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Distribution of marks:

5. MCQs 10marks (1 mark each)
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Subject: Surgery
Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

1. Preamble

Surgery involves addressing acute or chronic injuries, deformities, or diseases through physical intervention such as removal, repair, or

reconstruction of a specific part or organ. Specialized fields like ENT, Ophthalmology, Dentistry, and Orthopedics, as well as super
specialties like cardiac, neuro, and oncosurgery, have gained prominence.

Homoeopathy has proven to play a significant role in preventing several surgical interventions, provided that the physician can diagnose

the condition early and administer the appropriate treatment while also considering supplementary measures. Therefore, a homoeopathic

physician should possess a solid understanding of surgery. A student ofhomoeopathy should be able to diagnose clinical conditions to

effectively address the scope and limitations of homoeopathy in surgical cases. It is essential for students to learn the Hahnemannian

concept of surgical diseases, chronic diseases, and susceptibility for the effective management of surgical conditions.

The management of surgical cases according to both modern medicine and Organon is a crucial part of the education and training of.

homoeopathic students. A comprehensive understanding and application of Homoeopathic principles, along with the correct knowledge

of Homoeopathic medicines, can extend the use ofHomoeopathy to a range of acute and chronic surgical conditions that were previously
considered beyond its scope. Understanding surgical conditions enables students to provide continuity of care, particularly when patients

transition between surgical interventions and homeopathic management. Equipping homeopathic students with knowledge of surgical
conditions allows them to make informed decisions and recommend suitable treatment options, whether surgical or non-surgical. By

studying surgical conditions, homeopathic students can offer comprehensive and integrated healthcare to their patients, leading
improved health outcomes and patient satisfaction.

to

2. Course outcomes

At the end ofBHMS course, the student shall be able to-

i) Diagnose common surgical conditions.

ii) Understand the role of Homoeopathic treatment in pseudo-surgical and true surgical diseases.

iii) Record the surgical case history that is complete and relevant to disease identification, help to find the correct Homoeopathic
medicine that can be used for treating the condition.
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3.

Subject: Surgery
Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

iv)

v)

vi)

Understand the fundamentals of examination of a patient with surgical problems.
Demonstrate the ability to perform the bedside clinical procedures and the physical examination that is relevant for diagnosis
and management of the disease.

Demonstrate ability to advise appropriate diagnostic tests (including radio-diagnosis) and interpretation of  the test in theindividual surgical case.

vii) Perform basic management procedures of general surgery like wound dressing, ABC management, suturing, transport of  theinjured and fluid therapy etc.

viii) Discuss causation, manifestations, management and prognosis of surgical conditions.
ix) Understand the miasmatic background of surgical disorders, wherever applicable.
x) Apply Materia medica (therapeutics) and posology in common surgical conditions.
xi) Understand the use of repertory in Homoeopathic prescriptions for surgical conditions.

Learning objectives (to be edited according to the II BHMS content)

At the end oflI BHMS course, the learner shall be able to-

i. Understand surgical case taking.
ii. Understand commion surgical symptomatology and its differential approach.

iii. Demonstrate the basic management procedures of general surgery. Eg. dressing, ABC management and fluid therapy
iv. Describe the concepts required to diagnose surgical clinical conditions taught in II BHMS.
v. Understand the role of examination and investigation in diagnosing surgical disorders.
vi. Identify referral criteria for medical emergencies and surgical conditions.

vii. Classify symptoms and integration with repertory.

viii. Understand applied Materia Medica and posology in common surgical conditions (taught in II BHMS) which can
be managed with Homoeopathy.
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Subject: Surgery
Subject code: HomUG-Sur-I
Year of Exam: 2028

4. Course content and its term-wise distribution

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

Sl. No. Topic

Term I

1. Introduction to surgery, Scope and limitations of Homoeopathy in surgical conditions, Surgical diseases explained in relation to
organon of medicine

2. Trauma/Injury; different types of injuries- head injury; road traffic accident; injury to chest and abdomen
3. Wound and wound healing; scars and keloids
4. Haemorrhage and blood transfusion
5. Shock; various types of shock
6. Fluid, electrolyte and acid- base balance
7. Burns and Skin grafting
8. Nutrition

9. Common surgical infections

Term II

10. Special infections

11. Tumours and Cysts (Swellings)

12. Hernia

13. Ulcers

14. Sinus and fistula

4

D



5. Teaching hours

Subject: Surgery
Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

5.1. Gross division of teaching hours

Surgery

Year Teaching hours- Lectures Teaching hours- Non-lectures

II BHMS 92 24

5.2. Teaching hours theory

Sl. No.

1.
Topic

Introduction to surgery, Scope and limitations of Homoeopathy in surgical conditions
Teaching hours

3
2. Injury - types

10

3.

