara, lakshana, diagnosis and 05
management

Unitl0 | Knowledge of Retodusti prakara, hetu, lakshana and chikitsa 03

Unit-11 | Knowledge of Sukravaha sroto dusti karana, lakshana, diagnosis 0s
&management

Unit-12 | Knowledge of Disorders of spermatogenesis (etio-pathogenesis, a5
diagnosis and management)
Oligozoospermia, Asthenozoospermia, Teratozoospermia,
Azoospermia. Aspermia, Pyospermia, Necrozoospermia, OAT
Syndrome, Sertoli cell only Syndrome,Klinefelters Syndrome,
Kallaman's Syndrome. Dal-Castele’s Syndrome

Unit-13 | Obstructive azoospermia-diagnosis, medical management and 05
knowledge of surgical intervention

Unit-14 | Knowledge, diagnosis and managerent of Retrograde ejaculation and 03
other ejaculatory disturbances with respect to fertility

Unit-15 | Reproductive endocrinal disorders and management 05
Physiology of oogenesiz
Pliysiology of spermatogenesis
Hypogonadotrophic hypogonadism
Hyperprolactaemia

Unit-16 | Immunological Infertility -Various components involved in 03
mmunological infertility, mechanism, diggnosig and management

Unit-17 | Semen Analysis 05

Sperm fumction tests, semen and cervical mucus mteraction, post coital
test




Unit-18 | Knowledge ol karyoryping and interpretation 05
Enowledge of Eugenics
Unit-19 | Knowledge of cloning 02
KEnowledge of chromosomal, genetic disarders pertaining to fertility
and management
Unit-20 | Knowledge and practice of Genetic counseling 02
Unit-21 | Knowledge of Normal and abnormal sexual differentiation 01
Unit-22 | Applied aspects of Papchakarma in Rasayana and Vajikarana 02
Unit-23 | Applied aspects of uttara basti 02
Unit-24 | Knowledge of Susantaana fepigenetics): Preconceptional measures 02
Knowledge and technique of Pumsavana karma for healthy progeny 02
Unit-25 | PNDT actand provisions
Introduction to MART (Medically Assisted Reproductive | 02
Unit-26 | Technologies): TUT, IVF-ET, ICSI,
Testicular biopsy - indications, surgical procedure, mierpretation of | (1
Unit-27 | HPE results
Unit-28 | Knowledge of cystascopy —diagnostic and interventional 01
Unit-29 | Serotal sean , Doppler studies and Interpretation 01
Knowledge of Varicocele: diagnosis. medical and surgical 02
Unit-30 | management
Unit-31 | Disorders of Accessory sex glands and management 02
Unit 32 | Conceptof Reproductive health 02




PAPER 3
CONCEPTS AND PRACTICE OF VAJIKARANA

100 Marks 100 Hours
5l No Content Hrs
Unit-1 | Etymology, derivation, definition, scope and understanding of word 02

vajikarana and its application in present scenario
Unit-2 | Physiology ol sexual act including mechanism ol erection, ejaculation 03
and orgasm
Unit-3 | Knowledge ol hypothalamo-pituitary-testicular axis 03
Unit-4 | Knowledge of Psycho-neuro-endocrino-vasculogenic mechanism of 03
sexual activity
Unit-5 | Knowledge of Haesmodynamics and different stages of erection 03
Unit-6 | Psychological aspects of sexual function 03
Unit-7 | Sukrotiejakabhava. Factors influencing sexual function 02
Unit-8 | Knowledge of Sukrasrutikarabhava 02
Unit-9 | Knowledge of erogenous zones and lunar relationship 02
Unpit-10 | Maithunavidhi —asthangamaithuna, rules and regulations to have 02
intercourse as per ritu, kala, gotra. kula ete.
Unit-11 | Concept of Brahmacharyad its application in the present context 02
Unit-12 | Sexual ethics 02
Unit-13 | Myths & misconcepts regarding sex & sexuality 02
Unit-14 | Sex educationde counseling mcludmg pre- marital counseling 02
Unil-15 | Knowledge of contraception and contraceptives 04
Unit-16 | Knowledge of sukragatavata/sukrasthavatasukravritavata 03
Unit-17 | Klaibya - definition. nidana. prakara, spamprapti, and chikitsa 05




Unit-18

Male Sexual dysfunctions (Etio-pathogenesis. diagnosis &
management)

A. Disorders of sexual desire (increased libido, decreased likido, no
desire)

B. Erectile dysfunction(psychological, endocrinological, neurological
&vasculogenic)

C, Ejaculatory disturbances (early, delayed, anejaculation. retrograde
gjacualtion)

D, Orgasmic disorders (anorgasmia)

10

Unit-19

Female sexual disorders, causes, diagnosis and management
Vaginismus

Frigidity

Dyspareunia

Nymphomania

Mood disorders

Psychosexual disorders

10

Unit-20

Knowledge of various sexual postures und advantages
Enowledge of Kamasutra

05

Unit-21

Napumsaka. shanda, trinaputrika. wvaarta, hermaphroditism —
definition, classification, samprapti. clinical manifestation, diagnosis
and management

Narashanda

Naarishanda

Enowledge about Intersex

05

Unit-22

Knowledge of paraphilia, abnormal sexual behavior, perversions and
management

Unit-23

Knowledge of diagnostic aids pertaining to sexual disorders

a. ICTVAD (Intra Cavernosal Injection of Vaso Active Drugs)

b, Vacuum erection devices

c¢. Penilevibrators

d. Rigi scan NPT (Noctumal emile Tumescence)/snap gauge tesl
&. Penile biothesiometer

L. Penile Doppler

06

Unit-24

Knowledge of Dhat syndrome. night emissions

01

Unit-25

Mutrasukra, shukrashmari, sukrameha

03




Unit-26

Aharsha & Apraharshabhava

Unit-27

Knowledge of Sexuul performance assessment scales: MSP, GRISS,
GRIMS, HARDS, Libido score, IIEF-3 scoring system for ED,
Androgen deficiency score

07

Unit-28

Knowledge of Priapist and its management

0l

Unit-29

Knowledge about the theories of Andropause and management

ol

PAPER 4

PHARMACO-THERAPEUTICS OF RASAYANA&VAJIKARANA

100 Marks

100 Hours

5. No

Content

Hrs

Unit-1

Definition, derivation, etimology, synonvms of vajikarana, vrishyva

02

Unit-2

Pharmacelogy and pharmacodynamics of rasayana and vajikarana
drugs

03

Unit-3

Definition, scope and understanding of
a. Rasayanaas

1. Vyadhibalavirodhi

il. Vyadyutpadakapratibandhak
iil. Vavasthapan

1v.Balya

v.Santarpana

viBrimhana

b, Sukrajanaka/sukrala

¢. Sukrapravarthaka/rechaka

d. Shukrashodhana

e. Shukrastambhaka

L Sukrashoshaka, vyavayi/vikashi
. Kamoddeepana'kamottejaka

Unit-4

Pharmacology ol drugs belonging to:
a. Sukrajanaka/sukrala

b. Sukrapravarthaka/rechaka

¢. Shukrashodhana

d. Shukrastabhaka

e. Sukrashoshaka. vyavayi/vikashi

f. Kamoddeepana/kamottejaka ete.

13




Unit-5

Pathya and apathya in relation to shukradhatu

05

Unit-6

Formulation, indications & uses of. Vrishyabasti, Vajikarana basti.
Yapanabasti Siddha basti

05

Unit-7

Pharmacology of:
a. Akarakarabha
b. Amalaki

¢. Aswagandha
d. Bhallataka

&. Bhanga

f. Bhrihati

g, Gokshura

h. Guduchi

1. Haritaki

j.Tkshu

k. Jatiphala

L Jivanh

m. Kapikacchu
n. Kokilaksha

o, Ksheeravidan
p. Mandukaparni
. Masha

r. Punarnava

5. Shatavari

t. Shweta Musali
u. Yastimadhu

v. Indraprokiharasayanaa
w.Shalmali

X Pippali
y.Shunti

Pathvya prayoga
ahura varga
Mamsa varga
Phala varga

20

Unit-8

Pharmacology of following Rasaushadhis:
a. Abhraka

b. Kuklkutanda tvak bhasma

¢.Naga

d, Rajata

e. Shilajit

I Svarna

10




g. Svamamakshika
h. Vanga
1. Yashada

Unit-2

Ingredients, properties, indications and phalasruti of:
* Agasthyarasayanaa

* Ajamamsarasayanaa

» Alarakarabhadivati

« Amrita PrashaGritha

* AswagandhaGritha

* AvalgujaR asayanaa

* BalaswagandhaTaila

* Bhallathakarasayana

* Brahmarasayana

* Brihatechagalladvagritha
* Chandraprabhavati

* Chyavanaprasha

» GokshuradiGuzgulu

» HaritakyadiRasayana

» JatiphaladiVati

+ Kaminividravana Rasa

» Khadiralasayana

* KushmandaRasayanaa

= Lasunarasayana

* MahamashaTaila

« Makaradlrwvaja

= NagabalaRasayana

* NarasimhaRasayanaa

» PippaliVardhamanaRasayanaa
* Pippalirasayana

* PurnachadrodayaMakaradhwaja
» ShatavariGrita

« Shilajathurasayana

« S1ddha Makaradhwaja

= SrigopalaTaila

« VanariGutika

« Vasanlakusumakara

* VeervastambhaVati

* VidangaRasayana

* VidaryadiGritha

= VrishyaGritha

15




Unit-10 | Pharmacology & Pharmacodynamics of various vajikara, vrishya and 02

Receptive Pharmacology

Rasayana bastis
Unit-11 | Neuro-psycho pharmacology of rasayana, vajikarn drugs 02
Unit-12 | Endocrinological aspectsof rasayana, vajikarana drugs 04

therapeutic techniques

Unit-13 | Recent advances in rasavana and vajikarana drugs, formulations and 02

PRACTICAL / CLINICAL TRAINING

1. AssessmentofPrakriti
2, Assgssmentofsaara
Assessmen! of manasapraknli

History taking & clinical examination of Geriatric patients / Geriatric profile
. Examination of Male genito-urinary system

Semen analysis- Retopariksha

Post coital test, semen & cervical mucus interaction test

3
4
5
6. Examination of Female reproductive system
7
8
9

Technique o TCTVAD

10. Praparation of Rasayvana and Vajikarana Bastis

11. Uttarbasti

12. Technique afPsychosexual counseling
13. Application of assessment scales pertaining to vajikarana /sexual functions

14, Technigue of Gerefic counseling

15. Panchakarmamodalities and application in Ragayana&Vajilarana

16. Technique of measuring penile BP
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SHALAKYATANTRA

Theory Papers : 04 Theory Marks : 400 Marks (100 each)
Practical Marks  : 200 Duration : 02 Years
Grand Total Marks : 600
PAPER1 : Shalakya - Netra roga 100 Marks 100 Hours
PAPER 11 ; Shalakya - Shiro — Nasa - Karna — Kantha roga 100 Marks 100 Hours
PAPER IT1: Shalakya- Mukha - Danta roga 100 Marks 100 Hours
PAPER IV : Shalakya - Vishishtha Chikitsa Vigyan 100 Marks 100 Hours
PAPER 1
Shalakya - Netra roga
100 Marks Part-A 100 Hours
SLNo Topics 50 Hrs
Unit-1 | Nidanapanchaka, and samanya chikitsa of netrarogas 3

Unit-2 | Descriptive knowledge of etiology, pathogenesis, prodromal 10
symptoms, clinical features. complications, differential diagnosis.
prognosis and management of Sandhigata, Vartmagata and
Pakshmagatarogas with their comparative knowledge of modemn
scicnce.

Unit-3 | Descriptive knowledge of etiology, pathogenesis, prodromal 10
symploms, clinical leatures. complications, differential diagnosis,
prognosis and management of Shuklagata and Krishnagatarogas with
theircomparative knowledge of modem science.

Unit4 | Descriptive knowledge of etinlogy, pathogenesis, prodromal L0
symptoms, climical features. complications, differential diagnosis,
prognosis and management of Dnishtigata and Sarvagatarogas with
their comparative knowledge of moderm science.

Unit-5 | Descriptive knowledge of Ashtavidhashastrakarma (eight types of 5
surgical procedures) and Chaturvidhachikitsa (Bheshaja,Shastra,
Kshara and Agni) and post-operative care of the patient with respect to
Nelrarogas.




Unit-6 | Diseases of evelids and lacrimal apparatus and their Modern and G
Ayurvedic Management.

Unit-7 | Disorders of conjunctiva, comnea and sclera and their Modem and G
Ayurvedic Management.

Part-B

Sl. No Topics 50 Hre

Unit-08 | Disorders of uveal tract and lens and their Modem and Ayurvedic 7
Management.

Unit-09 | Disorders of vitreous, retina.optic nerve, visual pathway and visual 8
cortex and their Modern and Ayurvedic Management.

Unit-10 | Benign and malignant tumours of the eye and their Ayurvedic G
Management.

Unit-11 | Study of Nayanabhighata with prevention and management. g

Unit-12 | Coneept of congenital. developmental disorders of eve and prevention 7
and management through Ayurvedd and modern science.

Unit-13 | Ocular motility disorders and their management as per Ayurvedie and 7
modem science.

Unil-14 | Neurological and systemic disorders affecting Eyes and their Modem 7
and Ayurvedic Management.
Degenerative diseases allecting Eves and their Modern and Ayurvedic
Management.

PAPER I1
Shalakya - Shiro - Nasa - Karna - Kantha roga
Part-A
100 Marks 100 Hours

SL. No Topics 50 Hrs

Unit-1 | Samanya chikitsa ofshiro-nasa-kama and kantharogas 05

Unit-2 | Descriptive knowledge of etiology, pathogenesis, prodromal 10

symptoms, climical features, complications, differential diagnosis,
prognosis and management of Shiro and kapalgatha rogas with their




comparalive knowledge ol modern science.

Unit-3

Descriptive knowledge of etiology, pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of Nasarogas with their comparative
knowledge of modern science. '

Unit-4

Descriptive knowledge of eliology, pathogenesis, predromal
symptoms, clinical features, complications,. differential diagnosis,
prognosis and management of Kamna rogas with their comparative
knowledge ol modem science.

13

Unit-5

Descriptive knowledge of etiology., pathogenesis, prodromal
svimptoms, clinical features. complications, dilferential diagnosis,
prognosis and management of Kantharogas with their comparative
knowledge of modern science.

07

Part-B

Sl No

Topics

50 Hrs

Unit-6

Descriptive knowledge of Ashtavidhashastrakarma (eight types of
surgical procedures) and Chaturvidha chikitsa (Bheshaja, Shasthra,
lkshara and Agni) and post-operative care of the patient with respect to
ENT disorders.

10

Unit-7

Study of various types of Headache and their Modern and Ayarvedic
Management.

08

Unit-8

Diseases of the Nose and paranasal sinuses and their Modern and
Ayurvedic Management.

10

Unit-2

Diseases of the Earand their Modern and Ayurvedic Management.

10

Unit-10

Diseases of the Throat and their Modem and Ayurvedic Management.
Drvsphasia and Description various Endoscopic investigations with
their significance in Dysphasia. Obstructive lesions of Throat.

Unit-11

Clinical anatomy and physiology pertaining to voice
Diiseases ofthe Larynx and their Modern and Ayurvedic Management.




100 Marks

PAPER 111
SHALAKYA - MUKHAGATA ROGAS
Part-A

100 Hours

Sl. No

Topics

50 Hrs

Uhnit-1

Descriptive Introduction to Mukha rogas And Ayurvedic Dentistry.
Enumeration of Mukharogas according to different authors
Nidanapanchaka and samanyachikitsa of Mukha-Dantarogas.

5

Sl

Umt-2

Descriptive knowledge of eticlogy, pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of Oshthagata rogas with their
comparative knowledge of modem science.

10

Unit-3

Descriptive knowledge of etiology, pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of Dantamulagata rogas with their
comparative knowledge of modern science.

10

Unit-4

Descriptive knowledge of eticlogy. pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and managemenl of Danta rogas with their comparative
knowledge of modem science,

10

Unit-5

Descriptive knowledge of etiology. pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of liwhagata rogas with their comparative
knowledge of modern science.

Ox

Unit-6

Descriptive knowledge of etiology, pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of Talugata rogas with their comparative
knowledge of modsrn science,

07

Part-B

5L No

Topics

50 Hrs

Unit-7

Deseriptive knowledge of enology, pathogenesis, prodromal
symptoms, clinical features, complications, differential diagnosis,
prognosis and management of Sarvasara mukha rogas with their
comparative knowledge of modern science.

10

Unit-8

Talandhar bandha and its importance and application in painless looth

03




extraction

Unit-9 | Diagnostic Methodology in oral and dental diseases 15

Unit-10 | Oro-Dental diseases with their Modem and Ayurvedic management. 10

Unit-11 | Knowledge of essential modemn drugs and anesthetic agents for 07
diagnosis and surgical procedures in oro-dentistry.

Unit-12 | Updated knowledge of modern instruments of Oro-Dental Disorders. 03
PAPERIV
shalakya - vishishtha chikitsa vigyan
100 Marks Part-A 100 Hours
5L No Topics 50 Hrs

Unit-1 | Detailed study of Netra kriyakalpas and vishishta aushadhikalpas with | 05
their standard operative procedures and their critical analysis.

Unit-2 | Critical analysis of classical treatment procedures apd vishishta 05
aushadhikalpas with their standard operative procedures and their
critical analysis in the context of Anya Urdhwajatrugata vikaras

Unit-3 | Role of Panchakarma chikitsa in Urdhwajatrugala vikaras, 02

Unit~4 | Descriptive knowledge of common ocular surgical procedures like 15
DCT, DCR, Pterygium, Entropion, Ectropion, Chalazion surgery,
Cataract surgery, Evisceration, Enucleation, surgical procedures of
glaucomaetc.

Unit-5 | Descriptive knowledge of common ENT surgical procedures like 10
Tympanoplasty. Mastoidectomy, Septoplasty, Septorhinoplasty. antral
puneture, Turbinectomy, Polypectomy, Tensillectony ete.

Unit-6 | Applied aspects of Imaging in ENT and head disorders 3
Applied aspects of Imaging in EYE

P

Unit-7 | Speech therapy and rehabilitation of the deaf and mute.

Unit-8 | Recentadvances in the medical and surgical management of Eye, ENT 3
and Oro-Dental diseases.




nit-9 | Karna sandhana, Nasasandhana, Oshthasandhana with their recent 4
advances.

Unit-10 | Scope ofresearches in Shalakya Tantra in present era. 1

Part-B
Sl. No Topics o) Hrs

Unit-11 | Ocular emergencies and their management. 04

Unit-12 | Knowledge of preventive and community ophthalmology -WHO and 04
National Programme for contrel of blindness and role of Ayurveda in
thege Programmes.

Unit-13 | Knowledge of National Programme for deafness and tinnitus and role 05
o[ Ayurveda in these Programmes.

Unit-14 | Knowledge of National Programme for prevention of oral cancer and 05
role of Ayurveda in these Programmes.

Unit-15 | Effects of environmental hazards. and life style disorders of Eye. ENT 06
and Oro dental disorders and their Modern and Ayurvedic preventive
and therapeubc measures.

Unil-16 | Management of emergencies in ENT, Head and Oro-Dental disorders 1o

Unit-17 | Efects of systemic diseases on Eye, ENT, Head and Oro-dental 05
diseases and their Modemn and Ayurvedic management.

Unit-18 | Removal o[ foreign bodies from Eye, ENT and Oro-Dental disorders. 05

Unit=19 | Importance of Yogic krivas, Yogasana and pranayvama in Shalakya | 04
tanira

Unit-20 | Knowledge of rules. regulations and medico-legal aspects of 02

Ophthalnuie, ENT and Oro-dental practice.

PRACTICALS / CLINICAL TRAINING

Intensive integrative training would be imparted {o scholars in understanding the classical
Ayurvedic aspects with an emphasis of eritical comparative interpretation.
Mandatory participation of scholars in seminars, group discussions, clinical
demonstrations, journal review meetings, case study, continuing education activities and
research clinical projects:




During the first year course the emphasis would be laid to impart adequate knowledge on
fundamental aspects and their applications, with a focus on latest diagnostic tools,
mstrumentations and laboratory procedures. Practical orientation and hospital based
clinical training is an integral part of the curriculum all through and also to be involved in
the dissertation work.

In the second year, training would stress upon extending the knowledge on techniques and
imparting skill for surgical performance, so that the scholar is able to perform Eye, Ear,
Nose, Throat and Dental surgical procedures independently.

In the third year the scholar should concentrate on the clinical work and research work
based on the dissertation.

The participation of the scholars in all the aspects of educational process is mandatory.

Hospital postings- The student has to work for 6 terms (one term of 6 months sach) of
resident posting is comp vou to which first 2 postings will be as a JR 1, the next two
postings will be as a JR 2 and final two postings as JR 3.