Head injury;
Road traffic accident; injury to chest, abdomen
Wound & wound healing;
Scar, keloid 5

4. Haemorrhage
Blood transfusion

4

5. Shock
6

6. Fluid, electrolytes and acid-base balance 6
7. Burn, skin grafting 7
8. Nutrition - consequents of malnutrition in surgical patients, nutritional requirement in

surgical patients and methods of  providing nutritional support
3

9. Common surgical infections-
8

Boil, Carbuncle, Abscess, Cellulitis, and erysipelas, Hidradenitis suppurativa, septicaemia,pyaemia

10. Special infections-
8

5
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Subject: Surgery

Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

Tuberculosis, syphilis, acquired immunodeficiency syndrome, actinomycosis, leprosy,
tetanus, infective gangrene

11. Concept of swellings- 12

Tumours: Benign-Lipoma, fibroma, adenoma, neuroma, Neurilemmoma, Neurofibroma,
Haemangioma

Malignant-Carcinoma, sarcoma, fibrosarcoma; naevus, melanoma

Cysts - Classification

12. Hernia - Aetiology, General Classification, Abdominal hernias- Basic anatomy, Types,
clinical features, management

10

13. Ulcers 8

14. Sinus and fistula 2

Total

92

5.3. Teaching hours Non-lecture

Sl No Clinical Hours

1 Case taking of surgical case 2

2 Examination of Trauma case, Transport of the injured 2

3 Examination of head injury case 2

4 Examination of wound, suture technique

5 Examination ofhaemorrhagic case 1

6 Examination of shock 1

7

8

Fluid, electrolytes and acid base balance - Clinical Examination and evaluation

Burns - Clinical Examination

1

9 Common surgical infections - Clinical Examination 2

10 Special infections - Clinical examination 2

11 Examination of swelling- cysts and tumours 2

12 Examination ofhernia 2
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Subject: Surgery
Subject code: HomUG-Sur-l

Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2- 100

13 Examination ofulcer

14 Examination of sinus, fistula
15 ABC management, wound dressing, fluid therapy

Total

6. Content mapping (competencies tables)

2

1

2

24

6.1. Introduction to Surgery, scope and limitations of Homoeopathy in surgical conditions and surgical case taking -
SI. Domain Miller Content

No. of

Competen

cy

Hom

UG-

Sur-I

1.1

HO KH Introduction to

surgery

Hom

UG-

Sur-I

1.2

HO KH

SLO

Scope and
limitations of

Homoeopathy

in surgical
conditions

Describe

surgical
disease

according to

Hahnemann.

Explain the

importance of

knowledge of

surgical

diseases for

Homoeopathic

practice

Explain scope
and limitations

of

Homoeopathy
in surgical
conditions

Bloom/

Guilbert
Priority TL MM Assessment Integration

F S

C/2 Must know

C/2 Must know

7

Lecture

Small

group

discussion

Lecture

Small

group

discussion

Viva MCQ

SAQ

Organon

Viva SAQ Organon



Subject: Surgery

Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

Hom HO KH
UG-

Sur-I

Homoeopathic

perspective of
surgical

Classification C/2 Must know Lecture Viva LAQ Organon

1.3 diseases

of Disease

Hahnemmania

11:

Surgical
disease

Hom HO KH

UG-

Sur-I

1.4

Homoeopathic

perspective of

surgical

diseases

Explain the C/2 Must know Lecture Viva LAQ Organon
nature and

significance

surgical

disease on the

basis

organon

medicine

of

of

of

Hom

UG-

Sur-I

1.5

KS KH Case taking of
surgical cases

Discuss the C/2 Must know

steps of case

taking in

surgical

Lecture,

small

group

discussion

Viva Organon

Repertory

and case

taking
conditions

Hom PC SH

UG-
Case taking of
surgical case

Sur-I

1.6

Observe

surgical case

taking

clinical set up

P/1 Must know Observatio DOPS

in

n

Small

group

discussion
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SI.

No.

Subject: Surgery
Subject code: HomUG-Sur-1
Year of Exam: 2028

6.2. Trauma/ Injury and examination of trauma case-

Domain

of

Competen

Miller Content

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

SLO Bloom/

Guilbert

Priority TL MM Assessment

S
Integratio
n

сy

Hom

UG-

KS KH Types ofinjury Classify

Sur-I

2.1

Hom

UG-

Sur-I

2.2

HO

different types

of injury/
trauma

according to

causation and

be effects

homeopathc

remedies that

are commonly
used for

specific types

of injuries

KH Homoeopathic

therapeutics of

injury

List

C/2 Must know Lecture

Audiovisual

mode

Viva MCQ

SAQ

FMT

C/1 Must know Lecture

Small group
discussion

Viva SAQ Materia

Medica

Hom KS KH
UG-

Sur-1

2.3

Principles in

the

management of

road traffic

accident

Describe the

components of

primary survey
in victims of

road traffic

accidents

C/2 Must know Lecture/

small group

discussion

Viva

OSCE

SAQ

LAQ

9
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Subject: Surgery
Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100
Paper 2-  100

Hom

UG-

Sur-I

2.4

PBL SH Resuscitation

in trauma cases

Describe the

components of

Secondary
survey in

victims of road

traffic

accidents

Demonstrate

the steps of
Basic life

support

Initiation of

resuscitation

Opening of

airway
Defibrillation

High quality
CPR

Ventilation-

compression

C/2 Must know Lecture/

small group

discussion

P/2 Must know Skill lab

training
Audio

visual aids

DOPS

DOPS

Viva

DOP
S

ratio

Vascular

access

Termination of
CPR

Hom KS KH Resuscitation

UG- oftrauma case

Sur-I

2.5

Discuss

principles
ATLS

advance

trauma саre

management

the C/2 Must know

of

Skill lab

training

Viva MCQ

DOPS SAQ
Audio LAQ

visual aids DOP

Small group S

10

discussion

DOPS



Subject: Surgery
Subject code: HomUG-Sur-l
Year of Exam: 2028

Maximum marks:200
Theory: Paper 1-100

Paper 2-100

Hom

UG-

Sur-I

2.6

KS KH Management
oftrauma case

Discuss the C/2 Must know

principles of

pre-hospital

care and

causality

management of
a trauma victim

including
principles of

triage

Skill lab

training
Audio

visual aids

Small group
discussion

Small

project

Viva

OSCE

MCQ

SAQ
LAQ

Hom

UG-

Sur-I

2.7

PBL SH Resuscitation

in trauma cases

Demonstrate

the steps of

Basic life

support

P/2 Must know Skill lab

training

Audiovisual

aid

Viva OSC

OSCE E
Small

project
DOPS

Hom PBL SH
UG-

Sur-I

2.8

Management
of trauma

Transport of
injured

Demonstrate

the transport of
the injured in

simulated

P/2 Desirable to

know

Skill lab

training

Audiovisua!

aid

OSCE OSC

E

setting

11
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Subject: Surgery

Subject code: HomUG-Sur-I
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

6.3. Head injury; Examination of head injury case-

Sl. No. Domain of

Competen

Miller Content SLO Bloom/

Guilbert

Priority TL MM Assessment Integratio
F S n

cy

Hom KS K

UG-

Sur-1

3.1

Head injury
and

intracranial

pressure

State the Monro

Kellie doctrine

C/1 Nice to

know

Lecture Viva SAQ

about

intracranial

pressure

Enumerate the

causes of raised

intracranial

C/2 Lecture SAQ

Must

know

pressure

Hom

UG-

Sur-1

3.2

KS KH Head injury

pathophysiol
ogy, types

Describe C/2

Pathophysiology
ofhead injuries

Must

know

Lecture

Audiovisu

Viva

Clinical

MCQ

SAQ

al aid simulation

Small

Hom KS KH

UG-

Assessment

of  head injury

Explain different
types of head
injuries like

concussion,

skull fracture,

intracranial

haemorrhage

and diffuse

axonal injuries
Describе

group

C/2 discussion

Must

know

Case based

discussion

C/1 Must

Glasgow coma know

Sur-1 scale

3.3

Lecture/

small

group

discussion

Viva

OSCE

Mini-CEX

MCQ

SAQ

LAQ

12



Subject: Surgery
Subject code: HomUG-Sur-I

Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

Discuss the

neurological

assessment of a

patient with

head injuries

C/2

Must

know

Audiovisu

al mode
Clinical

simulation

Hom KS KH

UG-

Sur-1

3.4

Investigations
and

management

of head injury

Enumerate the

appropriate

investigationsto
done in case of

head injury

C/2 Must

know

Lecture/

small

group

Viva

Audiovisual

aids

LAQ Radiology

discussion

Audio

visual aid
HO KH Homoeopathi

c therapeutics

for head

injury

Discuss the C/1

Homoeopathic

Must

know

SAQ Materia

Medica
therapeutics for

head injuries

13 14
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Subject: Surgery
Subject code: HomUG-Sur-I
Year of Exam: 2028

Maximum marks:200

Theory: Paper 1-100

Paper 2-100

6.4. Injury to chest and abdomen; Examination of chest and abdominal injury -

SI.

No.

Domain of

Competenc

Miller Content SLO Bloom/

Guilbert

Priority TL MM Assessment Integration

F S

Hom

UG-

KS KH Clinical

features,

Sur-1 investigation

Describe the

clinical features of

chest injuries

C/2 Must

know

Lecture

Audiovisu

al aid

Viva

OSCE

SAQ

LAQ

4.1 S and

management

of chest

injuries

Case

List the appropriate
investigations

required in a case of

chest injury

C/2 Must

know

based

studies

Discuss the C/2

management of

chest injury

Desirable

to know

Hom KS KH

UG-

Sur-1

4.2

Chest injuries

- flail chest

and stove-in

chest

Define flail chest C/1 Must

know

Lecture Viva

Explain the clinical

features of flail

chest

Audiovisu

al aid

MCQ
SAQ

C/2 Must

know

Discuss the

management of flail

chest

C/2 Desirable

to know

Explain stove-in

chest

C/2 Nice to

know

14























































































































Subject: Gynaecology and Obstetrics

Subject code: Hom UG-ObGy-1

Year of Examination: 2028

Miax. Marks: 200

Theory: Paper I: 100

Paper II: 100

Instructions for paper setters:

1. Paper 1 and paper 2 shall carry 100 marks each.

2. All questions compulsory.

3. Attempt questions in serial order.

4. Illustrate your answers with well labeled diagrams were ever necessary.

Distribution of marks:

5. MCQs 10marks (1 mark each)

6. Short answer questions 40 marks (5 marks each)

7. Long answer questions 50 marks (10 marks each)
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1.

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

Preambte

Obstetrics stands at the forefront of maternal health, emphasizing the care and well-being of expectant mothers throughout pregnancy,
childbirth, and the postpartum period. From prenatal care to labour and delivery, obstetricians play a pivotal role in ensuring safe
pregnancies and healthy births. Gynaecology encompasses the diagnosis and treatment of conditions affecting the female reproductive
system, from adolescence through menopause, including menstrual disorders, fertility concerns, sexually transmitted infections, and
gynecological cancers. Infant care extends beyond the moment of  birth, encompassing the critical early stage of a newborn's life. From
breastfeeding guidance to newborn screening and immunization.

The fields of Obstetrics, Infant care and Gynaecology intersect to provide holistic care to women across the reproductive lifespan. By
addressing the physical, emotional and social aspects of women's health, healthcare providers empower individuals to make informed
decisions about their bodies and well-being.In the realm of obstetrics and gynaecology, homoeopathy offers a holistic approach that
seeks to address the physical, emotional and spiritual aspects of women's health.