The student should also develop in the academic work of the department,

Reference Books
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Sl. No i Title of the book | Edition publication
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Commentary
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Commentary Sansthan New
Delhi
3 Vruddha Vagbhata Ashtanag Sangraha | RP-2000  |Krishnadas
with Indu Academy
Commentary Varanasi
4 Vagbhata Ashtanga Hrudaya | 3rd-2012 |Choukhambha
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5 Dr. R.C. Choudhary Shalakya tantra | 18th 2003 |Choukhambha
arientiala
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6 Prof K. S. Dhiman Shalakya Tantra. |1st2013 |Choukhambha
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7 Bhargav Shah Diseases of Nose |17th 2002 |Usha
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2017
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18 |Anirwan Biswas Clinical Audio Sth edition |1 jan 2016
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R.C. Chaudhary Sanskrit series
20 |N. Srikanth The Actionsand |[2009 Choukhamba
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KAUMARABHRITYA

Theary Papers : 04 Theory Marks : 400 Marks (100 each)

Practical Marks :200 Duration : 02 Years

Grand Total Marks : 600

PAPER1 : Bija, GarbhaVigyaniya 100 Marks 100 Hours

PAPER 11 : NavajataShishuVigyanaevumPoshana 100 Marks 100 Hours

FAPER 3 : Balaroga [Paediatric Disorders) 100 Marks 100 Hours

PAPER 4 : Balaposhana and Recent advances 100 Marks 100 Hours
PAPER- 1

Bija, Garbha Vigyaniya (Human Genetics, Embryology)

PART-A
Prakrita Bija-Bijabhaga-Bijabhagavayava evam Tadjanya Vikriti
(Genetics and related disorders) BijaVigyaniva (Human Genetics)

100 Marks 100 Hours
Sl. No Topics Hrs
Unit-1 | Ayurvedic genetics with modern interpretation: 08

Shukra, Shonita, ShukrashonitaTdoshas,

Bija-Bijabhaga-Bijabhag aavayava Vikriti,

Shadbhavas-Matrija and PitrajaBhavas, Atmaja, salwaja, Satmyaja
and Rasaja bhavas

Yajjah Purushiya and Atulyagotriya adhyaya:

Measures [or obtaining good progeny.

Unit-2 | Modern genetics 22
Basic Concepts:
» (Cell, Cell division, nueleny, DNA, chromosomes,
Classification
* [ntroductionto genetics and its branches
»  Molecular and eviogenetics -structures of gene, and molecular
screening
=  Human Chromosomes — Structures, number and classification,
methods of chromosome preparation and banding patterns,
karvotype
» Single gene pattern inheritance: Autosomal & Sex
chromosomal pattern of inheritance, Intermediate pattern of
inheritance and multiple alleles, Mutations, Non Mendelian




inheritance, Mitochondrial inheritance, Genomic imprinting,
parental disomy
» Criteria for multi-factorial inheritance

Unit-3 | Pathogenesis: 20

= Pathogenesis of chromosomal aberrations and their effects,
Chromosomal aberration (Klinefelter. Turner and Down's
svndrome), Chromosomal disorders

=  Clromosomal abnormalities; Autosomal & Sex chromosomal
abnormalities and syndromes

* Recombinant DNA, genetic inhentance, Inbom errors of
metabolism.

= Mulufactorial patiern ol inheritance: Teralology

* Cancer Genetics— [laesmatological malignancies

* Pharmacognetics.

* Immunogenetics

= Genelic Counseling

» Ethicsand Genelics

PART-B: Prakrita Bija-Bijabhaga-Bijabhagavayava evam Tadjanya
Vikriti (Genetics and related disorders) - GarbhaVigyaniya
(General Embryology) and Balavriddhi vikasakrama

Sl No Topics Hrs

Unit<4 | Garbha (Embryo). Garbhavastha (Gestational Perioud), Sperm, | Ilhrs
Ovum; spermatogenesis, oogenesis, structure of ovum
Sperm in the male genital tract, sperm in the female genital tract,
activation and capacitation of sperm.
GarbhamasanumasikaVriddhievamVikasa (Ayurvedie and Modern
concepts ofembryo and fetal development)

=  Fristweekof development

« Secondweek of development

= Third week of development

= Fourthtoeighth week of development {Eribryonic period)

« Development from third month till birth (Fetal period)

Unil-5 | Formanon of Pralerti, therr assessment in Bala, Kumara, Yauvana, (10)
Pathya-Apathvaaecording to prakruti Shrs

Unit-6 * Apara (Placenta) Apara Nirmana (Formation of Placenta), | (15)
AparaKarya (Functions of Placenta); AparaVikara ( Placental | 22hrs
dabnormalities).




=  Nabhinadi (Umbilical Cord).

= FPormation and features ofumbilical cord.

= GarbhaPoshana (Nutrition) from conception to birth,

*  Yamala Garbha (twinsg)

+ (Garbha Vriddhikara Bhavas

» Garbhopaghatkara Bhavas, effect ol maternal medications. diet
and illness over fetus.

* Teratology including defects of bija, atmakarma, kal, ashava
etc.! causative factors for teratogenecity, mode of actions of
teralogenes, critical periods

= Perinatal care and perinatal complicalions

+ Scientific study Jataharini Specific in children.

= Prenatal diagnosis

Unit-7 | Samanya Janmajata Vikara (Commaon Congenital anomalies of | (15)
different systems): SahajaHridayaVikara ( Congenital Cardiac | 12hrs
Disorder), Jalashirshala(Hydrocephalus}, Khandaoushtha ( clefi lip),
Khanda-Talu (cleft Palate); SanniruddhaGuda (Anal Stricture/
Imperforated anus), Pada-Vikriti (Talipesequanovarus apd valgus),
Tracheoesophageal Fistula (TOF), spina bifida, Meningocele,
Meningomyelocele, Pyloric Stenosis.

PAPER-2
Part-A
100 Marks Navajata Shishu Vigyana evum Poshana 100 Hours
Sl No Topics Hrs
Unit-1 Navajata ShishuParibhasha, Vargikarana.(Important definitions 35

and classification related to neonates)

NavajataShishu Paricharyaevam Prana-Pratyagamana.(care of the
pnewborn including recent methodology for the resuscitation)
Samanya MNavajata Shishu Paricharya (General Neonatal Care-

Labour room onwards).

Samayapurv evam Samaya pashchat Jata Shishu Paricharya
(Management of preterm, post terma and IUGE. newborn).

Prasava Kalina Abhighataja Vyadhi (Birth injuries): Upashirshaka
{Caput Succedanum. cephalochematoma), Bhagna (Fractures),
Mastishkantargata Raktasrava (ICH, IVH. Subdural hemorrhage).
Navajata Shishu Parikshana (Examination of new bom): Ayu
Parikshana (including Takshanadhyaya) Modern approach of
Neonatal Examination including assessment of gestational age.
Kumaragara: Navajaal shishu kasha prabhandan{Nursery




manzgement, NICU.Nursery plan,staff pattern, medical
records,visankramanikaran(sterilization), knowledge of
equipments used in mursery.

PART-B

SI. No

Topics

Hrs

Unit-2

Navajata Shishu Vyadhi (Early neonatal disorders): Hypothermia,
Shwasavarodha (Asphyxia Neonatorum/Respiratory distress),
Ulvaka (Aspiration pneumonia), RaktaVishamayata (Neonatal
septicemia), Kamala (Neonatal Jaundice), Akshepaka (Neopatal
convulsion), Pandu (Anemia), Atisara {Diarrhea),
AsamyakNabhinalakartanajanyavyadhi.

NayjataKshudraVikara (Minor neonatal ailments): Chhardi
{Vomiting), Vibandha (constipation), Udarashula (Infantile colic),
PuvaSphota (Pyoderma), ShishuNetrabhishyanda
(Ophthalmianconatorm).

3.-SadyojatasyaAtyayikaChikitsa (Management ol neonatal

emergencies): Shock, Fluid and electrolyle imbalance,
Convulsion, Hemorrhagie diseases o Newbom ete.

4 Procedures: Shiro-Pichu, Abhyanga, Parisheka. Pralepa,

Garbhodaka Vamana (Stomach wash), Ashchyotana, Neonatal
resuscitation techniques, Blood sampling, Intravenous
canalizalion, Umbilical vein calheterization, Bone marrow
aspiration, Phototherapy. Naso-Gastric tube insertion, Urethral
catheterization, Exchange blood transfusion. Theracocentesis,
Bone marrow infusion, Lumbar puncture.

Unit -3

Neonatal Nutrition:
A. Nawvjat Shishu Ahara (Neonatal feeding):

1. Specific Feeding methodology as per Ayurveda and recent
advances: Day to day fld, milk. caloric requirement for the
newbom, feeding technique for the preterm baby.

2. Stanyotpatti and Prasmuti (Lactation physiology), Stanya
Samghatana (Composition of breast milk), Stana Sampat
(Characteristics of normal breast), Stanya Sampata evam
Mahatva (Properties & importance of pure milk), Stanya-
Pivusha (Colostriun); Stanya-Pana-Vidhi (Method for breast
milk feeding), Stanvakshaya / Stanyanasha (Inadequate
production and absence of breast milk). Stanya parikshana
(Examination of breast milk), Stanyabhave Pathya Vyavastha
(Alternative feeding methods in absence of breast milk).
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Various leeding methods, TPN( Total Parenteral Nutrition)

3. Stanvadosha (Vitiation of Breast milk), Stanva Shodhana
(Purification of breast milk), Stanya Janana and
Vardhanopakrama (Methods to enhance breast milk formation)

4. Dhatri (Wet nurse): Dhatnn Guna and Dosha (Characteristics of
Wetnurse), Concept of Breast Milk Banking.

5. Lehana(Elucturies)

Unit 4

Pediatric Nutrition:

B Bala-Poshana (Child Nutrition):

L. Daily requirements of nutrients for infant and children

2, Common food sources

3. Satmya and Asatmya Ahara (Compatible and incompatible diet)
4. Pathya evam Apathya Ahara (Congemial and non-congenial diet)
5. Stmyapanayana (Weaning)

15

100 Marks

PAPER- 3
Balaroga (Pediatric Disorders)
PART-A

100 Hours

Sl. No

Topics

Hrs

Tmit-1

Pranvaha srotojanya Vyadhi (Respiratory disorders)- Kasa (Cough),
Shwasa (Respiratary distress Syndrome), Tamaka Shwasa (Childhood
Asthma), Bronchiolitis, Shvasanaka Jwara (Pnewmonia- bacterial,
viral etc), Rajyakshma (Tuberculosis), Vaksha-Puyata (Pyothorax),
Yalsha Vata-Purnata (Pneumothorax).

10

Tlmat-2

Annavaha Srotasjanya Vyadhi (Gastrointestinal disorders): Jwara
(Fever), Chardi (Vomiting) Ajirna (Indigestion), Kshiralsaka, Atisara
(Diarrhga). Pravahika, Vibandha (Constipation), Udarshula (Pain in
abdomen), Gudabhramsha (Rectal prolapse).

10

Unit-3

Rasa evam Raktavaha Srotojanva vyadhi (Hematological and
circulatory disorders), Pandu (Ansmiaand its various types like
nutritional heamolytic etc ) Raktapitta (Bleeding disorders), Vishishta
Hridroga (Specific cardiae- diseases-RHD etc), Hypertension,
Leukemia,

10

Unit-4

Mansavaha srotojanya vyadhi : Myopathies
Mutravaha srotojanya vyadhi (disorders of Urinary Sysiem):
Vrikkashotha: (Glomerulonephritis and nephrotic svndrome),
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Mutrakrichra (Dysuria), Mutraghata ( Anuria).

Vatavaha Sansthanajanya vyvadhi (disorders of Nervous sysiem) :
Apasmara (Epilepsy), Mastulunga-Kshaya, Mastishka-Shotha
(Encephalitis), Mastishkavrana-Shotha (Meningitis),

Pediatric disabilities and rehabilitation - Cerebral palsy, ardhita ( facial
palsy ), pakshavadha ( hemiplegia), ekanagavata (monoplegia ),
adharanga vayu ( diplegia), amavata ( juvenile theumatoid arthritis)
Manovaha Srotas vayadhi : Breath holding spell, Shayyamutrata (Bed
wetting), Autism, ADHD (Attention Deficit and hyperactive
disorders), Learning Disability. Mental retardation, Temper tantrum,
Pica.

PART-B

Sl No

Topics

His

Unit-5

Antahsravi evam Chayapachayajanya Vyadhi (Endocrine and
Metabolic disorders).

Kuposhanjanya Vyadhi (Nutritional disorders): Karshya-Phakka-
Balshosha-Parigarbhika (PEM and allied disorders), Deficiency
disorders of Vitamins, minerals and trace elements. Hypervitaminosis.

10

Unit-6

Krimievam Aupsargika Vyadhi (Infestations and Infections):
Krimi (Giardiasis and intestinal helminthiasis. Amoebiasis) Common
bacterial, viral mfections with spedal reference to vaccine-preventable
diseases: Rohim (Diphtheria), Whooping cough, Apatanaka (Tetanus
meluding neonatal telanus), Romantika (Measles), Kamamula Shotha
(Mumps), Rubella, Masizika (Chickenpox). AntrikaJwara (Typhoid
and Paratyphoid), Viral Hepalitis, Vishama Jwara (Malaria), Kala-
azar, Dengu fever, HIV (AIDS), Poliomyelitis, mastishaka aavaran
shotha { memingitis), mastishaka shotha ( encephalitis ), Chickengunia.
TvakVikara (Skin disorders): Ahiputana (Napkin Rashes), Shakum
(Tmpetigo), Sidhma, Pama, Vicharchika, Charmadal (Infantle atopic
dermatitis), Gudakufta. '

10

Unit-7

Anya Vyadhyi (Miscellaneous disorders): Jalodara (Ascites),
Gandamala, Apachi (Cervical lymphadenitis), KukunakadiAkshi
Roga, Hodgkin & non-Hoedgkin Lymphoma. Abnormal growth
patterns, Short stature , Nimddbaprakasha (Phimosis), Paridagdha
Chhavi, Utphullika.

Sanghata- Bala Pravrita Vyadhi (damstra); Dog bite, Snake bite,
Scorpion bite etc

10

Unit-8

Atyayvika Balaroga Prabandhana (Pediatric emergency
management): Shock and Anaphylaxis, Fluid and electrolyte




management, Drowning, Foreign body aspiration, Status epilepticus,
Acule hemorrthage, Acule renal failure, Febrile convulsion, Status
asthmaticus, Bum, Acute Poisoning

Unit-9

Balagraha: Scientific study of Bala Graha and ils management

Unit-10

Life style disorders and its management

b2

(PAPER- 4

Balaposhana, Samvardhana (Nutrition, Growth and Development)

and Recent advances in Kaumarabhritya

100 Marks 100 Hours
Sl No Topics Hrs

Unit-1 | Significant contributions of Kashyapasambhita, (307

Unit-2 | Arogyarakshakalpadruom (10)

Unit-3 | 1.other texts /treatises of Ayurveda such as Harita Samhita, Bhaishajya | (20)
Ratnavali, Bhel Samhita, Ravana Kruta Kaumara tantra, Arka Prakash
Etc
2. References of Kaumarabhritya from brihitrayi and Laghutrayi

Unit-4 | Panchakarma: Principles of Panchakarma,( swedan- hasta- patta | (20)
sweda etc) and theirapplication in pediatric practice in detail,

Unit-5 | Updated knowledge of clinical pediatrics including recent researches | (10)
in Kaumarbhritya.

Unit-6 | Fundamentals of Hospital management with special emphases on | (10)
Pediatrics ward

Practicals

Full term, preterm, postterm new born baby care

2. Practical procedures like - phototherapy, premature baby care, venipuncture, cord blood
sarmpling, stomach wash, suction, resuscitalion, ete.

3. Praclic

al skill of Pediatric Panchakarma procedures

. Child Health Checkup
5. I0Q Assessmenlin Children




6. Exposure to National Health Programmes related to Children, including Immunization [

Program,

7. Patientcase Records (50 Records)

8. Praciical knowledge of modem diagnostic tools (invasive & non invasive) and technique

used in pediatrics.

9, Management of common pediatrics emergencies,

10, Participation in UG teaching/training.,

11. Mimnimum 15 days compulsory reciprocal exposures in Kaumarbhritya depariment of |
other mstitution during the study period.

12. Participation in National/international seminars.

13, Publication/acceplance of two research papers inindexed/peer reviewed/ISSN journals,

Reference Books
Name of Author/ ! ’ s Name of the
SL No commentators Title of the book | Edition publication
e Prof. Premvati Tiwari Kashyapa Sambhita | 1st-2002 |Choukhambha
Englishtranslation Surabharati
2 Satyapal Vidhyalankara Kashyapa Sambhita | 1st-2002 |Choukhambha
Hindi translation Surabharati
: CHS Shastry Principles & prac- [1st-2006  [SDM College
tice of PediatricS' of Ayurveda
in Ayurveda: Hassan
4, Abhimanyu Kumar Child Health Care -
in Ayurveda
5. Abhimanyu Ayurvedic Conce- |- -
pts of human
Embryology
6. Prof. D.N. Mishra Kumar RP-2007 |Choukhambha
Kaumarbhritya Prathishthan
i3 Prof. |Chanchal Sharma Kaumarbhritya Ke | - -
Antargata Balgraho

Ka Kramika Evam
?aigyanilcaﬂdhyanal




8. Dr. Dinesh K § Kaumarbhritya RP-5th Choukhambha
2014 Publcation
New Delhi
9, Dr. B.M. Singh Pran - 15t-2010 |Choukhambha
Pratyagamanam Orientalla
10. |Dr. KS Patel, VK. Kori 81 Ayurveda Dwara |- -
Rajgopal § Matra Evam
Shishu Paricharya
11. | Meharban Singh Clinical Methods inf RP-2006  |Sagar
Paediatrics Publication
12. | Meharban Singh Pediatrics & *
Emergencies
13. 0.P. Ghai Essential RP-2010 |CBS
Pediatrics Publications
14. |Nelson Text Book of 19th-2012 |Elsevier
Pediatrics
15. | Meharban Singh Care of New Born | 7th-2010 |Sagar
Publication
16. | Inderbeer Singh. Human Embyology] 10th-2014 ||aypee
Brothers
17. | Gangane. Human Genetics |[RP-2009  |Elsevier
18. | Prof. PremvatiTiwari Kashyapa Samhita [ 1st-2002  [Choukhambha
English translation Surabharati
19. | Satyapal Vidhyalankara Kashyapa Samhita | 1st-2002  |Choukhambha
Hindi translation Surabharati
20. |Inderbeer Singh. Human Embyology 10th-2014 |Jaypee
Brothers
21. | Gangane. Human Genetics |RP-2009 |Elsevier




22. | Prof. Premvati Tiwari Prasutitantra 1st- Choukhambha
English translation Surabharati
23, | Meharban Singh Care of Newborn | 7th- Sagar
2010 publications
24, | Dr L Tripathi Arka prakash 1st Edition|Krishna das
1995 Akadami
25. Dr. Anataram Sharma Madhava Nidana |1st Edition Chnukhamhha
2007 Surabharati
26. | Dr. Prabhakar Rao Sharanga dhara | 1st Edition |Choukhambha
Sambhita 20013 Surabharati
27, | Dr K. C. Chunekar Bhavaprakash 11th Choukhambha
Nightu Edition Surabharati
2004
28. | Dr. Ghyanedra R. Bhaishajya 1st Choukhambha
' Ratnavali Edition, [Surabharati

2008
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Preamble-

Avurveda is upaveda of Atharva Veda It 15 the oldest svstem of medicine in the world.
The word Ayurveda dernved from two samsknt words, AYUR (life) and VEDA
(science/knowledge) means the “science of life”. It has complimented 1ts therapeutic benefits
to many chronic and unh=aled ailments 1t 15 also surtable system of medicine for life style
disorders and to meet the changes 1in pathological conditions due to modem life stvle.

It 1z revealed that there were three World famous Umiversities teaching Aviveda — all
located 1n ancient India, namely “Takshashila’, "Vikramshila® and Nalanda™. Students from
all over the world studied in these universities and through them. the Prnciples of Avuwrveda
spread to other many countries. Other Systems of Medicine developed taking inspiration
from Ayvurveda that was learnt by foreign students from India and carnied all over the World.
Ayieveda therefore can be considered — intrue senise — the  Mother of all Meadical branches™

Dunng the period 2000-1000BC Ayurveda a umique syvstem of medicine developed in

India by the sages with vse of their observations, natural resources and their eXpenence.
Under the Gurn Shishyva Parampara the regular teaching and training began with creation
of Samhitas: Gradually 1t mstmutionalized at ancient Unmversdy of Takshashila',
“Vikramshila® and “Nalanda® during 7 century.
Recent vears in India various courses were like '‘Ayurveda Vatdya Visharad (AVV)
AvurvedBhishak (AB), etc.. conducted by different establishments. To rejuvenate. regulanze
and to bring umformity in teaching and tramning of Ayurveda in India. the “Central Council of
Indian Medicine”™ a regulatory body for Ayurvedic Education was established. Now Bachelor
of Avurvedic Medicine and Surgery, MIDMS 1n various discipline of Avurveda started with
the intention to encourage integrated teaching and de- emphasis compartmentahization of
disciplines so as 10 achieve horizontal and vertical integration in different phases and promote
research which helps to support National Health Services.

To meet the needs of the student and the public with respect to leartung and
the health care. an emerging branch like Roga-nidana evam Vikrun vigvana play a major
essential role in both areas of life. The post graduate Cumiculum of Roga-nidana evam vikruti
vigyana 1s competent enough fo make the Pz scholar a better Climician with: over all

development 1n all possible diagnostics.



Chapter1

General needs assessment.

1. Health care problem.

The traditionally rich developing country like India 13 stranified into multple
commumities bifurcated with respect to caste, creed, culture and geographical
distribution. The reflection of physical, mental psychological, social expression 15
all the matter that is going to make a difference in the hallmark of health &
dizeazses. Along with the mamntenance of health (zwastha) timely attention to the
disease (Dukha) 1s the need of the hour. Due to delay in approach to the healthcare
provider: non availability of health provisions, poverty & 1gnorance are the
hurdles in the prospenity of health care system Due to rapid chanpes in the
ecology, environment, hifestyle changes. work culture the newer pathologies are
getting added to the existing ones.