Homocopathy, a system ofmedicine based on the principle of "like cures like" and individualized treatment, can play a significant role
in promoting well-being and managing various conditions in obstetrics and gynaecology. Homoeopathy offers safe and gentle remedies
to support women throughout pregnancy. From alleviating common discomforts such as nausea, fatigue, and back pain to addressing
cmotional concerns like anxiety and mood swings, homoeopathic treatments can provide reliefwithout adverse effects on the developing
fetus. Additionally, homoeopathy can aid in preparing the mother's body for labor and delivery, promoting a smooth and natural

In the postpartum period, homeopathy offers support for new mothers as they navigate the physical and emotional changes following
childbirth, and breastfeeding difficulties, promote lactation, and support the overall recovery of the mother.
Homeopathy provides a holistic approach to managing various gynaecological conditions, including menstrual disorders, hormonal
imbalances, polycystic ovarian syndrome (PCOS), endometriosis, and menopausal symptoms. Homeopathy considers the individual's
unique constitution and emotional state.

In conclusion, homoeopathy offers a holisiand patient-centred approach to obstetrics and gynaecology, addressing the physical,
cmotional, and spiritual aspects of women'ses

Ldev 2

d2.9
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

2. Соurse outcomes

At the end ofBHMS II course, the students should be able to-

i. Understand applied anatomy, endocrinology and physiology including abnormality of female reproductive system during puberry,
menstruation, menopause and in different stages of womanhood.

ii. Learn skills in case taking, physical examination, diagnostic procedures and managements of benign and malignant condtions,

trauma, infections and inflammations related with female genitalia, and pre-malignancy screening procedures.

iii. Integrate the various knowledges to get a holistic understanding of disease evolution and approach to disease diagnosis
management.

and

iv. Understand developmental anomalies, uterine displacements and Sex and intersexuality

v. Uunderstand the causes' related with male and female Infertility, their diagnosis, Artificial Reproductive Techniques and ski.l in
Homoeopathic management along with population dynamics and control of Conception.

vi. Know skills required in case taking, clinical examination and common diagnostic modalities in Gynecology and Obstetrics.

vii. Understand the process ofnormal pregnancy and minor ailments during pregnancy

viii. Comprehend the process of diagnosis of normal pregnancy, prenatal, antenatal, postnatal maternal and fetal surveillance, care of
newborn, care ofpuerperium

ix. Uunderstanding common problems during abnormal pregnancy and labour to manage it through Homocopathic perspoctive
including scope, limitations and timely referral.

x. Comprehending postnatal, puerperal care, diseases of  fetus, new-born and medico legal aspects with Homoeopathic perspouiee.

xi. Learning general and homoeopathic management of common Gynecological and Obstetric conditions

3.m 6.22
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200
Theory- Paper1-100

Paper2- 100

3. Learning objectives

At the end ofthe II BHMS course the student shall able to:

1. Understand the applied anatomy, endocrinology and physiology inçluding abnormality of female reproductive system during
puberty, menstruation, menopause and in different stages womanhood.

2. Integrate the knowledge with Anatomy, Physiology, Organon ofmedicine, Practice ofmedicine and Homoeopathic materia medica
to get a holisti

3. c understanding of disease evolution and approach to disease diagnosis and management.

4. Discuss the developmental anomalies, Uterine displacements and Sex and intersexuality to understand the Predisposition including
fundamental miasm, personality type known to develop particular disease, causation and modifying factors like exciting and
maintaining factors.

5. Acquire skill in case taking, clinical examination and common diagnostic modalities in Gynaecology and Obstetrics.
6. Describe anatomical, physiological, endocrinological changes and minor ailments during pregnancy

7. Understand prenatal, antenatal, postnatal maternal and foetal surveillance, care of new-born, care ofpuerperium
8. Integrate the knowledge with Organon of medicine and Homoeopathic Materia medica for eradicating genetic dyscrasias in themother and foetus.

9. Describe the mechanism and stages of normal labour, and intra-partum management.

10. Discuss general and Homoeopathic management for the related conditions through integration with repertorisation and therapeutics.

35 4. al s. mlaD 6.2 8. byz 1o. S
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

4. Course content and its term-wise distribution

Maximum marks:200

Theory- Paper1-100

Paper2-100

4.1. Unit 1: Gynaecology and Homoeopathic Therapeutics

Sl. No. List of Topics Term

1.a Introduction to Gynaecology with Definition of Hahnemannian classification of disease. Importance in the

review of the Homoeopathic literature, Therapeutics and Repertory source books

1

1.b A review of the applied anatomy of female reproductive system, development and Developmental anomalies

1.c A review of the applied physiology of female reproductive system - Puberty, Menstruation and its disorders

including, amenorrhea, dysmenorrhea, menorrhagia, metrorrhagia, epimenorhoea, AUB, Postmenopausal

bleeding and menopause with related ailments and its scope and management in Homoeopathy and integrate

wherever necessary with other disciplines

1

1.d Gynaecological Case taking, physical examination, investigation and approach to clinical diagnosis and
Differential diagnosis.

1.e Epidemiology -Predisposition including fundamental miasm: personality type known to develop particular
disease

1.f Uterine displacements - Prolapse, Retroversion and inversion with its exciting and maintaining causes, discase

manifestations, prognosis, management and scope in homoeopathic perspective.

11

1.g Sex & Intersexuality- Knowledge and scope to eradicate genetic Dyscrasias, predisposition, miasm and

personality types known to develop particular diseases through Homoeopathic outlook.

II

1.h General and Homoeopathic Management, repertorisation, therapeutics, posology, Formulation of prognostic

criteria and Prognosis of related topics in Gynecology.

11
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S.

2.

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200
Theory- Paper1-100

Paper2- 100

4.2. Unit 2: Obstetrics, new born care & Homoeopathic therapeutics

List of topics

Introduction to Obstetrics and Newborn care related with Homoeopathic Philosophy, Therapeutics
Repertorisation.

Term

and

2.5 Fundamentals ofreproduction

2. Development of intra uterine pregnancy
I

2.1 Diagnosis of pregnancy, investigations & examinations, applied anatomy & physiołogy, Normal pregnancy
- physiological changes

2.0 Antenatal.care - aims, objectives, visits, advise, procedures, investigations, identifying high risk cases, scope
and limitation of management in Homoeopathy

I

2. Common conditions such as Vomiting, backache, constipation in pregnancy and Homoeopathic management I

2.g
Normal labour with its causes of onset, anatomy, physiology, mechanism, stages, events and clinical course
in each stage, importance of Homoeopathic scope and management

II

2.h Postnatal & puerperal cure - scope and limitation of management in Homoeopathy I1

2.1 Care of new born in homoeopathic point ofview
II

2.j
General and Homoeopathic Management, repertorisation, therapeutics, posology, Formulation ofprognostic
criteria and Prognosis of  related topics in Obstetrics and new-born care.

II

2.k Important Investigations for diagnosis in Obstetrics

34.al s'erlaD
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

5. Teaching hours

5.1. Gross division of teaching hours

Year

II BHMS

Gynaecology and Obstetrics

Teaching hours-Lectures Teaching hours-Non-lecturcs

100 24

5.2. Teaching hours theory

5.2.1 Unit 1: Gynaecology and Homoeopathic Therapeutics

Sl. No. List of topics Lecturc ours

1.a Introduction to Gynecology with definition of Hahnemannian classification of disease.

Importance in the review of the Homocopathic literature, Therapeutics and

Repertory source books

02 hrs..

1.b A review ofthe applied anatomy of the female reproductive system. 03 hrs.

Developmental anomalies 03 hr..

1.c A review ofthe applied physiology of  the female reproductive system
HPO axis & Menstruation

02 hrs.

Puberty 03 hr..

Disorders of Menstruation including Amenorrhoea, Dysmenorrhoea, Menorrhagia, Metrorrhagia,
Epimenorrhoea, AUB.

09 hrs.

Post-Menopausal Bleeding & Menopause with related ailments 05 hrs

3 w 3. biyang la S
7
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

i Paper2-100

1
Gynaecological case taking, Physical examination, investigation and approach to clinical diagnosis and
differential diagnosis.

04 hrs.

Epidemiology - Predisposition including fundamental miasm; personality type known to develop particular
disease.

04 hrs.

Uterine displacements- Prolapse, retroversion and inversion with its exciting and maintaining causes, disease
manifestations, prognosis, management and scope in homoeopathic perspective

08 hrs.

Sex & Intersexuality - Knowledge and scope to eradicate genetic dyscrasians, predisposition, miasm and
personality types known to develop particular diseases through Homoeopathic outlook

05 hrs.

Correlate homoeopathic remedies, Therapeutics, posology. Formulation ofprognostic criteria and prognosis
related to Gynaecological conditions.

02 hrs

Total
50 hrs.

5.2.2. Unit 2: Obstetrics, new born care & Homoeopathic therapeutics

SI. No. List of topics

2. Introduction to Obstetrics and Newborn Care Related with Homoeopathic Philosophy. Therapeutics and
Repertorisation.

Teaching hours

02 hr.

Fundamentals ofreproduction
04 hrs.

2.0 Development of intrauterine pregnancy- Placenta and foetus. 04 hrs.

2u Diagnosis of pregnancy: Investigations & examinations, applied anatomy & physiology, Normal
pregnancy - Physiological changes.

07 hrs.

2.0
Antenatal care - aims, objectives, visits, advice, procedures, investigations, identifying high-risk cases,
scope and limitation of management in Homeopathy

06 hrs.

8 2 Gja



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

2.f Vomiting in pregnancy 04 hrs.

2.g Normal labour with its causes of onset, anatomy, physiology, mechanism, stages, events and clinical
course in each stage and management

08 hrs.

2.h

2.1

Postnatal & puerperal cure - scope and limitation of management in Homoeopathy

Care of New-born in a homoeopathic point of view

06 hrs.

04 hrs.

2.j Correlate homoeopathic remedies, Therapeutics, posology. formulation ofprognostic criteria and 02 hrs.

prognosis related to Obstetrical conditions

2.k Important investigations for diagnosis in Obstetrics 03 hrs.

50 hrs.

Total

5.2.3. Teaching hours Non-lecture

S. No. Non lecture activity. Hours

1. Clinical

a. Gynaecological Case taking

b. Obstetrical Case taking

C. Gynaecological Examination

d. Obstetrical Examination

e.

2.

a.

Investigations, Diagnosis, D/D

Demonstrative

Problem based / Case based learning-

Foetal skull & maternal pelvis

Demonstration of labour in Mannequin - skill lab

04

04

04

04

04

04

Total

3 9ns go
24
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

6. Content.mapping (competencies tables)

Unit 1: Gynaecology & Homoeopathic therapeutics

6.1. Introduction to Gynecology with definition of Hahnemannian classification of disease. Importance in the review of the

Homoeopathic literature, Therapeutics and Repertory source books

B
l
o
o
m
/

G
u
i
l
b
e
r
t

HomUC K& S K

Obly-l

1.1

Introduction to

Gynecology

Define Gynaecology C1 MK Lecture

Small group

discussion

MCQ

HoUG. K & S K

ObGy1
1.2

History of

Gynaecology

Discuss the

Gynaecology

history of CI NK Lecture

Small group
discussion

MCQ

HomUC.. HO KH

Oiy.