The thorough understanding and the diagnosis of the ailment in time with
maximum accuracy and specificity makes a great difference 1 the healtheare
system. Emphasis 15 laid on nmely diagnosis. The department of Roga- Nidana &
Vikruts Vigvan strives hard in teaching communication skills for better history
taking & clinical examination also the interpretation of available diagnostic
modalities:

2 Current approach

The technological era with maximum sedentary lifestvle has contributed to the
infinite non-communicable diseases with existing vulnerable communicable diseases.
Foga- nidana effectively adopts OSCE m collaboration to irreplaceable traditional
Avurveda pariksha for better understanding of the clinical examination to arnive:ata
final diagnosis (from the list of discases of provisional diagnosis) Vikruti vigyvan
imbibes the orthodox ways of learning the steps of pathogenesis.

3 Ideal Approach
Integrated diagnostic protocols are need of the hour A thorough knowledge of

Avyurveda & the contemporary science guide for a better diagnosis .An ideal approach

4



would be with proper history taking (skallful) chinical exammnation (DSCE)
interpretation of the required mvestigation to help 1n timely arrrving at a pinpoint
diagnosis for the disease ailment

In the order 1o attain the competencies, several advanced technigues in teaching-
learning assessments & evaluation . are genmnely incorporated with due
consideration of unaltered Ayvurvedic concepts. Scientifically adoption of newer
teaching methodologies mmto the curmculum will bning out an outstanding. Ayurvedic

PG scholar to contribute for  better healtheare to the socieny.

Chapter 2
Target need assessment.

¢ Choose target learners.
The post graduates of Roga- nidana (Part T and IT).

¢ Find cut information about the targeted learners.
A post — graduate of Avurveda in general & Roga-Nidana scholar in specific. will
have leamnt and onented the basic knowledge & skills with certain limitation and
conditions ‘As an undergraduate student. the scholar lacks the confidence 1n climical
examination differentiating the diseases & decision making skill & timely referral as
well.
The post —graduate scholar of Roga-Nidana should be competent enough to extract
patient history, ¢linical examination & interpratations of diagnostics report/
techmaques effictently. Thus the enhanced communication skills. confident attitude,
teamwork leadership qualities by proper decision making caliber will make the
schelar a perfect clinician to practice authenticated principals of Roga-nidana &
Vikruti Vigyan.

¢ Determine characteristics of learning environment.
The scholar are the main stake holder of the teaching learming program hence the
cumriculum needs 1o be designed with flexibility, student centric, availability &
opentiess to access to thelearning resources . The scholashes leaming platform can
be created with proper planning of timely feedback from stakeholders (PG Scholar)
subject specialty teachers, alumni of the Roga midana speciality, external peers at

regular intervals.



Chapter 3 - Goals, Competencies and objectives

Goals -

The goals of post —graduate traiming program in Roga-Nidana evam Viknm vigyana

are.

Objectives

To provide & practice the basic knowledge of Ayvurveda diagnostic
modalities, understand & justify the sequential reflection of Avurveda
pathology & Pathogenessis.

To provide & facilitate a platform for leaming Hematology, Biochemistry,
microbiology related techniques & mterpretation of the result

To expertise the scholar with communication skills for better history taking &
climical exammation skills.

To understand & interpret the reports of Invasmve & Non- invasive techniques,
by eomprehending the working prineipals.

To execute the Basic Knowledge of Roga- nidana for better differential
diagnosiz by proper interpretation of the diagnostics to have a pin point

diagnosis

On completion of the curniculum the following objectives will be achieved
with various subheadings.

Knowledge ( cognitive domain)

Sklls (Psvcho-motor domains)

Human values, Ethical practice & commumcation-abilities.



Knoweledge

A list of objectives related to knowledge and ligher cognitive abilities that are expected to
be achieved during the course are given.
1. Describe the Nidana, Samprapti, Parecksha. NidanaSaadhana(Diagnostuc aids). Chikitsa
possibilities, Sadhvasadhvata with respect to Avurveda and the contemporary science and
also timely refferal to save the life.
2 Basic knowledge of Dosha Dhary UpadhatuMala Agns  with respect to
sthana Vruddhi Kshava Prakopa effects on health & disease and exhibited laxanas and karana
of the same.
3 Basic knowledge of srotus with respect to Moolasthana laxanas, kaarana and Vikara for
dust1 & Pradushan of Srotus to produce srotodustt Vikara and Indniva pradhushaja Vikara:
4 Basic knowledge of basic Pathology of Contemporary science..
5. Knowledge of Avurveda modalities of Parecksha and Principles of Clinical examinations.
6. Basic knowledge of Microbiology and it's units like

Serclogy, Parasitology, virology etc.

7. Basics and Principles mn Brochemistry, Pathology, Radiology, ECGEEG. _etc.
8 Update the knowledge component by attending Seminars, workshops, Electives emerging
courses as required.
9 Apply the knowledge for carrving out the Research activities and also Presenting &

Publishing the outcomes of ressarch.

Skills
1. Capability 1n accurate appraisal of Avurvedic fundamental parameters like
Darshanad:. Pratvakshadi Nadyad:. Prakrutyadi eic.
2. Ability to frame the customised Samprapti (Pathogenesis) & differentiate
specific samprapti Ghataka.
3 Competency in History taking: Clinical examination and co-relating the
History with climical outcomes by Ayvurveda & contemporary science.
4 Expertise in requisiting mimmum investigatory modalities to armve at a Pin
Point diagnosis,
3  Accomplishment 1 performing brochemical Haematological. Serological,
Microbiological tests mdividually.

6. Proficiency 1 commentingjustifving the tnvasrvednon invasive techmiques



Human values, Ethical practice and Communication abilities

Adopt ethical principles 1n all aspects of History taking and Clinical examination.
Professional honesty and integrity are to be fostered. Clinical care 15 to be deltvered
irrespective of the social status, caste, creed or religion of the patient.

To develop communication skills to reveal the oufcomes of clinical examination,
interpret the diagnostic findings, possible treatment modalities 1n Ayurveda and the
contemporary science, Prognosis sic..

Inculcating leadership qualities for timely deeision with respect to choosing the
diagnostics, prognosis, possible medical or surgical mtervention and also a timely
refferal, to mamtain the healthy work culture.

Adopt and practice high moral ethics and etiguettes in camrving out the Human &
animal research studies.

Accept the hmitations & possibilities available with respect to basic knowledge and
skill for better h=alth care provision to the society.

Provision to provide patients rights and privileges.

COMPONENTS OF THE PG CURRICULUM-

The major components of the PG curriculum shall be:

a  Theoretical kmowledee

b. Practical/Clinical Skills

¢. Traming mn Thesis.

d. Atitudes, including communication

e. Trammng in Research methodolagy.

a) Theoretical knowledge-

Foga-nidana evam vikruti vigyana syllabus topics includs the followmeg:

All the candidates admitted for P.G Degree (MD Ayurveda) are required to pursue the

recommendad duration of three academic vears as full nme candidates out of which:

{1} Preliminary course for one yvear - MD Part 1 and

(11) Specialty course for two vears- MD Part 2.



(1) Syllabus of Preliminary course for one vear -MD/MS Part 1 Roganidana evam vikrut:

Vvigyana

Name Of The Subject : ROGA NIDANA AVUM VIKRITI VIGYAN

o e (Pathology and Diagnostic Procedure)
Theory-100 Marks

Practical-100 Marks

Theory- 100 Hours

Practical- 200 Hours

Part- A
Marks-30 Hours:30

Unit Contents (Theory)

Hours

Teachi
ng
Aetho
ds

1 Understanding of Samprapt: of diseases in Charaka Nidana Sthana

i contemporary context

Dhdact

1w Inter
active/

audiov

isual

2 Clinical aspects of Dosha, Dhatu, Upadhatu, Mala, Apni, Ama,
Srotas and Indriva

3 Understanding of the role of Trovidha Avasthapaka in the vitiation
of Dosha

Dhdact
i
lecture
Intera
ctive
{audio-
visual

| Didact

ic/Inter
active
audiov

1=ual

4 Concept of Nanatmaja and Samanvaja Vikara

Dhdact

1ic/Inter
active/

audiov

tsual

5 Clinical application of Avarana in diagnosis of various diseases

Dhdact
1w Inter
active
audiov
1sual

i] Clinical application of Shatkrivakala in diagnosis of diseases.

Dhdart

e/ Inter
active’

audiov

sual




Clinical and applied aspects of concept of Upadrava and Ansta

Dhdact
1c/Inter
actrve/
audiov

tsual

Part-B AMarks—350

Hours -

Avurvedic interpretation of various laboratory investigations to
derive treatment principles.

10

Didact
ic/ Inter
active/
audiov

tsual

Interpretation of various Rogi Bala and Roga Bala technique to
plan Chikitsa Sutra

10

Diadact

e/ Inter
active’

audiov
1sual

Clinical examination of Deha Bala. Roga Bala. Agnibala And
Chetas Bala

Didact

1o/ Trvter
active

audiov
1sual

MRI and USG

Knowledgs of current diagnostic tools like ECG, X-Rav, CT scan.

15

Didact
ic/ Inter
active/
andiov
isual

Avurvedic interpretation of varous laboratory investigations to
derive treatment principles.

Dhdact

ic/Inter
active/

audiov

1sual

10




PRACTICAL

Contents:
1. Duty 1n hospital OPD and IPD.
2 Duty in pathology laboratory.
3. Casetaking — 25 cases
4 Performance of pathology and biochemistry practicals — 10
5_Interpretation of ECG. EEG, X-ray, CT-5 can. MRI and USG

Practcal exam pattern for 15 MD

Distribution of marks (practical):

100 marks

Sr Particulars Details Internal Marks
No Distributions | Distributions
01 Records 1 In Patient case hmstory records-23 10
2 Biochemistry&Pathology record-10
3 Microbiology record
4 Haematologv record
02 Bedside Clinical Long Caze 20
Case taking Short Case 10
03 Procedure Haematology-01 Biochemistry-01, 20
Microbiology-01
04 Spotting Interpretation of ECG.EEG X-ray, CT. 10
MRI, USG ete. of the given specumen
diagnostics
03 Viva Voce Part A - 15 Marks 20
Part B — 13 Marks
Total 100

11
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‘1jnana Sankamarayana Sansknt Series Office
30 T;hdhara-k;ilan ‘;adm?_irra Tricumg: 6% 2001 Chukhamba Orientalia
31 - o 1#-2005 Chaukhamba
Madhava Nidan Brahmanand Tripan Skt Dt
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32 - . - ; 1993 Varanastyva Sanskrit
Madhava Nidan Ravidatta Tripath: Sansthan \aranasi
33 | Ayurvediva Vikruti Buadei PS 1#-2016 Chaukhambha
Vijnana and Roza Nidan | 2002 Publications Delhi
34 | Diabetes Ayurvedic Nishant Shukla CP 1% 2006 Chaukhamba
Overview Shukla Orientalia
35 | Overview of Nadi Suresh Babu 1< 1983 Choukhamba
Pariksha Krishnadas Academy
7 ] : ; BT . =t 2 .
36 |\ ﬂ(_l'uT_l. evam Roga Madhav Sihna : 1*-1983 Publication Schethe
Viynana Others
37 | Ayurvediva Roga 2008 :
Viinanaand Vikrti | Radha Vallabha Sati Clemik i
i Ortentalia
Vimnana
35 | Shlokavali of Roga Racini Patil-Shivaii 4% 3009 Shantanu Prakashan
Vijnana & Vikmuti SRR Ay Pune
et Wavhal
Viynana
39 | Textbook of Sutindar K 1#.2009 Jaypes Brothers
Microbiology RS Medical Publishers
40 - - ; Raghuveer Prasad 39 2011 Baidvanath Ayurveda
' o iNidaeitica Triveds Bhawan Ltd
41 | Andrologv Laboratory } 132010 Jaypee Brothers
manual e Medical Publishers
42 | _ i 1#.2011 Jaypee Brothers
digniiels Bapen Clietan Ahedicis Pablihen
th 213
1 Robbins Basic Pathology | Vinavkumar: Others S Semesrmm ingemt s
Elsevier
M| i Tnasine Andrea 782013 | WILEY-
i Rockall- Others BLACKWELL
45 | Demonstrations of 12013 )
Mhvsioal Sians Dictise. | Mainiion Baler Trierwaril
Heinemann
Tests
46 | Good Laboratory . 2242007 | Springer Pvt Lte New
Practice Puip Fhester Delha
47 _— Joanne M 8% 2011 -
Prescotts Microbiology Willey-Others Mc Graw Hill Asia
48 | Interpretation of ; S 2006 Jaypee Brothers
Common Investigations Gupta L C.Others Meadical Publishes
49 | Microbiology Theory for Nasiia Tisai 274 2013 Jaypee Brothers
MLT e Medical Publishers
50 | .. g 7#-2015 | Jaypee Brothers
Textbook of Pathology | Harshmohan Medical Publishers
51 | Patheologyv Practical 254 2007 Jaypee Brothers
Book (with cd) st Medical Publishers

14




52 | Medical Laboratory B g 6% 2009 Jaypee Brothers
Technology moad Medical Publishers

53 | Medical Laboratory _ 6% 2009 Jaypee Brothers
Technalosy ol Medical Publishers

54 i 2742008 Lippincott Williams
NEaBIo Richard A & Willkins Wolters

Harveyv:-Others 5
Kluwer Co.

55 | Symptoms and Signs in . 121997 | The English Languase
Clinical Medicine Chamberlain:Ogilvie Book Society

56 | Hutchinsons Clinical : _ 22%2007 | The English Language
Methiods Michael Swash | Book Socicty

57 | Macleod"s Clinical Dauglas Graham : 112007 | Elsevier
Examination Others

58 : 1#-2019 CBS Publications and
Tt.ext l:n:m_k of clincal Sood Ramnik Dhstributors
Biochemistry

50 | Dacie and Lewis Bain barbara j bates 12%.2017 | Elsevier
practical Hasmatology imelda laffanma

11) Specialty course for two years -MD/MS Part 2.

MD/MS Part 2. (AYTD) ROGA NIDANA AVUM VIERITI VIGYAN
(Pathology and Diagnostic Procedure

# Theory Papers 04
» Theory Marks 400 Marks (100 each)
Practical Marks 200 Marks
# Duration 02 Years
# Grand Total 600 Marks
TEACHING
PAPER NAME OF PAPER MARKS
HOURS
PAPER1 FUNDAMENTAL PRINCIPLES OF 100 100 Hours
ROGANIDANA Marks
PAPER I ROGA VIGYANA 100 100 Hours
Marks
PAPER III PARIKSHA VIGYANA 100 100 Hours
Marks
PAPER IV VIKRITIVIGYANA AND JIIVANU 100 100 Hours
VIGYANA Marks
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Name Of The Subject : ROGA NIDANA AVUM VIKRITT VIGYAN

(Pathology and Diagnostic Procedure)

PAPER-1 FUNDAMENTAL PRINCIPLES OF ROGANIDANA

Marks- 100 Hours- 100

1 Concept of Tridosha and 1ts Pathological implications. 63 4 didactic
permutations and combination of Tridesha Lina-and Stambhita. lecture

Dosha, therr cause and importance in mamfestation of Samprapt: audiovt
sual/int

eractive

2 Concept of Rakta as a Chaturtha Dosha Importance of Raktainthe |3 didactic
manifestation of diseases. lecture/
audiovi
zual
‘interac
ve

3 . 3 didactic
Concept of Ashrayashrayi bhava and its applied utility. lecture/
audiovi
sual
iIteract
e

4 Different types of Dosha Gar. 3 didactic
lecture/
audiovi
sual
miteract
1wve

5 Causative factors and practical utility of movement of Doshas from | 3 didactic
Kostha to Shakha and Shakha to Koshtha lecture/
audiovi
sual
iteract
; _ e

[ concept of Ashayvapakarsha Trayo roga marga. their diseases and 3 didactic
clinical importance of Roga Marga, lecture
audiovi
sual/int

erachve

7 Concept and classification of Avarana_ its role in pathogenesis. 3 didactic
mode of diagnosis of Avarana and 1ts importance in chikitsa sutra. lecture:
audiov
sual‘int
eractive

a8 Applied aspect of Dhatn Poshana Krama and Dhatu Samvahana. 3 didactic
lecture/
audiovi
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gualint

eTactive

9 didactic
Concept of Margaga and Sthanastha Dhatus Conept and apphied lecturs.

aspects of Doshapaka and Dhatupaka Fundamental and applied audiovt

aspect of Dhatu, Upadhatu and Mala sual'int

eractive

10 didactic
Diseases developed due to their vimiation (pradoshaja vikara), lecture/

Concept and applied aspects of Srotas, their importance in health audiovt

and dizeased conditions: sual wat

eractive

11 Concept of Rakta as-a Chaturtha Dosha. Importance of Rakta in the didactic
manifestation of diseases. lecture

audiovt

sual/int

eractive

12 Concept of Ashrayashrayi bhava and its applied utility. didactic
Different types of Dosha Gati. lecture

audiov1

sual/int

eractive

13 Causative factors and practical utility of movement of Doshas from didactic
Kostha to Shakha and Shakha to Koshtha lecture/

audiovi

sual/int

ETactive

14 Concept of Ashayapakarsha. Trayo roga marga. their diseases and didactic
clinical importance of Roga Marga. lecture:

audiow:

sual/int

eractive

15 Concept and classification of Avarana_ its role 1n pathogenesis, didactic
mode of diagnosis of Avarana and its importance in chikitsa sutra. 3 lecture/

‘audiovi

zual int

eractive

16 Applied aspect of Dhatu Poshana Krama and Dhatu Samvahana didactic
lecture/

audiovi

eractive

17 Concept of Margaga and Sthanastha Dhatus. Conept and applied didactic
aspects of Doshapaka and Dhatupaka Fundamental and apphiad lecture

aspect of Dham, Upadhato and Mala. audiovt

eractive

18 Dhseases developed due to their vitiation (pradoshaja vikara). didactic
Concept and applied aspects of Srotas, thewr importance 1 health lecture/

and diseased conditions. audiovi
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gualint
eractive

19

Concept and applied aspects of Sroto Dushn and Khavaigunya

didactic
lecturs

audion

sual/int

eractive

20

Understanding the various srotas which are not included 1n classical
list of srotas but enumerated while describing the samprapti of
diseases.

didactic
lecture/

audiovi

rual ‘int
eractive

21

Descrniption of Dosha-Dushva-Sammurchhana, Concept of Prakrnit
Sama Samaveta and Vikntt Vishama Samaveta Sammurchhana

didactic
lecture

audiovi
sual/int

£rachve

22

Importarce of Dosha-Dushya-Sammurchhana in Diagnosis and
reaiment.

didactic
lecture/

audiown

sual'int
ETACHIVE

23

Concept of Vikara vighata bhavabhava prativisesha

didactic
lecture/
audiovt
sual/int
Eractive

24

Concept of Agni and 1ts role in mamifestation of health and disease.

didacnc
lecturs;

audiont
sual/int
eractive

Concept and pathogenesis of Ama Contemporary imnterpretation of
Ama and its role in pathogenesis. Sama. Nirama stages of Dosha,

Dhatu and Mala.

didactic
lecture/

-audiovi

rual ‘int
eractive

26

Understanding Samprapti of Santarpanottha and Apatarpanottha
Vvadh

didactic
lecture/
audiovi

erachve

Detailed classification of discases as described m Ayurveda
Knowledge of ICD and DSM classification

didactic
lecture

audiown

eractive

28

Detailed understanding of Nidan Panchaka with therr classification
and clinical importance.

didactic
lecture/
audiovi

18




sual’int
ETACtive
29 Relation between "Hetu & Lakshana™ and “Samprapt: & Lakshna’ 3 didactic
lecture
audiovi
sual/int
eractive

30 Explanation and applied aspects of Krivakala and s unlity in 3 didactic

diagnosis and treatment. lecture/
audiovi
zual/int
eractive

31 Importance of Upadrava, Anishta and Sadhvasadhyata and Udarka. 3 didactic

lecture
audiovi
sual/mt
eractive

32 Natural History of the Diseases, concept of vyadhisankara in 3 didactic

Avurveda lecture/
audiown1
sual/int
eractive

33 Understanding of Samprapti of diseases in Charaka Nidana Sthana in 3 Didact

contemporary context B
lecture
audiovi
eractive

Paper 11 ROGA VIGYANA
Marks — 100 Hours -100
Knowledge of clazsical Samprapti of following dissases with interpretation of Nidana
Panchaka including Upadrava. Arishta and Sadhyasadhyata and Chikitsa Sutra:
Knowledge of commonly occurring diseases of the respective systems mentioned in
contemporary medicine and their Avurvedic interpretation.