1.3

Hahnemannian

classification of

disease.

Classify diseases
according to Hahnemann

C1 MK Lecture MCQ

Small group

discussion

Organon of
Medicine

HoC-

Obivl

1.4

HO KH Homoeopathic
literature

Discuss the CI MK

Homoeopathic case taking
in female complaints as

per Organon of Medicine

Lecture/

Integrated

Small Group
discussion
CBL

MCQ Organon of
Medicine

10
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P
r
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HomUG-

ObGy-1
1.5

HomUG-

ObGy-1
1.6

HomUG-

ObGy-1
1.7

HomUG-

ObGy-1

1.8

HomUG-

ObGy-1
1.9

HomUG-

ObGy-1

1.10

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HO KH Discuss Hahnemann's

concept of case taking in

females according to

different Homoeopathic
authors

C1 MK Lecture/

group
discussion

CBL

PBL

Small MCQ/ Orgontat of
MeaieR

HO KH Materia Medica&

Therapeutics

Materia

Discuss the list of

indicated medicines for the

gynaecological conditions

C2 MK Lecture/ MCQ SAQ

small group

Mater

Medica,

discussion
PBL

CBL

HO KH Discuss the characteristic

indication of medicines

mention in the list

C2 MK Lecture/

small group

discussion
PBL

CBL

MCQ SAQ Materia

Medica,

HO KH Discuss the differentiation

of  the remedies

C2 MK Lecture/

small group

MCQ SAQ Materia

Mea,

discussion

PBL PathalegУ

CBL

KH Discuss the remedy

relationship wherever
applicable

C2 MK Lecture/

small group

discussion

PBL

MCQ Maivria

Mec

Pathoke

CBL

HO KH Repertory Describe the selection of

repertories in different

gynaecological conditions

C2 MK Lecture/ MCQ Repriory

small group

3 (Gm 5 yl

discussion

PBL

CBL
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Homi- HO KH

Oby

1.

Explain how to convert

symptoms into rubrics

from different repertories
in gynaecological
conditions

C2 MK Lecture/ MCQ Repertory

small group

discussion
PBL

CBL

He

Oly

1.12

HO KH Explain the selection of
rubrics from different

gynaecological
conditions.

C2 MK Lecture/

small group

discussion
PBL

CBL

MCQ Repertory

S
p
e
c
i
f
i
c
 L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

6.2.1. Review of the applied anatomy of the female reproductive system.: Development of genital tract, malformations and
their clinical significance

Hem JC

-Obly
2.1

K &

S

K
External genitalia

organs

Name the external CI MK

genitalia organs
Small group

discussion
Models

MCQ

HemUG

-ObGy-!

K &

S

K
Internal genitalia

organs

Name the internal genitalia

organs.

CI MK

2.2

Small group
discussion
Charts

MCQ

HorUKC

-ObCy-i-

K &

S

KH Internal genitalia

organs

Draw and label the

anatomy ofthe uterus

P2 MK

2.3

Small group
discussion
Charts

MCQ

6.
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

HomUG-

ObGy-I-
2.4

K &

S

K Internal genitalia

organs

Name the blood supply of

the uterus

CI MK Small group
discussion
Charts

MCQ

Hom-UG

ObGy-I-
2.5

K &

S

KH Internal genitalia

organs

Draw & Label the normal

anatomy of the fallopian

tubes.

P2 MK
Small group

discussion
Chars

MCQ SAQ

HomUG-

ObGy-1-

2.6

K &

S

KH Gonads Draw & Label the normal

anatomy of the ovarian

structures

P2 MK Small group

discussion

Charts

MCQ SAQ

HomUG-

ObGy-I-
2.7

K &

S

K Pelvic fascia,

cellular tissues &

ligaments

Name the pelvic floor

muscles, ligaments and

fascia.

CI MK Small group

discussion
Charts

MCQ SAQ

HomUG-

ObGy-1-
2.8

K & K

S

Malformation of

the vagina

Discuss the vaginal

abnormalities

CI MK Small group

discussion
Charts

MCQ

HomUG-

ObGy-I-
2.9

K &

S

K Describе the clinical CI MK

features of vaginal

Small group
discussion
CBL

MCQ

abnormalities
CBL

HomUG-

ObGy-I-

2.10

K & K

S

Malformation of

the vagina

List the vaginal mal-

developments

CI MK Small group

discussion

MCQ

Hom-

UG-

ObGy-1-

K &

S

K Discuss the aetiological CI MK

factors for vaginal mal-
development

2.11

Lecture

Small group

discussion
Tutorials

MCQ

. ing 5.ngo
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14



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Ho J- K & KH

OhC-1- S

Malformation of

the uterus

Describe the various CI MK

malformations of the

2.1
uterus.

Lecture

Small group

discussion

MCQ SAQ

HerJ K & K Discuss the

-Obty S features of

clinical

uterine

CI MK

2.13

Small group
discussion
CBL

MCQ SAQ

anomalies

He

-Oly1.

2.14

K &

S

K Malformation of

the ovaries

List the anomalies of the

ovaries

C2 MK Lecture

Small group

discussion

MCQ

Bo

ObGyl

2.15

K &

S

K Malformation of

the fallopian

tubes

List the anomalies of the

fallopian tubes

C2 MK Lecture

Small group
discussion

MCQ

7

14

15
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

6.3. A review of the applied physiology of female reproductive system - Puberty, Menstruation and its disorders inci.

amenorrhea, dysmenorrhea, menorrhagia, metrorrhagia, epimenorrhoea, AUB, Postmenopausal bleeding and теn
with related ailments and its scope and management in Homocopathy and integrate wherever necessary with o
disciplines.

Assessment

B
l
o
o
m
/
 G
u
i
l
b
e
r
t

P
r
i
o
r
i
t
y

Hom UG

-ObGy-I-
3.1

K &

S

K Endocrinology in

puberty

List the hormones of

Hypothalamus.

C1 MK Lecture MCQ Lysiology

Small

discussion

group

HomUG

-ObGy-I-

K &

S

K

3.2

List the functions of

hormones of

Hypothalamus

C1 MK Lecture

Small

discussion

Tutorials

MCQ Phymologу

group

HomUG-

ObGy-I-

K &

S

K Name the hormones of

Anterior Pituitary.

C1 MK

3.3

Lecture

Small group

discussion

Tutorials

MCQ Physology

HomUG

-ObGy-I-

3.4

K &

S

K List the functions of

Anterior Pituitary

hormones

C1 MK Lecture

Small

discussion
Tutorials

MCQ Physiology

group

HomUG

-ObGy-I-

3.5

K &

S

K
Endocrinology in

puberty
Name the hormones of

Posterior Pituitary

C1 MK Lecture MCQ ysology

Small group

discussion

Tutorials

15
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-І
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HoalK

-Cbiy

3.6

K &

S

K List the functions of C1 MK Lecture MCQ Physiology
Posterior Pituitary

hormones

Small

discussion
Tutorials

group

Ber UG

-Cbly-

3.7

K &

S

K Endocrinology in

puberty

Name the hormones of

Ovary

C1 MK Lecture

Small

MCQ Physiology
group

discussion.

Here K & K

-Oby-

3.8

S

Endocrinology in

puberty

List the functions of

ovarian hormones.

C1 MK Lecture

Small

MCQ SAQ Physiology

group

discussion

HOOLK

-Cbfiy--
3.9

K &

S

K Discuss the Importance

of HPO axis during

Foetal life, Puberty & at

Menopause

C1 MK Lecture MCQ SAQ Physiology

Small group
discussion

HoryUG

-ObGyi

3.10

K &

S

K
Physiology
Menstruation

of Define Menstruation C1 MK Lecture MCQ SAQ Physiology
Small

discussion

Tutorials

group

Hoa

ObGyl

3.11

K & K

S

What are the Phases of

Menstruation

C1 MK Lecture

Small group

discussion
Tutorials

MCQ SAQ Physiology

HomU

Obiy-

13.12

K &

S

K Hormonal changes

during each phase

of menstruation

Discuss the Hormonal

Changes during each

Phase ofMenstruation

C1 MK Lecture MCQ SAQ Physiology

Small group
discussion
Tutorials

HonJ

Oby-!

3.13

K &

S

K Uterine changes

during each phase

of menstruation

Describe the Ovarian

Changes during each

phase of Menstruation

C1 MK Lecture SAQ Physiology

Small group

discussion

nd  5.  ny 2t Gyt



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

HomUG-

ObGy-1-
3.14

K &

S

K Describe the Uterine C1 MK

Changes occurs during

each phase of

Lecture

Small group
discussion

Tutorials

SAQ lymology

Menstruation

HomUG

-ObGy-I-

3.15

K &

S

K Puberty Define puberty Ci MK Lecture MCQ

Small group
discussion

HomUG-

ObGy-l-

3.16

K & K

S

Precocious

puberty

Describe the Pubertal

changes as per Tanner's

Classification

C1 MK Lecture

Small

discussion

Tutorials

SAQ

group

HomUG-

ObGy-I-
3.17

K &

S

K Define

puberty

Precocious C1 MK Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-I-
3.18

K &

S

K Discuss the causes of

Precocious puberty

C1 MK Lecture

Small

discussion

MCQ SAQ

group

HomUG-

ObGy-I-

3.19

K & K

S

Find the diagnostic

features of Precocious

puberty

C1 MK Lecture

Small group

discussion

CBL

MCQ

CBL

Hom-UG

ObGy-1-

3.20

K &

S

K Delayed puberty Define Delayed puberty C1 MK Lecture

Small

discussion

MCQ

group

17
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Obyl.