1 Diseazes of Pranavaha srotas- Kasa - Shwasa - Hikka— i) didactic
Urahkshata — Shosha — Rajayakshma and Avurvedic lecture/
understanding of common chinical entities like Pneumonia. audiovi
Pleural effusion. Bronchitis, Bronchiectasis, Pulmonary sual/int
Tuberculosis. Bronchial Asthma Eractive
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Diseages of Annavaha- Puresshavaha Srotas- Agnimandva - didactic
Anmna - Aruchi- Chhards, Amiapitta- Shoola, Grahani —Gulma- lecture/
Udara Roga —Vibandha, Atisara — Pravahika along PG Final audiovi
Year Syllabus-33 with vanious clinical presentations. Ayvurvedic sual/int
understanding of common chimeal entities like Peptic Uleer, sractive
Irritable Bowel Syndrome, Dharrhoea, Dysentry, Constipation,
ulcerative colitis.
Diseases of Udakavaha Srotas- Trishna, Daha and knowledge of didactic
water and electrolyte imbalance disorders lecture/
audiovi
gpal’int
eractive
Diseases of Rasavaha Srotas - jwara and Ayurvedic didactic
understanding of common climcal entities like vanous types of lecture
Fever- Malaria, Typhowd, viral fevers. Pandu, Amavata, audiovi
Hnidroga. Shotha and Ayurvedic understanding of common sual'int
chiniecal ennties like Anaemia & s Classification. Rheumane STACHIVE
fever. Rheumatoid Arthritis, Anpina, Ischasmic Heart Disease,
Hypertension. Myocardial Infarction ,Congestive cardiac failure.
Diseazes of Raktavaha Srotas- Kamala - Raktapitta - Vatarakta — didactic
Kroshtukaseersha - Shitapitta — Maha Kushta — Visarpa - lecture/
Shwitra and Kshudra Kushta and Ayurvedic understanding of audiovi
common climeal entities like jaundice; hepatitis_ bleading sual/int
disorders, Gout, Thrombo Angitis Obliterens (TAO), Deep Vamn sractive
Thrombosis (DVT), Leukaesmia, Thalessena, Sickle cell
Anaemia Introduction to Urticania, Psornasis. Eczema,
Pemphigus, Herpes.
Discases of Mamsavaha srotas- Introduction to Granthi. didactc
Arbuda (Galaganda and Arsha Ayurvedic understanding of all lecture
types neoplasia and Thyroid diseases. audiow:
sual/int
eractive
Diseases of Madovaha srotas- Sthoulva - Karshya — Prameha didactic
and Avurvedic understanding of common clinical entities like lecture/
Obesity and Diabetes Mellitus. audiovi
gpal‘int
eTactive
Dhseases of Asthi - Majjavaha srotas- Sandhizatavata, didactic
Introduction to ‘Asthimayjaparipaka. Asthigata Vidradhi and lecture,
Avurvedic understanding of common clinical entities like Osteo- audiovt
Arthritis, Osteomyelitis, Osteoporosis. sual'int
eractive
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9 Vatavvadhm-Akshepaka - Apatanaka - Ardita - Pakshaghata — didactic
Gridhrasi — Viswachi, Avabahuka Manyvasthambha — lecture/
Katigraha-Pangutwa- Khanj a-Khalwee and Ayurvedic audiovt
understanding of common climeal entities like Hemiplagia, sual/int
Parkinzon s disease, Lumbago- Sciatica syndrome, Bell's Palsy, Sractive
Ankylosing Spondylitis. MND and other commeonly occurming
neurological diseases.

10 Dizeases of Sukravaha srotas- Klaibya and Vandhvatva and didactic
understanding of male and female Infernlity, Impotence. lecture/

‘audiovi
gpal’int
eractive

11 Diseases of Mutravaha srotas -Mutrakrichha — Mutraghata, didactic

Ashmar and Avurvedic understanding of common clinical snnties lecture/

like Urmary Tract Infection, Urolithiasis. Nephropathies and Renal audiovi

failure. sua 'inte
ractive
1

12 Dhseases of Swedavaha srotas-knowledee of khalitya. Palitva didactic

and Cosmetology: lecturs
audiovi
sual/int
eractive

13 Diseases of Manovaha Srotas - Vishada, Udvepa, Bhava, didactic
Bhrama, Anidra. Mada. Murchha, Sanyasa, Apasmara, Unmada, lecture/
Atatwabhinivesha and Ayvurvedic understanding of common audiovi
clinical entities like Depression, Anxiety neurosis, Phobia rual ‘int
Personality disorders. eractive

14 Indriva Pradoshaja Vikara. didactic

lecture
audiovt
sual/int
eractive
15 Jara janya Vyadhi: Alzheimer’s Disease didactic
lecture’
audiov
sual/int
eractive

16 Concept and tools for the studv of Anukta Vvadhi (Unexplained didactic

and newly emerging diseases). lecture/
audiovi
sual/int
ETactive
17 Understanding the concept of karmaja vvadh didactic
lecturs
audiovi
sual/int
eractive
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Marks-100

PAPER- III

PARIKSHA VIGYANA
Hours:-100

1

Introduction to Clinical methods and technique for the study of
clmical examination

.Iﬁlp{!!‘tﬂﬂcf of medical history taking and 1ts .i.mpurtance- m clmical
medicine.

4

didact:
&

lecture
visual/

Interac

| tive

didact
c
lecture
‘audio
visual’
IHErac
TIve

Aums, Objectrves and Methods, applied aspects and importance of
various Rogi and Roga Pariksha as per classics.

Srotas Pariksha. Shadanga Pariksha vis-a-vis general & systemic

examination of patient:

didacti
'~
lecture
raudio.
interac
tive
visual

| didactt

C
lecturs
/audio
visual’
nterac
tive

Interpretation of Charakokta trividha pramana pariksha and
Sushrutokta shadvidha pariksha with climical methods mentionad 1n

modermn medicine.

inlerpreﬁtian-and use of ashtasthana nirikshana along with uze of
current tools as per Avurveda: PG Final Year Svllabus-34

didacti

lecturs
‘andio
visual/
interac
tive
didact:

lecture
‘andio

visual/
imterac
tive
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Charakokta dashavidha and Sushrutokta Dwadashavidha pariksha
alonig with the use of modem supportive tools for understanding of
rogibala and roga bala concept to dertve chikitsa sutra

didact:
&
lecture
visual/
interac
tive

Avyurvedic interpretation of all relevant findings of modem clinical
examinations, various Laboratory and other Diagnostic tools.

didacti
c
lecture
‘audio
visual’
Inerac
tIve

Understanding of diagnostic procadures in medical emergencies. 10

didacti
'~
lecture
raudio
visual/
interac
tive

10

Concept of Good climical practice 1n Ayvurveda and modem medicine.

didactL
C
lecturs
/audio
visual

11

Knowledge of standard clinical laboratory set up vseful for Avurvedic
practice.

didact
c
lecture
‘audio
visual’
inerac
tive

12

Knowledge of Anaillary common laboratory investigations for
diagnosis of dis=ases, their methods, normal and abnormal values,
factors influencing values and thewr Ayurvedic interpretations &
clmical significance as mentioned 1n practical syllabus.

didacti
'~
lecture
raudio
visual/
interac
tive

13

Importance of Bio markers and their utility 1o clinical researches

didactL
c
lecturs
/audio
visual’
terac
trve

14

Update knowledge of emerging diagnostic tools and technologies.

didacti

lecture
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‘audio
visual/
interac
t1ve

15

Knowledze of various Ayurvedic diagnostic softwares programmes
available.

didacti

lecture
‘audio
visual’
imnterac
TIve

16

Avayava Pariksha— Radio- Imapmg Techmgues, Sonological
Techmques, ECG, EEG etc and their clinical interpretation

didacti

lecture
/audio

visual/

mnterac
trve

Paper IV  VIKRITI VIGYANA AND JIVANU VIGYANA

Marks — 100

Hours - 100

1

Introduction to pathology and technique for the study of pathology

4

didacti

lecture
raudio

visual/
interac
trve

Cell imyury and cellular adaptations

didacty

lecturs
faudio

visual’
nterac
tive

Immunopathology including amvloidosis and 1ts interpretation
with the concept of Ojas vis-a-vis Bala

10

didacti

lecturs
‘andio

visual/
imterac
tive
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Concept of Shotha versus Inflammation. oedema and healing
Derangement of Homeostasis and Hemodynamic disorders

10

didact:
&
lecture
visual/
interac
tive

General character and classification of Neoplasaa

didact
c
lecture
‘audio
visual’
Inerac
tIve

Upasargajanya Vyadhi (Communicable diseazes)- Romantika —
Masurika — Upadamsha — Plurang and introduction to Syphilis,
ATDS. Leprosy, Tuberculosis

10

didacti
'~

lecture
raudio

visual

Detail study of Krmmi Vigvanam versus infectious and parasitic
diszaszes along with thewr mode of infection and life cycle

didact:
&
lecture
visual/
imterac
tive

Concept of Snayuka, Shleepada and introduction to Filanasis
and classification of comimon parasites.

10

didact
c
lecture
‘audio
visual’
inerac
tive

Concept and applied aspects of Janapadodhvamsa and
Environmental diseases

didacti
'~
lecture
raudio
visual/
interac
tive

10

Nutritional disorders

didactL
c
lecturs
/audio
visual’
terac
trve
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11

Concept of genetic diseases and 1ts interpratation tn terms of
Bia dozha

didact:
&
lecture
visual/
interac
tive

12

KEnowledge of common Bactenia, Virus, Parasites, Fung: and
their classification with thetr disease processes, Nutrition
requirements, media and methods for culture and sensitrvity

12

Diadact
ic
lecture
‘audio
visual’
Inerac
tIve
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PRACTICAL DEMONSTRATION AND HANDS ON EXPERIENCE

eoular posting in Roga Nidana O P D
Regular posting in Roga midana I[P D).
Regular posting in Laboratories
- Regular posting 1n other departmental units and Educational Tour to update current
medical knowledge
5. Laboratory record — maintenance of observation diary and laboratory record book.
6. Experience in conducting following laboratory mvestigations for diagnosis of diseases and
their methods
a)} Hematological, Biocheimical and Serological measures, Peripheral blood film examination
b) Rapid diagnostic techniques.
c) Sereening test for bleeding disorders- Platelet Count. bleeding timie (BT). Clotting ime
(CT), Prothrombin time (PT).
d) Blood groupmg - ABQ syvstem, Rh typine (Rhesus system)

7. Unne Examination a Ayvurveda anusara mutra pariksha PG Final Year Syllabus-33 b
Phys=ical Examination, Chemical Examination, and Microscopic Exammnanon ¢ Dip stick
examination
3. Stool Examination 1.e Ayurveda anusara purisha pariksha-Physical examination - Sama-
Nirama Pariksha 11 Microscopic and macroscopic examinanon of stool
9 Sputum Examination

1. Avurveda pariksha anusara sthivana.

1. Physical, Chemical and Microscopic Examination of the sputum.

10. Semen examination
1} Avurvedryva anusara Retas pariksha.
2) Semen examination & clinical interpretation

11 Biochemical tests related to various organ panels- Lrver, Kidney, Hearr, Thyroad,
Pituitary and Bones.

12 Knowledge of different staining techniques in microbiology.

13 Enowledge of Sero-ummunological Investigations: RA, Widal test ASLO tfiter, ANA Ete
14 Physical. chemical, mucroscopic. biochemical and bacteriological tests for vanous kinds
of body aspirates

15. Knowledge of histopathological techmiques.

bW

BEDSIDE PRACTICAL /CLINICAL METHODS

_ Expertize 1n ¢limical methods (General and Systemic Examination).
Practical knowledge of examination of Roga based on Pancha Nidan.
- Practical knowledge of instruments uzed for clinical examination.
_ Practical records of clinical examination of at least 30 long cases m [P.D.
. Practical records of clinical examination of at least 50 short cases.
_ Practical knowledge of ECG, USG and Imaging techniques and their clinical interpretation
. Understanding of vanous Avurvedic diagnostic softwares/programmes available like Avu
soft, Rudra Avut Nidana etc

—l S N s LD D e
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PATTERN OF PRACTICAL EXAMINATION MD Part-I1

200 MARKS

SL Practical Marks Total
No Marks
1 Long case’ Long Practical as the case may be 40 marks
2 Short case’ Shert Practical as the case may be 20 marks
3 Medical Procedure’ Lab Analysis 30 marks
4 ldentification of Specimen’ Radiograph and 30 marks
Instruments
5 Thesis presentation 20 marks 200 marks
& Micro teaching Topic presentation 20marks
1 Vivasvoce 40 marks
TOTAL 200 marks
REFFERENCE BOOKS LIST
SLNO TITLE AUTHOR EDITION
1 Charaka Samhita with Vanous Yadav Sharma 2015
Commentaries
2 Madhava Nidana with Various Acharva V.IT 2010
Commentaries
3 Abhinava Vikriti Vigyana Acharva Raghuvir -
Prasad
- Dosha karanatwa Mimansa PV Sharma 2003
= Nadi Darshan T.S Mishra 2012
] Nadi Vigvanam Tika -
7| Nadi Vigyan Vashisht S D —
8 Nadi Vigvana Gangadhar Tika -
o Nadi Pariksha Athavale 2014
10 Nadi Pariksha Upadhyay GP
11 Rogi Pariksha Vidht PV Sharma 1998
12 Roga Vigyan Vinay KEumar 1985
13 Siddhanta Nidan Gananath Sen 1966
14 Avuvediva Ropa Vargikaran Ramanth VD -
13 Avurvediva Nidan Evum Chikitsa ke | Ram Harsh Singh 2015
| Siddbama
16 Felevant Pormion of Charaka Samhira. | - =
Sushrota Samhita, & Vagbhata
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17 Clinical Methods 1n Avurveda KRS Murthv 1996

18 Parameswarappa’s Ayurvediva Viknti | Byvadgi PS 2018
Vigvana

19 Nidana Panchaka Dhvam SC 1987

20 Samprapt: Lakshana voh Sambhandha | Sadashiv Sharma =

21 Clinical Diagnosis in Ayurveda Vasant Patil 1* /2013

22 Oxford H B of clinical Examination - 2nd 2014

23 Symptoms & Signs in clinical chamberlains 13% 72010
medicine

24 Clinical methods Hutchinson 23% 2012

25 Bedsude clinics in medicme vol-1& I | Kundu 7= 12014

26 Practical Pathology Uma Chaturved: 2002

27 | Medical Laboratory Technology R Sood 6%/2009

28 Clinical Diagnosis and Management Todd 2016

29 | Robbms Basic Pathology Kumar 2018

30 T.B of Pathology Boyds W 10/2013

31 T B of Pathology Harsh Mohan 8% 2019

32 T B of Pathology Dey 2003

33 T B of Parasitology R. Sood 2019

34 Clinical Pathologv & Bacteniology 5.P Gupta -

35 A T B of Microbiology Ananthanaravan 11% 72020

Chapter 4. Fducational strategies:

Contents-
A) Cognitive Objectives : Theorstical knowledgez (L ecturs)
B) Peychomotor Objectrves- Practical climical Skalls'Competency
C} Affective Objectives- Reflection, role models

A) Cognitive Objectives : Theoretical knowledge (Lecture)

Teaching and Learning Activities

A candidate pursuing the course should work 1n the institution as a fulltime student. No
candidate should be permitted to mun a clinic/laboratory/nursing home while studying
postgraduate course. 73% of attendance 15 must for 1% vear and final year for calculating
attendance.

Every student shall attend teaching and learning activities during each vear as presertbed by
the department and not absent himself / herself from work without valid reasons.

A list of teaching and learming activities 15 desioned to facilitate students to acquire essential

knowledge and skills outlinad are given below-
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1y

2)

3)

4)

N
—

7)

Lectures: Lectures are to be kept to a munimum_  They may, however, be emplovad for
teaching certain topics. Lectures may be didactic or integrated.

1) Bio-statistics

2} Research Methods

3) GCP and GLP

4) Medical code of conduct and medical Ethics

3) Communicanon Skills etc.

These topics may preferably taken up in the first few weeks of the 1st vear (PART-I). The

rematning two vears (PART-IT) the scholars should attend fellowing activities:

Integrated Lectures:

¢  Knmi Vidovanam with Microbiology,

o (Companson of avurvedic concept of Mala and Shukra Parikshan with Modemn

Physical. chemical and Microscopic examination of Stool and Semen analysis
o  Avavavika Parikshan with USG and X-ray and ECG Examination at Diagnostic wing
of our Hospiral

Journal Club: Fecommended to be held once a week ‘All the PG students are expectzd to
attend and actively participate in discussion and enter in the e-Log Book the relevant
details.
Subject Seminars: Further, every candidatz must make a presentation from the allotted
respective topics (both Avurveda & Modem), Investigation seminar, Classical Text Review,
Formulation seminars, selected articles and Chnical case presentations at least four every
week All the PG students are expected to attend and actively participate in discussion and
enter 1n the Log Book, the relevant details. The presentations would be evaluated using
check lists, contaimng names of the student and the evaluator etc.
Student Symposium: The scholar must attend mintmum 2 National seminars and 2 State
level semunars and Recommended to present at least nwo scientific papers / posters.
Publications: the scholars must publish at least 2 ‘articles 1n Pubmed /Indexed journals. or
UGC mandate Journals ons among them should be from their dissertation.
Teaching Skills: Post graduate students must teach Under graduate students by taking
Theory classes, Demonstrattons, Bed side chmics, Tutonals; Lectures etc. Assessment 15

made using a checklist by faculty. Record of their participation be kept in Log book
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3. Research/Dissertation:

Every candidate pursuing MD Avyuorveda degree course 1s required to carry out work on a
selected research project under the guidance of a recognized post graduate teacher’ smde
The results of such a work shall be submitted 1n the form of a dissertation. The dissertanon 15
atmed to tramn a post graduate student in research methods and techmiques. It includes
wentificanon of a problem. formulation of a hypothesis. search and review of literaturs,
getting acquainted with recent advances, designing of a research study, collection of data,
critical analvsis, companson of results and drawing conclusions.

Every candidate shall submit to the Registrar (Academac) of the University in the prescribed
Proforma. a svnopsis contaming particulars of proposed dissertation work within six months
from the date of commencement of the course on or before the dates notified by the
University. The synopsts shall be sent through the proper channel Such synopsis will be
reviewed and the dissertation topic will be registered by the University. No change in the
dissertation topic or guide shall be made without prior approval of the University.

The dissertation should be written under the following headings:
L Introduction
i Aims or Objectives of study
111 Review of Literature- both Avurveda and Modem science
v Material and Methods

V. Besults
T Disrussion
Vit Conclusion

w1, Summary

1% References
. Tables
=i, Annexures

The written text of dissertation shall be not less than 30 pages and shall not excead 130 pages
excluding references, tables, questionnaires and other annexures. It should be neatly typed m
double line spacing on one side of paper (A4 size, 8.27" x 11.69") and bound properly.
Spiral binding should be avoidad. The dissertation shall be certified by the guide, head of the
department and head of the Instrtution.
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Four copies of dissertation thus prepared shall be submunted to the Registrar (Evaluation), six
motnths before final examination on or before the dates notified by the University.

The dissertation shall be valued by examiners appomnted by the University. Approval of
dizsertation work 13 an essential precondition for a candidate to appear in the Unnversity

examination

B) Psvchomotor Objectives- Practical/clinical Skills/Essential Skills

The Department of Roga Nidana and Vikritt Vigvana deals with the factors which
are essential to understand disease process as well as the diagnosis of disease. Apant from
undertaking teaching, research etc. both at UG and PG levels, this Department is also
involved in conducting various laboratory diagnostic investigations, pathological tests. ECG |
mvastve and non- mvasrve radiological techmques, and mamly 1n mterpretation of all the
diagnostic modalities for patient care. The investigations are conducted mn well-equipped

departmental Laboratory.

Ward Rounds: Ward rounds may be service or teaching rounds.

a) Service Rounds: Postgraduate students should do service rounds twice a day for the care
of the patients and cshould be available in emergencies. Newly admitted patients should
be worked up by the PGs and inform to the seniors the following day.

b} Teaching Rounds: Every unit should have at least weekly one 'grand rounds' for teaching
purpose, where in all consultants/teachers, PG scholars will discuss regarding the cases.

¢) Rotation and posting in other departments:

The scholar successfully completes' the PART I exams and enters mto PART-II
cumiculum the scholars will be sent compulsory (Mandatory) and Optional postings
(Inter-departmental). In the course of the posting the scholar 15 supposad to record all the

cases in the Log Book relevant details and get signed from the respective authonty.
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Skill g idered under the following heading

a)
b)
c)
d)
e)

a)

b)

d)

2l

History Taking and Clinical Examination
Clinical case presentation

Performance of diagnostic procedures
Interpretation of diagnostic procedures

Skill for differential diagnosis

History Taking and Clinical Examination —
The scholars should bz thorough in documenting the patient’s details (rom
parecksha) and details of the disease{roza pareeksha) and writing dailv reports
about the patients care.
Clinical case presentation
The scholar should be able to thoronghly study the case and should be able to
present the case. Each individual scholar should present at least one case per
week on rotation bases.
Performance of diagnostic procedures
Dhagnostic procedures forms an itmportant part of the climcal tramning of the
Avurvedic Physician. In addition to the routine examination of the patient with
proper recording of findings, meticulous practice of the following s
recommended.
e (Calibrate various steps involved in performing varnous laboratory
Investigations.
® Practice mterpretation of Avayavika Partksha like -USG, X-ray, MRI. CT.
ECG ete.
The scholar should be capable enough to perform lab investigation and
diagnostic techniques when posted in the respective units,
Interpretation of diagnostic procedures
The scholar should be capable enough to interpret lab investigations -and
diagnostic technique findings.
To develop the Skill for differsntial diagnesis.
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LHistory Taking & Clinical Examination. Interpretation of Diagnostics. Differential

diagnosis, Prognosis ete. (Roga pareeksha & Rogi pareeksha)

g History Taking and Clinical Examination. | pap¢ I Pait-H | Nenimiam
No interpretation of diagnostics and Number
differential diagnosis.Prognosis
(Roga pareeksha&Rogi pareeksha)
) §8 Respiratory svstem{Pranavaha srotus) 05 03 10
pi Neurology system{Vatavahanaadi) 03 05 10
3 Musculoskeletal system (Majjavahasrotus) 03 03 10
4. Skin{Raktavahasrotus) 05 05 10
3 Gastro-enterology(Anna-Pureeshavaha srotus) 03 i ] 10
6. others 02 02 04
II. Ayurvedanusara Pareeksha krama
S.No | Ayurvedanusara Part -1 Part-I1 | Minimum
Pareeksha krama Number
1 Mootra parecksha 1 1 .
2 | Mala pareeksha 1 1 .
3 Shteevana pareeksha | 1 1 .
4 | Reto parecksha 1 1 2
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III. Performance and interpretation of diagnostic procedures

S. Np | Biochemestry | pay¢ | Part-II | Minimum
Number

1 Lipid profile 1 1 2

2 Renal profile 1 1 2

3 Liver profile 1 1 P

4 Thyroid profile 1 1 2

5 | Electrolytes 1 1 2

6 Others{Each) 1 1 2

IV. Performance and interpretation of diagnostic procedures

S.No | Microbiology& Serology | Part -1 Part-Il | Minimum
Number
1 | Staimng techmques - ) ;
2 | Culture& sensitivity - 3 5
3 | Tube method - 1 1
(widal. BA CRP etc) (each (each (=ach
Qualitative tests sach 1 parameter) | parameter) | parameter)
4 | Card metod 1 1 1
(Pregnancy Dengue ete) (each (each (=ach
parameter | parameter) | parameter)
53 | Quanttative 1 1 1
(RA CRP ASL-O) (each (each (each
parameter) | parameter) | parameter()
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V. Radiology

SNo

Radiology Part -1 Part-II | Minimum

Invasive techaiques - To NA

mvalie,
attend
and
interprete
MmaxIrnum
number
of

CXPOSUreEs

I3

Non-mnvasive techniques - To NA

mvolve,
attend
and
interprete
maximum
number
of
exposures

* NOTE

]
¥

The tables reflected above are indicative of Procedures the Scholars of Roga-Nidan
Evam Vikruti vigvana need to perform to acquintine the SOPs | which help in
better interpretation of the investigatory modalmes with respect to faults at levels of
collection of samples. tyvpe of procedurs, method of procedure, calibrations at

different levels, normal ranges according to the kits, clinical corelations atc.

The scholars are expertised 1n reading [ECG__ Radio films). interpreting(all availahle
Diagnostics), justifying the investigatory modalities and clinical findings, and also
co-relating the Roga& Rogi pareeksha . rather than performing:  the
procedures techniques.

36



Skill or Competency Objectives- simulations

At the completion of sach Phase the assessments will be conductad in the form of essay

questions. to asses: the cogmitive knowledee and  practical examinations to assess

psvchomotor skills.

C) Affective Objectives-

Should be able to function as a part of a team. develop an attitude of cooperation with
colleagues, and interact with the patient and the clinician or other colleagues to provide
the best possible diagnosis or opmion and timely referral of the patient to the higher
centre,

Alwavs adopt ethical principles and mamtam proper etiquette 1n dealing with patients,
attender/relatives and other health personnel, also to respect the rights of the patient
including the right to information and second opinion.

Develop communication skills to reveal the reports, obtamn a proper relevant listory and
professional opinion as well as to interact with patients, relatives, peers and paramedical
staff and also skill for effective teaching.

Obtamn informed consent for any examination/procedure and explamn to the patient and

attendants the disease and its prognosis with a humble and kind approach.

provide appropriate care that 1s ethical, compassionate, responsive and cost effective and m
conformation with statutory rules
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Chapter 5- Implementation

Planning-

Essential Knowledge

Includes anatomy . phvsiology and pathology as found in current text books as well as
classical Avurvedic knowledgze concerned to Foga Nidana Avem Vikrott Vigyana These
topics are recommended to be studied in Roga Nidana Asvum Vikruti Vigyana as much as
they are applicable to the Clinical practice. The stress 1s on  patho-physiology, diagnostic
and laboratory procedures for diagnosis and management of diseases in both Ayurveda and

contemporary sC1ence.

Method of training

The tramning of postgraduate for degree shall be residency pattern with graded
responsibilities in the examination, management-and treatment of patients entrusted to his’her
care. The parficipation of the students 1n all facets of educational process is essential Everv
candidate should take part 1n seminars. group discussions, grand rounds, case demonstration,
clinics, journal review mestings, CCP and climical meetings. Every candidate should be
required to participate in the teaching and trainine program of undergraduate students.
Traming zhould include mvolvement m laboratory and experimental work, and research
studies. Basic medical sciences students should be posted to allied and relevant climical

departmetits or MSHtions.

5. Attendance. Progress and Conduct
1. A candidate pursuing degree course should work i the concemed department of the
institution for the full period as a full tme student. No candidate is permitted fo ron a

clinic laboratorv/nursing home while studyimng posteraduate course.

]

Each year shall be taken as a unit for the purpose of calculating attendance.

(']

Every student shall attend symposia, seminars, conferences, journal review mestings,
grand rounds, Climcal case presentation, climics and lectures dunng each year as
prescribed by the department and not absent himself | herself from work without valid
reasons

4 Ewvery candidate 15 required to attend a mimmum of 73% of the traming during sach

academic year of the post graduate course. Provided further, leave of any kind shall
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not be counted as pant of academic term without prejudice to mumimum 73%

attendance of traming period every vear.

LA

Any student who fails 10 complete the course in the manner stated above shall not be

permitted to appear for the University Exanunations.

6. Monitoring Progress of Studies:

6.1 Work diary / Log Boak - Every candiudate shall maimntain a work diary and record of
his'her participation in the training programs cenducted by the department such as journal
reviews, seminars, etc. (please see Annexures for model checklists). Special mention may be
made of the presentations by the candidate as well as details of clinical or laboratory
procedures, if any conducted by the candidate. The work diary shall be scrutinized and
certified by the Head of the Department 1n the form of Half vearly assessment.

.2 Periodic tests: In case of degree courses of three vears duration (MD), the concerned
departments may conduct five tests, two of them be annual tests; one at the end of first vear
and the other in the second year. The third, and fifth test may be held one months before the
final examination. fourth test will be conducted when PG scholar has completes one year of
I1*? Phase of MD course: The tests may include written papers. practical’s / climical and viva
voce. Records and marks obtained in such tests will be mamntamed by the Head of the
Department and sent to the University when called for.

6.3 Records: Records and marks obtained in tests will be maintained by the Head of the
Department and will be made available to the University.

7. Dissertation

7.1 Every candidate pursuing MD degree course 1s required to carry out work on a selected
research project under the guidance of a recognized post graduate teacher. The results of
such a work shall be submitted in the form of a dissertation.

7.2 The dissertation 1s aimed to train a post graduate student i research methods and
techniques. It includes identification of a problem, formulation of a hypothesis, search and
review of hiterature, getiing acquainted with recent advances; desigmng of a research study,
collection of data, critical analysis, and companson of results and drawing conclusions.

7.3 Every candidate shall submit 1o the Registrar (Academic) of the Umversity i the
prescribed preforma. a synopsis contaming particulars of proposad dissertation work within
eight months from the date of commencement of the course on or before the dates notified by

the University. The synopsis shall be sent through the proper channel
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7.4 Such synopses will be reviewed bv Institutional research committee and will be processed
to Insututional Ethical clearance commuttee (IEC) and Insntutional Animal Ethical clearance
committee (IAEC) for the approval, then the dissertation topic will be registered by the
University.
7.5 The dissertation should be written under the following headings:

1. Introduction

1. Asims or Objectives of study

1. Review of Literature

v Material and Methods

v. Results

vi. Discussion

vi1. Conclusion

Vi1, Summary

x References

x Tables

x1. Annexures
1.6 Typing wnstructions: Fonts type Times New Roman and font size of 12, The size of the
titles should be 14 and Bold, the size of subtitles should be 12 and bold. Print should be
letter ‘gualitv or laser (not dot matrix) printing with dark black characters that are
consistently clear and dense. Use the same type of print and print size throughout the
document.
Pagination: All the pages of the thesis to be numbered including the principal text and also
all the plates_tables, diagrams, maps. -and so on Roman numerals are used on the
preliminary pages(pages up to the first page of text) and Arabic numerals are used on
the text pages. Thenumbers should be placed on the bottom center of the page and they
should be consistent.
Spacing: The text matter should be double spaced and single spaced for the - long
guotations, footnotes, and sndnotas,
Margins: For binding purpose. the lefi-hand margin must be 1.5". Other margins should be
1.0". Diagrams; photographs. or facsimmles in any form should be of a standard page size_ or
if larger, folded so that a free left-hand margin of 1 5" remains and the folded sheet is not
larger than thestandard page.
Photographs: Professional quality colour photographs are allowed and should
indicate the arrows for changes in the photograph.
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7.7 Followings documents are to be submitted by the scholar, Dissertation hard copy

a_ Une soft copy of dissertation as per the university mstructions (without mentionme the
name of the schelar, guide. co-mmde) and one seft copy with-all eredentials are to be
submitted to the university for evaluation and approval.

b. One soft copy of orginal article drawn out of dissertation and other amcles
published Accepted.

c. Candidates should strictly adhere to the timelines in submitting the dissertations to the
college office.

d Candidates are informed not to lock the documents with any passwords; it shall be in
open access form.

e. The sofi copy should contain Thesis copy in chapter wise. word documents. Photographs
shall be in JPEG format only.

f All annexure and images shall be labeled and kept in one separate folder. Along with
Thesis. Copy of the Plagiarism report 1s to be submatted.

g As per the Untversity noufication. acknowledgement copv of online article submutted
copy 15 1o be attached.

7.8 The dissertation shall be valued by examiners appointed by the Universsty. Approval of

dissertation work 15 an essential precondmion for a candidate to appear in the University

examingation,

7.9 Guide: The academic gualification and teaching expenience required for recognition by

this Universitv as a ouide for dissertation work 1s as per National Council for Indian svstem

of medicine Minimum Qualifications for Teachers m Medical Institutions Regulations

Teachers 1n & medical college'institution having a total of five vears teaching experience out

of which at least five vears teaching experience as Lecturer or Assistant Professor ganed

after obtaining post graduate degree shall be recognized as post graduate teachers.

A Co-guide may be included provided the work requires substantial contribution from a

sister department of the institution.

7.10 Change of guide: In the svent of a registersed guide leaving the college for any reason or

in the event of death of guide. suide mav be changed with prior peomission from the

BIVELsITy.
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7.11 Checklist for submission of Dissertation by the PG scholar

Name of the Scholar: University Reg no:

Dept:

Particular

Eemarks
by the
Guide
(ensured
that as per
guidelines’
not
ensured
that as per
guidelines)

Remarks
by PG-
coordinator

(Submuttal
Not
submutted
as

I’Jé:r
mstruction
5)

Ewvaluation Copy: folder 15 labeled with only
Registration Number and not contained any Identity
of the Candidate i all the certificates and only
registration number is mentioned. Any cermficates
issued by the other Departments. the Identity of the
Candidate 15

masked and scanmed copv 18 antached.

: ﬂfﬁte

Copy folder is labeled with Name and
Registration Number and Contained the Following
Certificates of Undertaking [ Copyright declaration,

Declaration by-the candidate, Certificate of Guide, Co
Guide, Endorsement by HOD 8& Head of the Instinution

. The documents are not locked with any passwords; they

are 1n open access form and not enabled 'copy protect’

in
PDF files.

One soft copy of oniginal article drawn out ofdissertation
and other articles published/Accepted 15
submirtted

LA

Adherence of the scholar to the timelines 1n submittingthe
dizsertations to the collsos office.

Contemts are in PDF documents.

Photographs are in JPGE format only.

8.

Copv of the Plagianism report 15:attached

9.

Acknowledgement copy of online article submatted
copyis attached.

Remarks of HOD-

Remarks of PG Coordinator:
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Step 6: Evaluation
6.1. Schedule of Examination

The examination for M.D courses shall be held at the end of Phase I and Phass [T

academic years.

6.2. Scheme of Examination

M.D. Degree

MD Degree exanmunations it any subject shall consist of wnotten paper (Theory),
Practical Clinical. Viva voce and evaluation of the dissertation. .

6.2.1 Dissertation: Every candidate shall carryout work and submit a dissertation as
indicated m SINO.2 Acceptance of dissertation shall be a precondition for the
candidate to appear for the final examination

622 Written Examnanon (Theory): A wnitten examination shall consist of four question
papers, each of three hours duration. Each paper shall carry 100 marks.

62 3 Practical / Clinical Examination:

In case of practical exammation, 1t should be aimed ar assessing competence and
skills of techmaques and procedures as well as testing students ability to make relevant and
valid observations, interpretations and inference of laboratory or experimental work relating
to his'her subject.

In case of climical examinanon. 1t should amm at examining clinical skills and
competence of candidates in accordance with OSCE for undertaking independent work as a
specialist. Each candidate should examine at least one long case and one short case.

The total marks for practical / clinical examination shall be 200.

6.2 4 Viva Voce: Viva Voce Examunation shall amm at assessing depth of knowledge, logical
reasoning, confidence and oral communication skills. The total marks shall be 100 and the
distnibution of marks shall be as under:

{1) For examination of all components of syllabus - 80 Marks

(1t) For Pedagogy =20 Marks
625 Examiners: There shall be at least four examiners in each subject. Qut of them two
shall be external examiners and two shall be internal examiners. The :qualification ‘and
teaching expenience for appontment as an examiner shall be as laid down by the National

commuission for Indian Medicine.
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6.2 6 Crtena for declaring as pass i University Exammation: A candidate shall secure not
less than 30% marks in each head of passing which shall mclude (1) Theory, (2) Pracncal
mncluding clinical and viva voce examination

A candidate securing less than 50% of marks as described above shall be declared to
have failed in the examination Failed candidate may appear in any subsequent examination
upon pavment of fresh fee to the Registrar (Evaluation).
.27 Declaration of distinction: A successful candidate passing the University examination in
first attempt will be declared to have passed the examination with distinction. 1f the grand
total aggregate mark 1s 75 percent and above. Distinction will not be awarded for candidates

passing the examination 1n more than one attempt.

Annexures for evaluation

Section V1
LOG BOOK:

Every student must mamtamn Log Book 1n which every activities of teaching traming
evaluation programs recorded.

The log book 15 a record of the all the activities of the candidates dunng his training. Internal
assessment 15 based on the evaluation of log book. Totally, logbooks are a tool for the
evaluanon of the traimng programme of Institution by external agencies. The record includes

academic activities as well as the presentations and procedures, etc.. carned out by candidate.



CONTENT OF THE LOG BOOK:

Subject Seminar Presented

Analysis Seminar Attended.

Analyvsis Seminar Presented.

Anmmal Module Seminar Attended
Animal Module Semuinar Presented
Classical Text Review Semunar Attended.
Classical Text Review Seminar Presentad.
Climcal Case Presentation Attended
Clinical Case presentad -

10 Climcal Semunar Attended

11 Clinical Seminar presented

12 SynopsisDissertation Activities

13 Formulation Seminar Attended.

14 Fermulation Semuinar Presented:

15 General Seminar Attended

16 General Semunar Presented

17 Guest Lectures Attended

18 Instrument Semunar Attended.
10  Instroment Seminar Presented.

7 Interdepartmental seminars Attended

e dad bd s

LY T < TR N 5 S

21 Investigation Seminar Attended.
79 Investigattion Seminar Presented.

23  Journal Article Review Attended.

24 Journal Article Review Presanted.

25 Practical Climes Atended

26 Research article Published

27  Semunar/workshop | conference  Attended.
28 Shloka Seminar Presentad

70 Shlokas Seminar Attendead.

10 Subject Seminar Attendsd.

31 Theory Class Attended

312 Under Graduate Practical Classes Conducted
33 Under Graduate Theory Classes Conducted
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Sectnion VII
AMODEL CHECK LISTS

Assessment of student’s activities helps to improve their performance. Each activity shall be

assessed by at least two teachers and one student from first, second and third vear. All the

observations summanzed and suggestions are made at the end of respective presentation:

1. SUBJECT SEMINAR

NAME OF THE PRESENTER: TOPIC:

No. | OBSERVATIONS

Good

Average

Poor

Narration of the OBIECTIVES of the Tapic

Understanding of the subject & content

Organizing the matter in Logical sequences

subject

Use of specific cross references, examples to explain

Incorporation of own Research Views

change of pace efc.)

Presentation skill (Body language, Language fluency, ,

Answering skill to the question

ANV aid use

Critical analysis of the subject

D (O] | O (L] S LB

0 | Summarized the matter at the end

TOTAL

Suggestions:
Date:

2. SHLOKA SEMINAR
NAME OF THE PRESENTER:
Shloka:

Sign & Name

Reference:

OBSERVATIONS

=]

Good

Average

Poor

Narration of the OBJECTIVES of Topic

Breakup of shloka

Use of specific cross references, examples to
explain subject

Collection & explanation skill of the Matter

Understanding of the subject

Incorporation of own research views
Presentation skill ( body language, A/V aid use,
change of pace, language fluency etc.)

Organizing matter in logical sequence

Answering skill to the guestion

el L1 ' N N R 5 0 5 S R S T e

=

Summarizing the matter at the end

TOTAL

Suggestions:
Date:
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1. SUBJECT SEMINAR
NAME OF THE PRESENTER: TOPIC:
No. | OBSERVATIONS
Narration of the OBJECTIVES of the Topic

Good | Average | Poor

Understanding of the subject & content

Organmizing the maiter in Logical sequences

o Y S T

Use of specific cross references, examples to explain subject

LA

Incorporation of own Research Views

Presentation skill (Body language, Language fluency, ,
chanee of paceetc)

Answering slall to the question

AVaduse
Critical analvsis of the subject

s o toe ]| on

0 Summarized the matter ai the end

TOTAL

Suggestions:
Date:

4. SHILOKA SEMINAR
NAME OF THE PRESENTER-

Sign & Name

Shloka: Reference:

No. | OBSERVATIONS

Good | Average | Poor

1 Narration of the OBJECTIVES of Topic

]

Brealup of shloka

Use of specific cross references. examples to explan
subject

Collection & explanation skill of the Matter

Understanding of the subject

Incorporation of own research views

Presentation skill { body language, AV a1d use. change of

pace, language fluencv eic.)

Organizing matter 1 logical sequence

Answenng skill to the question

= Ao om | ol o] e

0 Summarizing the matter at the end

TOTAL
Suggestions:
Date:

a4y
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q

ANALYSIS

NAME OF THE PRESENTER:-
NAME OF THE TECHNIQUE:

@]

OBSERVATIONS

Average | Poor

Narration of the OBJECTIVES

MNarration of History, types of technigue

Description of the technique

Narration of Method of use. unit & applied aspects

O | s |l | P [ :4

=]

Narration of its imitations, precautionary measures
Collection of the ""uiatt&t

Drgamzmg miatter 1 }.{IE‘EEI sequence

Presentation skill [hmh langnage_ ANV ad ugs, change of
pace, Lancuage fluency =tc.)

Answenng skill to the question

10

Summarizing the matter at the end

TOTAL

Suggestions:

Dae-

6.

Sign & name

FORMULATION

NAME OF THE PRESENTER:
Formulation-
Reference:

Qo

OBSERVATIONS

Good

Average  Poor

Warration of the OBJECTIVES of Topic

Assessment of ingredients using cross references

Anzszement of Pharmacodynamics of inoredients

Explanation of applied aspects.
| Explanation of quality tests (Shastric Lab)

Explanation of related recent Rescarch Works

S | o O TN S ST :4

Incorporation of own research views

=]

Presentation skill ( bodv language A/V aid use, change

of pace, language fluency etc.)

Answering skill to the question

10

Summarizing the matter at the end

TOTAL

Suggestions:

Dat=-
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s

INSTRUMENT

NAME OF THE PRESENTER:
NAME OF THE INSTRUMENT:

OBSERVATIONS

Good

Average  Poor |

Narration of the OBJECTIVES

Narration of Historv, tvpes of instruments

Description of the [nstrument

Narration of Method of use, unit & applied aspects

Narration of 1its limitations. precautionary measures

Collection of the Matter

e | I [ | | L [ BR] pk

Organizine matter 1n logical sequence

Presentation skill (body language, AV a1d use, change of
pace, Language flusncy etc.)

Answering skill to the question

=t (AT D

Summarnizing the matter at the end

TOTAL

Suggestions:

Dat=-

INVESIGATION

NAME OF THE PRESENTER:-
1LE:

S1gn & Name

OBSERVATIONS

Good

Average | Poor

Narration of the OBJECTIVES of topic

]

Narration of History, types of investigation
& instruments ‘equipment s usad

Narration of method of Investuzatnion

e 103

Narration of method of calibration & possible errors

Ln

Narration of its application & Incorporation of own
research views

Presentation skill ( bodv language, A’V atd use change of
pace Languape fluency etc)

Organizing matter 11 logical sequence

Answering skill to the question

Understanding of the subject

[t I = = B R

0

Summanizing the matter at the end

TOTAL

Suggestions:

Date-
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9. CLASSICAL TEXT REVIEW
NAME OF THE PRESENTER-
CLASSICAL TEXT TITLE:
NO | OBSERVATIONS Good | Average | Poor
1 Narration of the OBJECTIVES
i About Author, commentators. publication,
3 About content, volume, chapters,
4 Umaueness of the text
5 Incorporation of own views
5 Presentation skill ( body language, AV aid use, change of
pace etc)
T Lanpuage fluency
8 Orgamizing matter 11 logical sequence
9 Answernng skill to the question
10 Spmmarizing the matter at the end
TOTAL
Suggestions:
Date- Sign & Name
10. ARTICLE PUBLISHED IN JURNAIL /PERIODICAL
NAME OF THE PRESENTER-
TITLE:
JURNAL/PERIODICAL:
NO | OBSEERVATIONS Good | Average | Poor
1 Article & Journal Text selected
Z Narration of the OBJECTIVES of Article
3 Understanding of the subject
4 Use of specific cross references. examples to explain
subject
3 Incorporation of own research views
6 Presentanon skill (bodv language, A’V a1d use_ change of
pace etc_)
T Language fluency
8 Organizing matter 1n logical sequence
g Answering skill to the question
10 Summanzine the matter at the end
TOTAL
Suggestions:
Date- Sign & Name.
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11. CLINICAL PRESENTATION

NAME OF THE PRESENTER-
NO | OBSERVATIONS Good | Average | Poor
1 Narration of the OBJECTIVES
- Completeness of the History .
3 Accoracy of general physical exammation
4 Incorporation of own research views
> Dhiagnosis-whether 1t follows logically from History &
B findings
5] Oroanizing matter 11 logical sequence
Fi Investigation required, imnterpretation of investigations
g Ability to defend diagnosis &to justifv differential diagnosis
9 Justification of Line of treatment
10 Presentation skill { bodv language, AV aid use. change of
pace, Lancuage fluency etc)
11 Answenng skill to the question
TOTAL
Suggestions:
Date- Sign & Name
12. UG TEACHING SKILLS
Date-
NAME OF THE TEACHER- SUBJECT:
TO
NO |SKILLIS PRACTICED YES | SOME NO
EXTENT
1 Raised interest in the beginning relating to topic by
gqussting of by throwing new 1dea
2 Specified the OBJECTIVES of presentation
3 Teaching matenial organized 10 a logical sequence
4 Used relevant content matter
5 Changed pace of presentation
5] Used specific examples to explain subject
Fi Used non-verbal clues, eve contact, etc,
8 Used teaching aids effectively
2 Allowed questions from students
10 Asked questions to students
11 Rewarded students answers/questions
12 Summarized the matter at the end
Suggestions:
Date- Sign & Nam
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Table 3:

LOG BOOK

Departmental Theory classes/Interdepartmental classes/OPDs/IPDs/All
kinds of Seminars, workshops/ Hands on training/ Any others

Name: Admission Year:
College:
Date Name of the duty posted’ Attended | Presented | Remarks

classes/Practical/Seminars/any
other
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Preamble

Ayurveda is upaveda of Atharva Veda. It is the oldest system of medicine in the
world. The word Ayurveda derived from two samskrit words. AYUR (life) and
VEDA (science/knowledge) means the ‘science of life’. It has complimented its
therapeutic benefits to many chronic and unhealed ailments. it is also suitable system
of medicine for life style disorders and to meet the changes in pathological
conditions due to modern life style.

It is revealed that there were three World famous Universities teaching Ayurveda
— all located in ancient India. namely *Takshashila®, *Vikramshila® and *Nalanda’.
Students from all over the world studied in these universities and through them, the
Principles of Ayurveda spread to other many countries. Other Systems of Medicine
developed taking inspiration from Ayurveda that was learnt by foreign students from
India and carried all over the World. Ayurveda therefore can be considered — in true
sense — the ‘Mother of all Medical branches”.

During the period 2000-1000BC Ayurveda a unique system of medicine
developed in India by the sages with use of their observations, natural resources and
their experience. Under the Guru Shishva Parampara the regular teaching and
training began with creation of Sambhitas. Gradually it institutionalized at ancient
University of *Takshashila’, “Vikramshila® and “Nalanda® during 7% century.
Recent years in India various courses were like Ayurveda Vaidya Visharad (AVV),
Avurved Bhishak (AB), etc., conducted by different establishments. To rejuvenate,
regularize and to bring uniformity in teaching and training of Ayurveda in India. the
*Central Council of Indian Medicine® a regulatory body for Ayurvedic Education
was established. Now Bachelor of Ayurvedic Medicine and Surgery., MD/MS in
various discipline of Ayurveda started with the intention to encourage integrated

teaching and de- emphasis compartmentalization of disciplines so as to achieve
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horizontal and vertical integration in different phases and promote research which
helps to support National Health Services.

Looking in to the health services provided to the public, understanding the need
of Practitioners of Ayurvedic system of medicine. need of research in contest with
application of treatment modalities to present generation, to establish new
formulations/medicines, to answer the problems related to the present days lifestvle
disorders as per the guidelines of apex body CCIM and suggestions provided by the
faculty of various sections, stake holders and strategy of University. this Post

Graduate studies in Avurveda is framed.




Health care problem

Women are responsible for 70-80%; of all the health care provided in India.
Female health care providers can play an important role in educating the
society to recognize their health & nutritional needs

Reproductive Health concerns now a days are Endometriosis, Uterine

fibroids. PCOD .STDs .Uterine & Breast cancers. safe motherhood (matemal &

neonatal health). family planning and adolescent health. Approximately 10-15%

of couples are impacted by Infertility. The pivotal role that the life style factors

are playing in development of these conditions is of concern and every effort

towards disease identification, prevention and appropriate management of the
condition is the need of the hour.

Hence a trained and skilled Ayurveda scholar to potentially shoulder the
health care needs of a woman is the absolute necessitv. Hence a planned
approach in educating them is the priority.

Avurveda believes in the principle of “Swastasya Swasthya Rakshanum

and Aturasya Vikar Shamanum®. Emphasis is given for treating diseases and also

prevention of the diseases in Avurveda.
Current approach

Currently challenging issues are menstrual disorders, wvarious
gynaecological disorders (vonivyapad) like endometriosis, dysmenorrhea.
genital prolapse. genital infections, infertility, fibroids, malignancies . pregnancv
pathologies like early pregnancy haemorrhage. various medical conditions
developing during pregnancy like Anaemia, hypertension .diabetes etc. These
conditions can be effectively managed and prevented through Avurveda or

Integrative approach




Hence a teaching methodology that produces a skilled Ayurveda postgraduate in

Obstetrics & Gynaecolgy is the prerequisite

m Tdeal approach — Integrated treatment is the need of the hour, the Ayurvedic
post graduate should have thorough theoretical knowledge of both the Sciences
(Ayurveda and Allopathy), understand the limitation. understand the concepts of
Avurveda in treating the patient and practice the speciality ethically and have a
conscience in referring the patients to tertiary care as and when required.
Research being the integral part of medical studies, conduction and involvement
of research scholars in novel topics of Ayurveda gives a concrete stand as
evidence-based approach to the students and boosts their confidence in practicing
their own science.

Ashfanga Avurveda together with fundamental concepts need to be
understood in contemporary ways without disturbing traditional Aywrveda’s
rules and values. Incorporation of innovative teaching techniques like simmulation
based. problem based. self-directed leaming . mock drill based learning in
emergency conditions etc along with assessment of measurable outcomes in the
curriculum development will enhance the quality of stakeholders. It also yields
the practitioners of Avurveda who can potentially contribute to the society and
health care needs of women.

Target need Assessment

® Choose targeted learners
o The Post graduates of Prasuti Evam Striroga Part-I and II).
® Find out information about the targeted learners
A post graduate of Ayurveda during his /her UG studies has basic orientation
on principles of Prasuti & Striroga. mostly acts as an observer having
minimum competency in diagnosing and intervening in various conditions.
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Student lacks in decision-making skills and referral of patient to tertiary care
centre for comprehensive management.

The postgraduates of Ayurveda should be able to treat / perform the
various ward /Minor to moderate risk procedures efficientlv. Enhance
leadership qualities, teamwork, comnmnication skills and attitudes which

makes the students competent enough to practice Prasuti Evum Striroga

Determine characteristics of the learning environment

The scholars are the main stake holders of the learning exercise. so the
curricnlum should be designed as student centric with flexibility. openness
and access to resources.This could be achieved with proper planning in
accordance with successive feedback from stake holders (PG
scholars),teachers of concermed subject. alumni and external peers

periodically and also updates from contemporary science.

Goal, Competencies and objectives

Goals

The goals of postgraduate fraining course in Prasuti evum Sfriroga are:

Practice principles of Prasuti evum Striroga efficiently and effectively. backed
by contemporary scientific knowledge and skill as the base.

Demonstrating decision making skills for treatment and referral to deliver
comprehensive management for the patient.

Exercise empathy and maintain high ethical standards.

Develop an attitude and communicative skills

Objectives: On the completion of the post-graduate curriculum. the following

objectives shall be achieved under the following sub-headings




Knowledge (Cognitive domain)
Skills (Psvcho motor domain)

Human values, Ethical practice and Comnmnication abilities

Knowledge:

A list of objectives related to knowledge and higher cognitive abilities that are

expected to be achieved during the course is given.

At the end of the training, the candidate must be able to:

Describe the Nidana-aetiology, Samprapti-pathophvsiology, principles of
dlagnosis and management of common conditions including emergencies by
both Ayurveda as well as from contemporary science.

Describe indications and methods for fluid and electrolyte replacement
therapy including blood transfusion.

Describe common benign and malignancies of women in the country and their
Avurvedic management including prevention.

Understanding of basic sciences relevant to QObstetrics & Gynaecology
Identify social. economic. environmental and emotional determinants in a
given case and take them into account for planning therapeutic measures.
Recognize conditions that may be other than the area of his/ her specialtv
/competence and to refer them to the proper specialist.

Advice regarding the operative or non-operative management of the case and
to carry it out effectively.

Self update by attending courses. conferences and seminars relevant to
speciality

Teach and guide his team. colleagues and other students.

Thorough knowledge about laws and acts with their provisions like MTP .
PNDT etc




e Acquire Basic knowledge about laparoscopic interventions . diagnostic &
therapeutic

e Undertake audit, use information technology tools and carry out research both
basic and clinical with the aim of publishing ones work and presenting the
work at various scientific forum.

Skills

e Take a proper clinical history. examine the patient. perform essential
diagnostic procedures and order relevant tesis and interpret them in both in
Avurveda and Modern medicine fo come o a reasonable diagnosis

e Perform labor independently and acquire skills of various modes of assistance
viz, episiotomy, forceps application , ventose

e Perform operative procedures like LSCS |, tubectomy ,.D & C and cervical
encirclage etc operations independenily with help from a senior modern
surgeon.

® Provide basic and advanced life saving support services (BLS & ALS) in
emergency situations.

® Develop thorough skill to monitor labour and timely appropriate intervention

e Undertake complete patient moniforing including the preoperative and post-
operative care.

e Develop the skills to perform independently Uttara vasti and other

gynaecological procedures

Human values, Ethical practice and Communication abilities
¢ Adopt ethical principles in all aspects of practice. Professional honesty and
integrity are to be fostered. Surgical care is to be delivered irrespective of the

social status, caste. creed or religion of the patient.




e Develop communication skills, in particular the skill to explain various
options available In management (Ayurveda & Modern medicine) and to

obtain an informed consent from the patient.

® Provide leadership and get the best out of his team in a congenial working

atmosphere.

e Apply high moral and ethical standards while carrving out human or animal

research.

e Be humble and accept the limitations in knowledge and skill and to ask for

help from colleagues when needed.
e Respect patient's rights and privileges including patient's right to information

and right to seek a second opinion.

COMPONENTS OF THE PG CURRICULUM
The major components of the PG curriculum shall be:
a. Theoretical knowledge
b. Practical/Clinical Skills
¢. Training in Dissertation.
d. Attitudes. including communication.
e. Training in Research methodology.

a) Theoretical knowledge

Syllabus of Prasuti evum Sfriroga include the following:




All the candidates admitted for P.G.Degree (MS Ayurveda) are required fo
pursue the recommended duration of three academic years as full time candidates
out of which:

(1) Preliminary course for one year -MS Part | and

(1) Specialty course for two years -MS Part 2.

(1) Syllabus of Preliminary course for one year -MD/MS Part 1(Prasuti evum
Siri roga)

Name of the Subject :Prasuti evum Stri roga - Samanya ( Obstetrics & Gynascology )

Theorv-100 Hours Practical-200 Hours
Theory- 100 Marks Practical-100 Marks
Part- A
Marks-50 Hours:30)
Unit Contents (Theory) Hours Teaching Methods

1 Concept of Tridosha Dhatu, Upadhatu. Agmi.
Pancha Mahabhuta 1 relation to Prasut: and St 23 Didactic/Interactive/ AV

N Roga

2 Cﬂncept of Artava and Shukra a2 D:damtf | nterachuefmf

8= Ccnt:e«pt of Rasa_ Gﬂ.I.L"Lﬂ_ v sarva v 1paka and Karma 05 Didactic/ Interactwefh‘u"
of Dravva used 1n Prasuti and Str1 Roga

4. Action and adverse drug reaction related to Didactic/Interactive/AV
commonly used plants and Rasa Aushadhi in 03
Prasuti and Stri Roga

3. Concept of Pathva- Apathva in relation to Prasut ~ Didactic/Interactive/AV
and Stri Roga 05

ﬁ_ Cnncept of Garbhadhana and Garbha 10 Didactic/Interactive/AV

7. Concept of Vrana and Vrana dushh_ (s Didactic/Interactive/AV

8. Concept of special therapies of Avurved used in Didactic/Interactive AV
Prasuti and Stt Roga 08 Hands on

a9 Concept of Ashtavidha shastra karma . Yantra & 05 Didactic Interactive/ AV
Shastra used mn Prasuti and Str1 Roga Hands on

PART -B

1. Applied anatomy and physiology of Gentto-urinary Dhidactic lecturs’ AV

system, abdomen, pelvis, pelvic floor, anterior 05 Hands on practical
anatomy

10




abdominal wall. inguinal ligament_ inguinal canal.
vulva, rectum and anal canal

|
i

Abnormal development, structure and function of

female and male urogenstal systems

Didactic/Interactive/AV

Development. structure and function of placenta
umbilical cord and amnionic fluid.

Didactic/Interactive/AV

Physiolopical and neuro-endocrinal changes during
puberty, adolescence and menstruation

Didactic/Interactive/AV

Introduction of hormones related with gynascology
and obstetrics.

Orulation, femilization, climacteric and menopause,
Biophysical and biochemical chanees in uterus and
cervix durng pregnancy and labour

10

Didactic/Interactive/AV

Pre-natal, Natal and Post natal counseling and
examination

Didactic Tnteractive/ AV
Demonstration

Pharmacological study of drugs used in
Gwvnaecology and Obstetrics

Didactic/Interactive/ AV

Knowledge of diagnostic techniques used n
Gynaecology and Obstetrics.

Basic Knowledee of pathological and biochemical
investigation nsed in gvnaecology and obstetrics

Didactic/ Interactive/ AV
Hands on
Didactic/Interactive/ AV

10.

Ethics_law and Acts Related to gynaccology and
obstetrics — laws of abortion and adoption

DidacticInferactive AV

11.

Knowledge of contraception and sterilization
procedure

Didactic/Interactive’ AV

Pre-operative and post operative care in
gvnaecology and obstetncs

PRACTICAL

Content:
Hospital duties in OPD, IPD, OT and Casualty.
History taking and counseling 25 cazes

I

I

s

~ e W

e .

Labor cases — Observation / Performing -10 cases

Contraception and stenlizations.
Pre-operative. operative and postoperative procedure

Practical knowledge of Gynaecological procedures

Didactic/Interactive/ AV

100 MARKS

Enowledge of instruments required 1n Gynascology & Obstetric practices
Avyurvedic diagnostic and therapeutic procedures
Fluid therapyv and blood transfusion:
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DISTRIBUTION OF MAEKS (PREACTICAL)

SL.NO. CONTENT AARKS

1. | Case records of patients m detal 10
2. | Bedside clinical case taking 20

* [ongcase 10

»  Short case
3. | Identification of instruments | Spotters | X-ray 15
4. | Demonstration of Procedure 135
5. | Vivavoce 30

Total 100
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REFERENCE BOOKS

slno | Name of author / Title of book Edition Name of

commentator publisher

1 Chakrapani dutta Charaka 1* edition Chaukhambha

commentator Samhita by 2000 orientalia
Agmvesha
2 Anunadatta Hemadn titka | Ashtanga 1* edition Chaukbhambha
hridava 2000 sanskrit series
{Varanasi)
3 Dalhana Sushruta 1* edition Chavkhambha
Author — Yadavy Trikamj | Samhita 2019 orientalia
4 Adhamalla dipika Sharangadhara 6st edition Chaukhambha
Kastrama's gudhartha samhita 2003 orientalia
dipika

5 Srisathyapala Kashyapa o edition Chaukhambha

Bhisagacharva samhita 2004 Sanskrit samstan
(vrddha jivaka)

6. Prof P.V. Tewan Ayvurvediva Single edition Chaukhambha
Prasuti tantra Fepnnt Publications
evum Stree Roga | January 2016

i Dr Nirmala G Joshn Avyurvedic Single edition Chaukhamba
concepts in 2013 Sanskrit
gynaecology pratishthan

8, Dr Manjar Dwived: Abhinav prasooti | Single edition Chaukhambha
tantra Reprint surbharati

2008 prakashan
varanasi

3, Prof Dr VN K Usha Prasooti tantra Single edition Chaukhamba

2013 Sanskrit
prafishthan
(delh1)

10. Prof Dr VNK Usha Streeroga - Single edition Chaukhamba

Vinan 2011 Sanskrit
pratizhthan
(delhs)

11. T.W_Sadler Langman’s 13% edition Patricks: w _tank
medical 2016 rhd
embrology

12 Narendra Malhotra Jeffcoate's 9% edition The health

Jaideep Malhotra principles of 2015 sciences
Richa saxena gvnaecology publishers
Naharnka Malhotra
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13 Hiralal Konar Texthook of 8™ edition Javpes brothers
{ D.C.Dusta ) gyvnecology 2020 medical
- . . I publishers
14 ‘Hiralal konar Textbook of 9% edition Jaypee brothers
( D.CDutta) obstretrics 2018 medical
publishers
15 F Garv Cunnigham Williams 25% edition Me graw hill
obstretrics 2018 educations
16 Steven g Gabbe Obstretrics 1* edition Elsevier
normal and 2016
problem
pregnancies
17 Ramveer sharma Textbook of 1¥ edition Chaukhambha
prasuti tantra 2020 orienialia
{obsetretics)
18 Dr Hemalata Kapooerchand | Stresroga. 1* edition Chaukhambha
2019 vishwa bharati
19 Dr Hemalata Kapoorchand | Prasuti tantra 1* edition Chaukhambha
201% vishwa bharat
20 Alok sharma Thard trimester 1* edition Jaypee ( the
of pregnancy and | 2016 health science
puerperinm publishers)
21 Mala Arora Becurrent 7 =dition Jaypee brothers
pregnancy loss 2007
22 Robert E Svoboda ﬁyuhedﬁ'fnr Moatilal
Women 2002 Banarasidas
publishers
23 Webster sophia ne: azzawi | CHILDBIRTH & 3™ edition Jaypee brothers
farook al OBSTETRIC 2018
TECHNIQUES
24 Rechald L Sweet;Herald C Pelvic Zid Springer
Wiesenfeld Implimentary 2006
Disease
25 lonathan 5 Berek Berek & Novak's | 16" edition Walters Kluwer
Gynecology India Pvt .Ltd
26 Victoria L Handa Te Linde's 127 edition Wolters Kluwer
MD,lndaVanleMDB Operative India Pyt .Ltd
Gynaecology
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(1) Specialty course for two vears -MD/MS Part 2.

MD/MS Part 2. (AYU) PRASUTI EVUM STRIROGA

# Theory Papers : 04
# Theory Marks 400 Marks (100 each)
Practical Marks 200 Marks
» Duration 02 Years
» Grand Total 600 Marks
TEACHING
PAPER NAME OF PAPER MARKS
HOURS

PAPER I Garbhagarbhim Vigyan | 100 Marks 100 Hours
PAPERII Prasava Vigyvan 100 Marks 100 Hours
PAPER ITT -Streemgm | 100 Marks 100 Hours
PAPER IV Shalva karma 100 Marks 100 Hours




Name of The Subject : PRASUTI TANTRA STREE ROGA

PAPER -1

Garbhagarbhini Vigvan

Theory- 100 Marks

Unit

Content (T Eenr}')

-Hnur

Hours-100

-Teach'mg Methads

18

Applied anatomy of female Gemto uninary
system. Pelvis and Pelsic floor. Pelvic assesment
and foetal skull

10 Hours

Didactic Interachive/ AV
Demonstrations

[

Physiology, neuro endocrinology and pathology
of puberty and Neuroendocrine control of
menstrual cycle. Artava Rituchakra, Strecbija,
Pumbija

10 Hours

Didactic Interactive/ AV

Garbha sambhava samaagn. Garbhadhanam,
Pre-conceptional counseling and care,
Pumsavana. Garbhasva shad dhatvatmakatva,
Garbhav-akranti, Matryadi bhava, Garbha
vriddh, role of panchamahabhutas in the
formation and development of foetus. Garbhasya
avayavotpatti Fundamentals of reproduction —
gametogenesis, Fermlization, Implantation and
early development of human embrvo.

Apara, ‘Garb h&ﬂa]ﬁ'l__ J armu Nabhinadi.

Placenta, amniotic fluid. membranes and
umbilical cord -therr formation structure,
functions and abnormalities. Garbha-
poshana Garbha sharer kniyavaishishtyam,
Garbha lingotpart. Garbha varnotpatti.
Garbhasva masanumasika vriddhi.

Foetal physiologv, circulation, Foetal growth and
development

08Hours

10Hours

Didactic Interachive/ AV

Didactic/ Interactive/AV
Hands on experience

(7

Bya, Bijabhaga beeja bhaga avayava janva
Garbhanga vikron
Genetics , Birth defects & other teratologic

abnormalities

04 Hours

Dhdactic Interactiva AV
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Garblimi midana. sapekshamdana (Garbhakaalina
matrigata parivartana, lakshana. Dauhnida
Diagnosis and differeninal diagnosis of
pregnancy

Anatomical and phvsiological changes during
pregnancy

Endocninology related to pregnancy

Immunology of pregnancy

08hours

Didactic Interactive/ AV

Garbhini paricharya

Masanumasika pathya apathva evum garbha-
upaghatakara bhava:

Antenatal care, examination investigations and
management

10 hours

Didactic Interactive/ AV
Hands on

Garbhasankhva nirnaya,

Bahu apatvata -Multiple pregnancy

Garbhavyapad causes, clinical features,
complications, management and treatment of
Garbhasrava and Garbhapata . Upavishtaka;
NMagodara ' Upashushka, Lina garbha
Goodagarbha, Jarayvu Dosha, Antarmrnta garbha |
Garbha shosha. Garbha kshaya, Bhutahrita
garbha Raktagulma.

Abortions. 1T G R, Intrauterine Foetal death
Ectopic pregnancy and gestational trophoblastic
nzoplasia

02 hours

15 hours

Didactic Interachive/ AV

Didactic Interachve/ AV
Caze distussion

10.

Garbhini vyvapad — nidana panchaka and chikitsa
of garbhini vwapad.

15 hours

Didactic/ Interactive/AV

Case discussion
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Early recognmition, differential diagnosis and
prompt management of pregnancy
complications. Emesis and Hyperemesis
gravidarmum.

Anaerma

Pregnancy Induced Hypertension, Pre-eclampsia,
Eclampsia.

Antepartum hemerrhage

Bh- incompatibility

Management of pregnancies complicated by
medical_ surgical or Gynecolopical disorders in
consultation wrth the concerned specialties by
team approach

a Pyrexia Heart disease, Diabetes mellitus, Liver
disorders. Respiratory diseases. Renal diseaszs,
Epilepsy, Hypertensive disorders.

b Fibroids, Ovarian tumors, Gemital prolapse,

Carcinoma Cervix.

Infections in pregnancy: Toxoplasmosis, Viral
infections , Rubella, CMV, Hepatitis-B, Herpes.
Syphilis and other Sexually Transmitted
Infections tncluding HIV, Prevention of mother
to child transmission of HIV infection (PMTCT),

11

Jataharini related to Garbhint avastha

01 hour

Didactic/Interactive/ AV

Evaluation of Foetal and maternal health in
complicated pregnancies by making use of
diagnostic modalities

Olhour

Didactic/ Interactive/AV

13

14

Prenatal diagnosis of fetal abnormalities and
appropriate care.

PNDT Act and 11s Implications
Vishesh adhvavan of —

Ashtanghnday sharira - Adhyvay -1t
Garbhavkranti Sushmitasambhita sharira Adhvay-
3" Garbhavkranti

Olhour

05 hours

Didactic/Interactive/ AV

Didactic/ Interactive/AV
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Charak Samhita sharira - Adhvava - Bth
Jatisutriva

Name Of The Subject : PRASUTI TANTRA STREE ROGA

PAPER-II Prasava — Vigyan

Theory- 100 Marks

Hour=-100

Unit

Contents (Theory)

Hours

Teaching Methods

) &

Prakrit Prasava
1_Prasava panbhasha, Prasayv kaala, Prasava prarambha karana,
Prasava kalina garbha sthiti, Avi. Sutikagara

a) Ininiation and onset of partuntion.

b) Examination and evaluation of patient 1n labour.

¢) Physiology of labour.

d) Mechanism of labour.

e) Selzetion of place of delivery and labour room.
2. Prasava avastha evum paricharya

a) Stages of normal labour

b) Intrapartum maternal and foetal monitorme

c) Management of normal labour

30 Hours

Didactic/ Interactive
AV

Hands on expenience

Prasava vvapad
1. Etiopathogenesis, clinical features, prevention and

management of Garbhasanga, vilambita prasav; Mudhagarbha
and Apara sanga.

a) Prolonged labour

b) Cephalo pelvic disproportions

c) Malpresentation

23 Hours

Didactic’ Interactive
AY
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d) Obstructed labour

&) Methods of Induction and Augmentation of labour
2. Complications of different stages of labour
3. Obstetric management of high risk Pregnancies-
Pre eclamptic toxaemia, Eclampsia, Dhabetes, cardiac disease,
asthma, Epilepsy, antepartum hasmorrhage, preterm premature
rupture of membranes, ., Preterm. Post term. Multiple
pregnancy, IUGR & HIV -AIDS

4. 5l barth- diagnosis, complications and management.

Jatamatra Navajata shishu paricharva
a) Examination and management of neonate.
b) Management of birth asphyaaa.
c) Detection of congenital malformation in newborn and

timely referral for correction:

Didactic/ Interactive
AV /demonstration

Sutika viovana
1. Sutika Parnbhasha kala marvada parnicharyva.
. ‘Sutika vvadhi and their chikitsa,

[t

3. Stana sampat, Stanva utpatti, Stanva sampat, Stanya
pariksha, Stanya voiddhy, kshava and dusti karana, lakshan and
chikitsa. stana shotha. stana vidhradhi

4 Suppression of lactation

5. Nommal and abnormal puerperium_

15 Hours

Didactc’ Interactive
AV demonstration

Lty
i

Obstetric shock and management

1 Raktadhana- blood transfusion and replacement of blood
consntuents.

2 Management of fluid and electrolyte imbalance in obstetrics.
[imgs used in obstetric practice, indications contra iﬁdtcaﬁnﬂs:

doses and side effects.

05 hours

10 hours

Didactic/ Interactive
AV demonstration

-ﬁidactic.-.' Interactive i
AV

Vishesha Adhvavana of
Ashtanga Hridaya Sharira Sthana 2**Adhyava Garbha Vyapad

10Hours

Didactic’ Interactive
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Sushruta samhita Nidana Sthana 8® Adhyava Mudhagarbha
nidana
Sushruta Samhita Chikitsa Sthana 13 Adhvava Mudhagarbha

AV

Name Of The Subject : PRASUTI TANTRA STREE ROGA

PAPER —I1I Stree Rog vigvan

Theoryv- 100 Marks Hours-100
Unit Contents (Theory) Hours Teaching Method
L Disorders of menstruation and Female reproductive

b

SVaiEm.

A Congenital malformations of female genmal
tract

B. Artav dushti, artava wvriddi, artava kshava.
asrigdara.
anartava. and kashtartay.

C_Genital infections wmcluding sexually
20 hours
transmiited mfections.

D Abnormal vagial discharges.

E. Archa Yonikanda Gulma, Granthi, Arbuda

F Abnormal uterine bleeding. Endometriosis,
fibroad uterus, Adenomvosis, Polveystic ovaran
syndrome and neoplasia of female genital organs.

G. Endocrinological disorders affecting fernale
reproductive system.

H. Somarog.
Detailed study of yvoni vyapad mentioned by different
Acharvas with their commentaries and all possible | 20 Hours

correlations with modem gvnecological dissases

Didactic’ Interactive
AV

Case discussions

Didactic’ Interactive
AV
Caze discussions
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Vandhvatva
A Hetu, Bhada, Pariksha, and Chikitsa.

Didactic’ Interactive

B. Detailed studv of causative factors. AV
10Hours
Investigations with recent advances in manasement of
infertility
Adoption law
4 Stanaroga Didactic/ Interactive
Detailed study of Stanashotha Stanakilaka and AV/demonstration
stanavidradhi, stana granth:, stanarbuda. Examinanon | 03 Hours
of breast, diagnosis and differennial diagnosis of breast
lump.
3 Measures of contraception
A Avurvedic view of Garbha mirodha and T TR o
Garbhapatkara vogas. AV
B. Temporary contraception ST AR
C. Recent studies in the field of contraception.
D. National Health programme to improve
maternal and Child health, soctal obstetrics and vital
statistics (maternal and perinatal mortality),
6. Sthanik Chikitsa Dhdactic’ Interactive
: : T _ AV
Deetailed study of Pichu, Varti, Dhupan. Dhavana, o AEn AR
Parisheka, lepa. Kalkadharana Uttarabasti, agnikarma
and kshara karma
T Rajo Nirvnitti - Climactenc and menopause. Didactic’ Interactive
2Hours AV
Genatric health care '
s Study of modem diagnostic techmigues and ~ Didactic’ Interactive
> Hours AT
: /AN
Investigations.
a Important drugs used tn Stree roga 10 Houre | Didactic’ Interactive
AV
10. Panchakarma mn Stresroga 03 Hours | Didactic/
Interactive/ AV
11! Vishasha Adhvayana of 10 Hoiics
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Charaka Samhita Chikisa Sthana -30% Adhvaya -
Yonrvvapad Chikitsa

Sushmuta Samhita Uttara Tantra - 38th Adhyava —
Yonrvvapad Pratishedha

Kashyvapa Samhita Kalpa 5thana- Shatapushpa
Shatavan, Lashona kalpa Adhvayva

Didactic’ Interactive

Name of the Subject : PRASUTI TANTRA STREE ROGA

PAPER-IV Prasuti étreemg Slr_mha Karma

Theoryv- 100 Marks 100 hours

Unit Contents (Theory) Hours Teaching Methods
General principles of Gynascological & Obstetric Didactic/
surgerics 05 Hoits Irteractive fAV
Analgesia & Anaesthesia in Obstetrics & Gynasc
operative procedures

1 Operative Obstetrics Didactic/
Decision making, techniques, diagnosis and 93, Hogs ItieraEtive fAV

| management of surgical complications. o

2 Dilatation and evacuation. Hvsterotomy, Didactc/

Provision of safe abortion services -selection of III;IH&“?—E "‘.“'
10 Hoirs SMmonstartion

cases, techmque and management of complications,
septic abortion, criminal abortion. MTP Act

g ¥ Cervical Encirclage: Didactic’
Instrumental delivery (Forceps, vacuum extraction) R
Caesarean Section 20 Interactive/AV
Manual removal of Placenta 20 Hours
Cacsarean Hysterectomy

Unit | Operative Gynecology Hours Teaching Methods

Selection of cases. technique and management of complications of mmor and major oynecaological

procedures.

Dilatation and Curretage,

Cervical cautenzation

03 Hours

Didactic/Interactive
AV
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It'-d

Polvpectomy

Didactc/

Myomectomy Interactive AV
10 Hours
Cvstectomy
Oophorectomy
3: Surgical sterilization procedures Didactic .
Hysterectomy. 10 hours | In T“.-E E
on experience
4 Surgical procedures for genital prolapse. ~ Didactic/
Surgical management of bemign gemital neoplasm 05 hours ) )
Imteractive /AW
A Recent advances in Gynascology and obstetrics — Dhdactic/
Di stic and therapeutt 10H
ragnostie powries onrE Imteraciive AV
6. Shock and 1ts management Didacnic/
Blood Transfus: e JAV
o : ransfusion 04 Interactive AV
Flmd and electrolyte imbalance
Flnd therapy
1 Record keeping, ethical and legal 1ssuss umvolved in Dhdactic/
obstetrics and gynaecology. 05 Hours .
Medico-legal aspects — ethics. communication and Interactive /AN
counselline 1n obstetrics and Gynecolozy
g Intensive care 1n Obstetrics and Gynecology. Dhdactic/
(O5hours

Imteractive AV
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PRACTICAL:
Content:
1. Practical traming to conduct
* Normal and complicated deliveries
* Assisted  Instrumental delivenes
¢ (Caesarean section

o Neonatal resuscitation

b

Practical knowledge of Garbhim paricharya , sutika paricharya and masamumasika
garbha vrniddha

4

Practical traiming to perform Obstetrical and Gynaecological surgery
4 Pracneal tramning to provide familv-welfare / planning services, safe abortion methods

along with surgical sterilization

LA

Practical lknowledge and practice of all selevant equipment . procedures .

complicafions jemergencies with their management

6. Practical knowledge of vogasanas and Pranayama useful mn Stree roga and Prasun
tantra

7. Practical knowledge of Panchakarma and Sthanika chikitsa used in Stree Roga and
Prasuti tantra

8 Practcal knowledge of recent advances in Gynaecology and Obstetrics

9 Traimning of Obstetric & Gynaecologic casualties

P.G. Scholars shall develop the skills by observing, assisting and performing
independently all procedures including minor and major surgenes related to Obstetrics

& Gvnascology




PATTERN OF PRACTICAL EXAMINATION

200 MARKS

SL Practical Marks Total
No Marks

1 Long case’ Long Practical as the case may be 40 marks

2 Short case’ Short Practical as the case may be 20 marks |

3 Medical Procedure’ Lab Analysis 30 marks 200 marks

- Identification of Specimen’ Model and 30 marks
Instruments

B Disgertation presentation 20 marks

6 Micro teaching 20marks

7 Viva-voce 40 marks
TOTAL 200 marks

REFERENCE BOOKS

Slno | Name of author / Title of book Edition Name of
commentator publisher

1 Chakrapam dutta Charaka Samhita | 1¥ sdition Chaukhambha
commentator by Agnivesha 2000 orientalia

2 Arunadatta Hemadn Ashtanga hridava | 1¥ adition Chaukhambha
tika 2000 sanskrit series

(Varanasi)

3 Dalhana Sushruta Samhita | 1% edition Chaukhambha
Ayuthor — Yadawvp 2019 orientalia
Trikamn

- Adhamalla dipika Sharansadhara 63t edinon | Chaukhambha
Kasirama s gudhartha samhita 2085 orientalia
dipika

3 Snisathvapala Kashvapa samhita | Ontedition | Chaukhambha
Bhisagacharya 2004 Sanskrir samstan
(vrddha jivaka)

6 Prof P.V. Tewari Ayurvediya Prasuti | Single Chaukhambha

tantra edition
evumStreRoga
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7 Dr Nirmala .G Josh Avurvedic No edition Chaukhamba
concepts in 2013 Sanskrit
gynaecclogy pratishthan

8 Dr Manjan dwrved: Abhinav Prasooti | No adition Chaukhambha
tantra 2008 surbharati

prakazhan
varanast

9  |ProfDrVNKUsha | Prasooti tantra No edition | Chaukhamba

2013 Sanskrit
pratishthan (delhi)

10 Prof Dr V.NK Usha Streeroga - vijnan | No edition | Chaukhamba

2011 Sanskrit
pratishthan (delhi)

11 | ProfPooja Bharadwaj | Avurvedic 1#edition | Chaukhambha
Streeroga vigyana | 2019 publicarions

12 T W Sadler Langman's 13 edition | Patricks. w . tank
medical 2016 phd
embrology

13 | Narendra Malhotra Jeffcoate’s 9% edition | The health

Jaideep Malhotra principlesof 2019 SCiences
Richa saxena synaescology publishers
Naharika Malhotra
14 Hiralol konar Textbook of 8% =dition Jaypee brothers
( D.C Dutta ) gvnecology 2020 medical publishers
15 Hiralal konar Textbook of 9% edition Jaypee brothers
({ D.C Dutta ) obstrefrics 2018 medical publishers

16 F Gary Cunnigham Williams 25% edition | Me graw hill
obstretrics 2018 educations

17 Steven g Gabbe Obstretrics normal | 1¥ edition elsevier
and problem 2016
preégnancies
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18 | Ramveer sharma Textbook of 1¥edition | Chaukhambha
prasuti tantra 2020 orientalia
{obzstretics)

12 Ashwini gandhi Contraception 2™ adition Health science
past , presentand | 2016 publishers
firture

20 Dr Hemalata stresroga No edition Chaukhambha.

Kapoorchand 2019 vishwa bharat

21 Dr Hemalata Prasun tantra No edition Chaukhambha.

Kapoorchand 2019 vishwa bharat

22 Alck sharma Third trimester of | 1¥ edition Javpee ( the health
pregnancy and 2016 science
pusrperium publishers)

23 Mala Arora Recument 274 adition Jaypee brothers
pregnancy loss 2007

24 David Gardner Textbook of 5% edition CRC press
assisted 2018
reproductive
technmiques

25 Baskett Thomas Muynro Kerr's 2014 Elsevier INDIA

F-Cthers Operative
Obstetrics

26 Marcus E Setchell Shaws Text book | 7% edition Elsevier INDIA
of Clperative 2011
Gynascology

27 Liselotre Mettler Manual of New 1# edition Javpee brothers
Hysterectomy 2087
Techniques

28 Kenneth J Leveno Williams Manual | 239 edition | McGraw
of Obstetrics 2012 Hill' Medical
Pregnancy
Complications
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29 Posner od;others Oxom-foote 6" edition MeiGraw Hill
Human labor & 2013 Education Medical
birth

30 Victoria L Handa Te Lindes 12% edition
Operative 2019 Wolters kluwer
mynecolgy

3l Leon Speroff;Others Clinical 6= edition Javpee publisher
Gynecologic 1999
Endocrinology and
Infertility

32 Victoria L Handa Te Linde’s 127 edition | Wolters Kluwer

MD, lindaVanleM D' | Operative India Pvt .Ltd
Gynaecology

33 Berek & Novak Text book of 4™ adition Wolters Kluwer
Gynaecology India Pt .Ltd

34 Cunningham Williams 24™ adition | Mcgraw Hill

Leveno Bloom Obstetrics Medical
Spong
Dashe
Hoffman
Casey
Sheffield
35 Narendra Malhotra laffecaat’s 9t edition laypee Brothars
Jaideep Malhotra Principles of Medical
Richa saxena Gynaecology Publishers

Nehzarika Malhotra Bora
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Educational strategies

Contents
A) Cognitive Objectives - Theoretical knowledge (Lecture)
B) Peychomotor Objectives- Practical/chinical Skills/Competency
C) Affective Objectrves- Reflection, role models

A) Cognitive Objectives : Theoretical knowledge (Lecture, SDL)
Teaching and Learning Activities
A candidate pursuing the course should work 1n the institution as a fullime student. No
candidate: should be permitited 10 mun a clime/laboratoryvnursing home while smudving
postgraduate course.. 80% of attendance is must for 1* year and final year for calculating
attendance.
Every student shall attend teaching and learning activities during each year as preseribed by
the department and not absent himself / her from work without valid reasons:
A list of teaching and leaming activities 15 designed to factlitate students to acquire sssential
knowledge and skalls outlined are given below:
1) Lectures: Lectures are to be kept 10 2 munimum  Thev may, however, be employed for
teaching certain topics. Lectures may be didactic or integrated.

1) Bio-statistics

2} Research Methods

3} Medical code of Conduct-and Medical Ethics

4) GCP and GLP
3} Communication Skills etc:

&) Personality development
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These contents will be preferably taken up in the first few weeks of the 1st vear{(PART-I). The

remaming two years (PART-II) the scholars should attend following activities.

2) Integrated Lectures: These are recommended to be taken by multidisciplinary
departments for selected topics. eg. Kamala (Jaundice) Madhumeha (Diabetes mellitus),
Thyroid etc.

3} Jourmal Club: Recommended to be held once a week. All the PG students are expected to
attend and actively pamicipate in discussion and enter in the e-Log Book.the relevant
details.

4) Subject Seminars: Further. every candidate must make-a presentation from the allotted
respective topics{both Ayvurveda & Modem) , Investigation seminar, selected ariicles and
Climical case presentations at least four every wesk All the PG students are expected to
attend and actively participate mn discussion and enter m the Log Book, the relevant details:
The presentations would be evaluated using check lists, contaiming names of the student
and the svaluator etc.

5) Student Symposium: The scholar must attend mimimum 2 National seminars and 2 State
level seminars and Recommendad to present at least two seminars.

&) Publications: the scholars must publish at least 2 articles in UGC mandate Journals or
PubmedIndexed journals. one among them should be from their dissertation.

7} Teaching Skills: Post graduate students must teach under graduate students ( Eg. medical,
nursing) by taking demeonstrations. bed side clinies: tutonials, lectures etc. Assessment i3
made using a checklist by ObGyn faculty as well students). Record of their participation be
keptin Log book

3. Research / Dissertation:

Every candidate pursuing MS Ayurveda degree course 1s required to carry out work on a

selected research project under the gmidance of a recognized post graduate teacher. The results

of such a work shall be submutted in the form of a diss=rtation. The disseriation 15 aimed to train

a post graduate student in research methods and techmiques. It includes identification of a

problem, formulation of a hypothesis, search and review of literature, getting acquainted with

recent advances, desigmng of a research studv. collection of data: critical analysis, comparison
of results and drawing conclusions.

Every candidate shall submut to the Registrar (Academic) of the Umiversity in the prescribed

proforma, a synopsis containing particulars of proposed dissertation work within six months

from the date of commencement of the course on or before the dates notified by the University,
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The synopsis shall be sent through the proper channel Such synopsis will be reviewed and the
dizsertation topic will be registered by the University. No change in the diszertation topic or

guide shall be made without prior approval of the University.

The dissertation should be written under the following headings:

1 Introduction

1 Aims or Objectives of study
111 Review of Literature- both Avurveda and Modem science
v Material and Methods

V- Results

7 Discussion

vit Conclusion

Vi1, Summary

0. References

X Tables

x1 Annexures

The written text of dissertation shall be fiot less than 30 pages and shall not exceed 130 pages
excluding references, tables. questionnaires and other annexures. It should be neatly typed in
double line spacing on one side of paper (Ad size. 827" x11.69") and bound properly. Spiral
binding should be avoided. The dissertation shall be cerified by the suide, head of the
department and head of the Institution:

Four copies of dissertation thus prepared shall be submitted to the Registrar {Evaluation), six
months before final examination on or before the dates notified by the University.

The dissertation shall be valued by examners appomnted by the Unrversity. Approval of
dissertation work is an essential precondition for a candidate to appear in the Untversity

exarnation

B) Psychomotor Objectives- Practical/clinical Skills'Essential Surgical Skills

Prasuti evum Striroga speciality 15 a skill and experience based discipline in Avurveda
which after necessary training 1s able to provide proper care in Obstetrics & Gynaecology.
One can obtain such skill & traming by posting PG scholars to deferrent unsis of the hospital
(OPD . IPD OT Causality and postings and also there 1= provisiomn to post modem hospital for

minimum period of 4 months when the scholars come to second phase (it could be optional)
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by then they have knowledge to assess the patient and to understand the hmatation 1n managing
the patients. The whole skill-based traming for 3-year curmnculum is specified as vear wise
distnbution of the learning skills.

Ward Rounds: Ward rounds may be service or teachinig rounds.

a) Service Rounds: Postgzraduate students and Interns should do service rounds twice a day
for the care of the patients. Newly admitted patients should be worked up by the PGs and
inform 1o the semors the followmng day.

b) Teaching Rounds: Everv umt should have at least weekly one 'Grand rounds’ for teaching
purpose wheremn all consultants/teachers, PG scholars along with interns interact and
discuss about patient care.

¢) Rotation and posting in other departinents:

The scholar successfully completes the PART I exams and enters into PART-II curniculum
the =cholars will be sent compulsory (Mandatory) and Optional postings
(Interdepartmental), The Prasutt Evum Striroga PG will be sent to Modemn hospital (Any
tertiary care hospital ) for the Period of least of 4 months and maximmum for the period of 5
months 1n order to have modem surgical skills. In the course of the posting the scholar 1s
supposed to record all the caseés in the Loz Book relevant déetails and get signed from the

modern consultant.

Skills may be considered under the following headings

a)  Ward procedures

b) To conduct normal labor | LSCS | Tubectomy

c) Preoperative workup procedures

d) Postoperative procedures

e)  Minor procedures — D & € Therapeutic & Diagnostic

f) Gyvnascological procedures

g}  Sthanika chikitsa including Uttara vast:
a) Ward procedures
Ward work forms an important part of the climical traming of the Ayurvedic posteraduate. In
addition to the routine examination of the patient with proper recording of findings_ diligent
practice of the following 1s recommendead.
The procedures listed within the tables. indicates the surgical procedures that the scholars
should. by the end of the course, be able to perform independently (PI) by himself'hersalf or
should perform under suidance (UG) of senior postgraduate during the course. The other
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categones of surgical procedures mentioned form a general guide for the procedures that the
student should either have observed (O) or have assisted the operating surgeon (A). Note, for

all categories, the student washes up in the operating room. The total number of procedures of

gach category should be accomplizhed 1n the 3 vears and noted i the log book.

a)Ward proceduras
S.No | Procedure Part -1 Part-I1 | Minimum
Number
Insertion of IV_ lines PI (under | Guide (I* 25
guidance of | year)
PG II)
2, Wound dressing PI (under | Guide (I* Z5
guidance of | year)
PG II)
3 Catheterization PI (under | Guide (I* 25
guidance of | year)
PGII)
4. Blood sampling & cross matching Pl (under | Guide (I 75
guidance of |  Year)
PG II)
5. Per vaginal examination PI (under | Guide (I# 25
guidance of |  Year)
PG II)
6 Fetal monitoring / N 5T operation Pl (under | Guide (0% 75
guidance of Year)
PGII)
1. Ability to teach UG s and Interns - Pl Mmimuimn
10
& Ordermg of the requisite laboratory and PI (under | Guide (T* NA
U 8 G and Interpretation of the reports in guidance of |  Year)
licht of the clinical picture PG II)
3 Communication skills with patients, PI (under | Guide (I% NA
relatives, colleagues and paramedical staff osuidance of Year)
PG II)
b. Major Operating room technigues
5.No | Procedure Part-1 Part-11 Minimum
Number




1 Instrument arrangement and 0 Pl NA
trolley lavout
2, Skills in Sterlization PI (under guidance | Guide (T# MNA
techmiques. O.T Layout and of PGII) Year)
Asepsis
3. Skin preparation — painting and | PI (under gmidance | Guide (I# NA
draping of PGII) Year)
4. Techniques of scrubbing PI (under guidance | Guide (I NA
donning of PG II) Year)
¢. Emergency room procedures
S.No | Procedure Part-1 Part-11
1 Securing Venous Lines 0 PI
2 Assessment and initial management of Emergency PI (under =
obstetric conditions guidance of
PGID
3 Cardiopulmanary Resuscitation 0 Pl
4 Management of Airway Obstruction PI (under Pl
guicdance of
PGII)
5. Preliminary Management of Shock and Cardiac / 0 Pl
Respiratory failure
6. Recognition, Initizl management of Surgical 0O PI
Emergencies and Assessment for referrals
7. Suturing Technigues O PI
d)Minor O.T. procedures
S.No | Procedure IF*Year I™Year | Minimum
Number
1. |D&cC 0 PI 03
& Cervical encirclage L6} PI 03
3. Littara vasti D1 (under O&G 10
opmdanceof
PG II)
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4. | Copper—T insertion D] 0s
e) General Surgical Operative Procedures- Done Under the guidance of
TeacherModern Surgeon

S.No | Procedure Part-1 | Part-I1 | Minimum

Number

I Opening and closing the abdomen O PI 10

2 1LSCS (8] PI 03

Ll Tubectomy 0] P 03

4 Hysterectomy -Abdominal Q PI 01

B Hyvstersctomy - Vaginal (8] PI 01

Skill or Competency Objectives- simulations

At the completion of each Phase the assessments will be conducted in the form of essay

questions to assess the cognitive knowledge and practical examinations to assess psychomotor

skills.

) Affective Objectives-

»  Should be able to function as a part of a team, develop an attitude of cooperation with

colleagues. and interact with the patient and the clinician or other colleagues to provide

the best pozsible diagnosis or opinton

o Alwavs adopt ethical principles and maintain proper etigquette i dealings with patients,

relatives and other health personnel and to respect the rights of the patient wncluding the

right to information and second opinion.

¢ Develop communication skills to word reports, obtam a proper relevant history and

professional opinion as well as to interact with patients_ relatrves, peers and paramedical

staff and for effective tesaching.

* (Obtamn informed consent for any examination'procedure and explain to the patient and

attendants the disease and 1ts prognosis with a humane approach.

® DProvide appropriate care thar 1s ethical. compassionate, responsive and cost effective and

in conformation with statutory rules

Implementation
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Planning-

Eszential Knowledge

Include anatomy, physiology, endocninology and pathology as found in current text books as
well as classical Avurvedic knowledge concemed to Prasuti Evum Striroga. These standard
topics are recommended to be studies 1n as much as they are applicable to the practice of

ObGvn.

Method of training
The tramming of postgraduate for degres shall be residency pattern with graded
responsibilities in the manasement and treatment of patients entrusted to his'her care. The
participation of the students 1n all facets of educational process i1s essential Every candidate
should take part in sepunars, group discussions, grand rounds, case demonstration, clinics,
joumnal review meetings, CCP and clinical meetings. Every candidate should participate in the
teaching and traming program of undergraduate students. Traming should mclude involvement
in laboratory and expenimental work and research studies
5. Attendance, Progress and Conduct
1 A candidate pursuing degree course should work in the concemned department of the
institution for the full period as a full time smdent: No candidate 13 permitied to run-a

chnic laboratoryinursing home while studving postgraduate course.

ta

Each vear shall be taken as a umit for the purpose of calculating attendance.

14

Every student shall attend symposia, seminars, conferences, joumnal review meastings,
grand rounds. Clinical case presentation. climcs and lectures during each vear as
prescribed by the departmient and not absent himself | herself from work without valid
reasons.

4  Every candidate 1s required to aitend a mmmimum of 80% of the traiming during each
academic vear of the post graduate course. Provided further, leave of any kind shall
not be counted as part of academic term without prejudice to mummum B0% attendance

of tramning peniod every vear.

:-..n'l

Any student who fails 1o complete the course 1n the manner stated above shall not be

permitted to appear for the Unmiversity Examinations.

Monitoring Progress of Studies:
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Work diary / Loeg Book - Every candidate shall maintain a work diary and record of his'her
participation m the traming programmes conducted by the department such as journal reviews,
seminars, etc. (please see Annexures for model checklists). Spectal mention may be made of
the presentations by the candidate as well as details of chinical or laboratory procedures, if any
conducted by the candidate. The work diary shall be scrutimized and certified by the Head of
the Department in the form of Half vearly assessment.

Periodic tests: In case of degree courses of three vears duration (MS), the concerned
departments mav conduct five tests, two of them be annual tests. ona at the end of first yvear
and the other in the second year. The third. and fifth test mav be held one months before the
final examination. fourth test will be conducted when PG scholar has completes one year of
I1* Phase of MS course. The tests may include written papers, practicals / clinicals and viva
voce. Records-and marks obtamned in such tests will be maintained by the Head of the
Department and sent to the University, when called for.

Records: Records and marks obtained in tests will be mamntained by the Head of the
Department and will be made available to the University.

Dissertation

Every candidate pursuing MS degree course is required to carry out work on a selected
research project under the suidance of a recognized post graduate teacher. The results of such
a work shall be submitted i the form of a dissertation.

The dissertation 1s aimed to train a post graduate student in research methods and techniques.
It includes identification of a problem. formulation of a hypothesis. search and review of
literature, getting acquainted with recent advances, desigming of a research study, collection of
data_ critical analysis, comparison of results and drawing conclusions.

Every candidate shall subnut to the Registrar (Academic) of the University in the prescribed
proforma. a synopsis containing particulars of proposed dissertation work within eight months
from the date of commencement of the course on or before the dates notified by the University.
The svnopsis shall be sent through the proper channel

Such synopses will be reviewed by Institutional research commuttee and will be processed to
Institutional Ethical clearance committee(IEC) and Institutional Animal Ethical clearance
commuttes(IAEC) for the approval. then the dissertation topic will be registered by the
University.

The dissertation should be written under the following headings:

t. Introduction
11 Aims or Objectives of study
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1. Review of Literature

1w Material and Methods

v. BResults

w1 Discussion

vir Conclusion

Vi1, Summary

ix References

x. Tables

®x1, Annexures
Typing instructions: Fonts type Times New Roman and font size of 12. The size of the
titles should be 14 and Beold. the size of subtitles shounld be 12 and bold. Print should be
letter quality or laser (not dot matrix) pnnting with dark black characters that are
consistently clear and dense. Use the same type of print and print size throughout the
document.
Pagimation: All the pages of the thesis to be numbered including the principal text and also
all the plates tables, diagrams, maps. -and so on. Romannumerals are used on the
preliminary pages(pages up to the first page of text) and Arabic numerals are uséd on
the text pages. Thenumbers s hould be placed on the bottom center of the page and they
should be conzistent.
Spacing:The text matter should be double spaced and single spaced for the - long
quotations footnotes, and endnotes.
Margins:For binding purpose, the lefi-hand margim must be 1.53". Other margins should be
1.0". Diagrams; photographs. or facsimiles 1n any form should be of a standard page size, oraf
larger, folded =o that a free left-hand marzin of 1 3" remains and the folded sheet 1= not
larger than thestandard page.
Phorographs: Professional quality color photographs are allowed and should
indicate the arrows for changes m the photograph
7.7 Followings documents are to be submitted by the scholar, Dissertation hard copy
a  One soft copy of dissertation as per the university instructions (without mentioning the

namie of the scholar, guide, co-guide) and one soft copy with all credentials are to be
submitted to the umiversity for evaluation and approval

b. One zoft copvy of original amicle drawn out of dissertation and other articles

published/Accepted.
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c. Candidates should strictly adhere to the tumelines in submutting the dissertations to the
college office.

d  Candidates are informed not 1o lock the documents with any passwords: it shall be in open
access form.

e. The soft copy should contamn Thesis copy 1n chapter wise, word documents. Photographs
shall be in JPEG format only.

f All annexure and images shall be labeled and kept 1n one separate folder. Along with
Thesis. Copy of the Plagiarism report 13 to be submatted.

As per the Umiversity notification; acknowledgement copy of online article submatted copy

e

1s to be attached.

The dissertation shall be valued by examiners appomnted by the University. Approval of
dissertation work 15 an essential precondition for a candidate to appear in the Unmiversity
exarmination.

Guide: The academic qualification and teaching experience required for recognition by this
Umiversity as a guide for dissertation work 1s as per National Council for Indian system of
medicme Minimum Qualifications for Teachers in Medical Institutions Regulations. Teachers
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Step 6:Evaluation
6.1. Schedule of Examination
The examunation for M S courses shall be held at the end of Phase 1 and Phase IT
academic years.
0.2. Scheme of Examination
MLS. Degree
M.S. Degree examinations in any subject shall consist of written paper (Theory).
Practical Clinical . Viva voce and svaluation of the dissertaton,.
6.2.1 Dissertation: Every candidate shall carryout work and submit a dissertation as indicated
in SLNO 9. Acceptance of dissertation shall be a precondition for the candidate to

appear for the final examination

o,
e
]

Wrirten Examination (Theory): A wrtten examination shall consist of four guestion
papers, each of three hours duration. Each paper shall carry 100 marks.
6.2.3 Practical / Clinical Examination.

In case of practical examination. it should be aimed at assessing competence and skills
of techniques and procedures as well as testing students ability to make relevant and valid
observations, interpretations and inference of laboratory or experimental work relating to
his’her subject.

In case of climical examination. 1t should aim at examiming clinical skills and
competence of candidates for undertaking independent work as a specialist Each candidate
should sxamine at least one long case and one short cazes.

The total marks for practical / clinical examination shall be 200
g.2.4 Fiva Voce:Viva Voce Examination shall aim at assessing depth of knowledge, logical
reasomng, confidence and oral communication skills

Viva voce - 40 marks
0.2.3 Exgminers: There shall be at least four examiners in each subject. Out of them two shall
be external examiners and two shall be internal examiners. The qualification and teaching
experience for appointment as an examiner shall be as latd dovwn by the Natonal commission

for Indian Medicins
.2 6 Criteria for declaring as pass tn University Examination: A candidate shall secure not less
than 30% marks in each head of passing which shall include (1) Theory, (2) Practical including

clinical and viva voce examinaftion.
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A candidate secuning less than 30% of marks as described above shall be declared to
have failled m the examination. Failed candidate may appear in any subsequent examination
upon payment of fresh fee 1o the Remstrar (Evaluation).

6.2.7 Declaration of distinction: A successful candidate passing the University examination in
first attempt will be declared to have passed the examination with distinction. 1f the grand total
ageregate marks 1s T3 percent and above. Distinction will not be awarded for candidates

passing the examination 1 more than one attempt.
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Annexures for evaluation

Section V11

LOG BOOK:

Every student must maintain Log Book in which every activities of teaching
training evaluation programes recorded.
The log book is a record of the all the activities of the candidates during his
training. Internal assessment is based on the evaluation of log book. Totally,
logbooks are a tool for the evaluation of the training programme of Institution by
external agencies. The record includes academic activities as well as the
presentations and procedures, etc., carried out by candidate.
CONTENT OF THELOG BOOK:

1.  SubjectSeminar Presented

2. AnalysisSeminar Attended.

3.  Analysis Seminar Presented.

4. AnimalModule Seminar Attended.

5. Animal Module Seminar Presented.

6.  Classical Text Review Seminar Attended.
7. Classical Text Review Seminar Presented.
8.  Clinical Case Presentation Attended.

9.  Clinical Case presented.

10. Clinical Seminar Attended.

11. Clinical Seminar presented.

12. Synopsis/Dissertation Activities.

13, Formulation Seminar Attended.

14. Formulation Seminar Presented.

15. General Seminar Attended.

16. General Seminar Presented.

17. GuestLectures Attended.

18. Instrument Seminar Attended.

19. Instrument Seminar Presented.

20. Interdepartmental seminars Attended.
21. Investigation Seminar Attended.
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1. SUBJECT SEMINAR
N EOFTHEPRESENT TOPIC:

OBSERVATIONS

Average

Poor

Narration of the OBIECTIVES of the Topic

Understanding of the subject & content

Organizing the matter in Logical sequences

Use of specific cross references, examples to explain
subject

Incarporation of own Research Views

Presentation skill (Body language, Language fluency, ,
change of pace etc)

Answering skill to the question

A/V aid use

Critical analysis of the subject

Eﬂ'ﬂ‘\d oW - HMHS

Summarized the matter at the end

TOTAL

Sugpestions:

Date:

Sign & Name

2. SHLOKA
NAME OF THE PRESENTER:

Sloka:

Reference:

Mo,

OBSERVATIONS

Good

Average

1

Narration of the OBJECTIVES of Topic

Breakup of shloka

Use of specific cross references, examples to explain
subject

Collection & explanation skill of the Matter

Understanding of the subject

Incorporation of own ressarch views

Presentation skill { body language, A/V aid use, change
of pace, language fluency etc)

Organizing matter |n logical sequence

Answering skill to the question

et R =R A~ - NI - T ) I PV K

(=

Summarizing the matter at the end

TOTAL

Suggestions:

Date:

Sign & Name
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3. ANALYSIS
N  EOFTHEPRESENT
NAME OF THE TECHNIQUE:

NO

OBSERVATIONS

-

Narration of History, types of technique

Narration of the OBJECTIVES

Description of the technique

Marration of Method of use, unit & applied aspects

Narration of its limitations, precautionary measures

Collection of the Matter

Organizing matter in logical sequence

Presentation skill (body language, A/V aid use, change of
pace, Language fluency elc)

Answering skill to the question

=D 8D |=d | Oh LA L R

==

Smﬁmaﬂﬁnq the matter at the end

TOTAL

Suggestions:

Date-

Sign & name,

4. FORMULATION
NAME OF THE PRESENTER:
Formulation:

Reference:

NO

OBSERVATIONS

Average

Narration of the OBIECTIVES of Topic

Assessment of ingredients using cross references

Explanation of related recent Research Works

Incorporation of own research views

IR R R PR

[ =)

0

Presentation skill ( body language, A/V aid use, change

of pace, language fluency etc)

Answering skill to the question

Summarizing the matter at the end

TOTAL




5 INSTRUMENT
N EOFTHEPRESENT
NAME OF THE INSTRUMENT:

OBSERVATIONS Good | Average Poor
Narration of the OBIECTIVES

Narration of History, types of Instruments

Description of the Instrument

Narration of Method of use, unit & applied aspects
Narration of its limitations, precautionary measures
Collection of the Matter

Organizing matter in logical sequence

Presentation skill (body language, A/V aid use, change
of pace, Language fluency etc)

Answering skill to the question

Summarizing the matter at the end

TOTAL

wod |G| LA [ | P |

== g | B
=]

Suggestions:

Date- Sign &name.
6 INVESTIGATION

NAME OF THE PRESENTER:

TITLE:

OBSERVATIONS Good | Average  Poor
Narration of the OBIECTIVES of topic

Narration of History, types of Investigation

& instruments fequipments used

Narration of method of Investigation

Narration of methed of calibration & possible errors

Narration of its application & Incorparation of own
research views

Presentation skill ( body language, A/V aid use, change
of pace Language fluency etc)

Organizing matter in logical sequence

Answering skill to the question

Understanding of the subject

Summarizing the matter at the end

TOTAL

[t -1 - F R ) LT T B [T e N

(=]

with name.
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7. CLASSICAL TEXT REVIEW

N ME

OF THE PRESENTER:

CLASSICALTEXT TITLE:

OBSERVATIONS

Narration of the OBJECTIVES

‘About Author, commentators, publication,

About content, volume, chapters,

Uniqueness of the text

Incorporation of own views

Presentation skill ( body language, A/V aid use, change
 of pace etc)

Language fluency

Organizing matter in |ogical seguence

Answering skill to the question

Ewuu‘m (T F O] [N

Summarizing the matter at the end

TOTAL

Suggestions:

Date-

8. ARTICLE PUBLISHED IN JOURNAL / PERIODICAL

NAME

Sign & Name,

OF THE PRESENTER:

TITLE:
JURNAL/PERIODICAL:

NO

Article & Journal/Text selected

Narration of the OBJECTIVES of Article

| Understanding of the subject

Use of specific cross references, examples to explain
subject

Incorporation of own research views

Presentation skill { body language, A/V aid use, change
of pace etc)

Language fluency

Organizing matter in logical sequence

W @0 [ O (] B G| e

Answering skill to the question

—
=

Summarizing the matter at the end

TOTAL

& Name,




9. CLINICAL PRESENTATION
N MEOFTHEPRESENTER:

OBSERVATIONS

Narration of the OBJECTIVES

Completeness of the History

Accuracy of general physical examination

Incorporation of own research views

Diagnosis-whether It follows logically fram History &
findings

Organizing matter in logical sequence

Investigation required, interpretation of investigations

wlm|wlo| v la|win-

| Ability to defend diagnasis &to justify differential diagnosis

Justification of Line of treatment

Presentation skill { body language, A/V ald use, change of
pace, Language fluency etc)

Lk
e

Answering skill to the question
TOTAL ]

Suggestions:

Date-

Sign & Name,

10. UG TEACHING SKILLS

Date-

NAME OF THE TEACHER:

Sign & Name,

SKILLS PRACTICED

SUBJECT:

YES TO SOME

Ralsed Iintérest in the beginning relating to topic by questing

| or by throwing new idea

Specified the OBJECTIVES of presentation

Teaching matenal organized in a logical sequence

Used relevant content matter

Changed pace of presentation

Used specific examples to explain subject

Used non-verbal clues, eye contact, etc,

Used teaching alds effectively

WD O (O LR B e P e

Allowed guestions from students

Asked questions to students

Rewarded students answers/questions

Summarized the matter at the end

& Name.
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LOG BOOK

Table 3 : Diagnostic and Operative procedures performed

Name: Admission Year:
College:
Date Name ID No. Procedure Category
0, A, PA, PI*
* Key: O - Scrubbed up and observed

A - Assisted

PA - Performed procedure under the direct supervision of a senior

faculty

P1 - Performed independently

50