K &

S

K Discuss the causes for

Delayed puberty

C1 MK Lecture SAQ

3.2

Small group
discussion

HJ K & K

ObGy S

3.22

Discuss the

characteristic features of

delayed puberty

C1 MK Lecture SAQ

Small group
discussion
Tutorials

He

-Obiy

K &

S

K Menorrhagia Define puberty

menorrhagia

C1 MK

3.29

Lecture

Small

discussion

MCQ

group

Hern-

UC

K &

S

K Discuss the causes of

Puberty menorrhagia

C1 MK

Oby

Lecture

Small

discussion

SAQ

group

3.2

HU

-Oby

3.25

K &

S

K
Discuss the Diagnostic

features of Puberty

menorrhagia

C1 MK Lecture MCQ

Small group

discussion
CBL

PBL

HonUK HO K

ObGy-l

3.26

Discuss

Homoeopathic remedies

for delayed puberty

the C1 MK

HoUG HO K

Materia medica

Therapeutics

Lecture

Small

discussion
CBL

PBL

SAQ

group

Materia

medica

-Obdy
3.27

Discuss the

Homoeopathic remedies

for puberty menorrhagia

C1 MK Lecture SAQ Materia

Small group
discussion
CBL

medica

PBL

18

19
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG

-ObGy-I-
3.28

HO K Discuss the

characteristic features of

the indicated remedies

C1 MK Lecture SAQ fikharia

Small

discussion
CBL

PBL

group aodica

HomUG-

ObGy-I-

3.29

HO K Management Explain the management
for Anomalies of

Gonadal Function

C1 MK Lecture MCQ 210

Small group

discussion

CBL

me

CBL

HomUG-

ObGy-I-

3.26

K &

S

K Amenorrhoea Define Amenorrhoea C1 MK Lecture MCO SAQ

Small

discussion
CBL

group

HomUG-

ObGy-l-

K &

S

KH Classify Amenorrhoea C1 MK

3.30

Lecture

Small

discussion

Tutorials

MCO SAQ

group

HomUG

-ObGy-I-
3.31

K &

S

K Define

Amenorrhoea

Primary C1 MK Lecture MCQ SAQ
Small

discussion

CBL

group

PBL

HomUG-

ObGy-I-

K &

S

K Primary

amenorrhoea

Describe the causes of

Primary amenorrhoea

C2 MK Lecture MCQ SAQ

3.32

Small group
discussion

CBL

Tutorials

HomUG-

ObGy-I-

3.33

K &

S

K Secondary

amenorrhoea

Define Secondary C1 MK Lecture MCQ SAQ

amenorrhoea Small group
discussion

19
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Heg-

Oby-!

3.34

HaJC

Obya!

3.30

K &

S

K Describe the causes of

Secondary amenorrhoea

CI MK Lecture

Small

discussion

MCQ SAQ

group

K &

S

K Cryptomenorthoea Define

Cryptomenorrhoea

CI MK Lecture

Small group
discussion
CBL

MCQ SAQ

Hom J-

Oly-l

3.36

K &

S

K

HeJ

ObGy-

3.37

K &

S

Shows Examinations Demonstrate the general

physical, systemic and

per vaginal examination

in Primary amenorrhoea

P3 MK

HoU-

Oby-t-

3.38

K &

S

KH Investigations the clinical, C2 MK

Discuss the causes of

Cryptomenorrhoea

C1 MK Lecture MCQ SAQ
Small

discussion
CBL

group

Ho UG

-Objy!
3.30

K &

S

KH

Explain

laboratory and

radiological

investigations done in

Primary amenorrhoea

Discuss clinical,

laboratory and

radiological

investigations done in

secondary amenorrhoea

Clinical

examinations
CBL

PBL

Lecture

Small group

discussion
CBL

C2 MK Lecture MCQ

Small group
discussion

CBL

CBL

20
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG-

ObGy-I-

3.40

HO KH Management Discuss the general

management for Primary

amenorrhoea

C2 MK Lecture

Small

discussion

CBL

MCQ/

group

HomUG-

ObGy-I-
3.41

HO KH Homocopathic

Materia medica &

therapeutics

Discuss

Homoeopathic remedies
for Primary amenorrhoea

the C2 MK Small

discussion

PBL

CBL

group MCQ ria

ecica

HomUG-

ObGy-I-

3.42

HO KH Discuss the C2 MK Lecture MCQ Materia

Homeopathic remedies

for Secondary

Amenorrhoea

Small

discussion

CBL

Tutorials

group Мнса

HomUG-

ObGy-I-

3.43

HO K Discuss the

characteristic features of

the indicated remedies

C2 MK Lecture

Small

discussion

PBL

MCQ Vi ria

group .m.ica

CBL

HomUG-

ObGy-1-

3.44

K &

S

K Hypomenorrhoea Define Hypomenorrhoea C1 MK Lecture

Small

discussion
CBL

MCQ

group

HomUG-

ObGy-I-

3.45

K &

S

K Discuss the Causes of

Hypomenorrhoea

C1 MK Lecture

Small group

discussion
CBL

MCQ SAQ

HomUG-

ObGy-I-

3.46

K &

S

K Oligomenorrhoea Define Oligomenorrhoеa C1 MK Lecture Small

group discussion
CBL

MCQ SAQ

A 9. Ga 10. S

21
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Ob

3.47

K &

S

K Polymenorrhoea Discuss the causes of

Oligomenorrhoea

CI MK Lecture

Small group
discussion
CBL

MCQ SAQ

He

O

K &

S

K Define Polymenorrhoеa C1 MK

3.40

Lecture Small

group discussion
CBL

MCQ

He

Obay-l

3.49

K &

S

K Discuss the causes of

Polymenorrhoea

C1 MK Lecture Small

group discussion
CBL

MCQ SAQ

Tutorials
Hen-

Obyl

K &

S

K Metrorrhagia Define Metrorrhagia C1 MK

3.50

Lecture Small

group discussion

CBL

Tutorials

MCQ

HerU

ObGyJ

K &

S

KH Discuss the causes of

Metrorrhagia

C1 MK

3:51

Lecture Small

group discussion
Tutorials

MCQ SAQ

CBL

Ho

Obiy

K &

S

K Menorrhagia Define menorrhagia C1 MK

3.52

Lecture Small

group discussion
CBL

MCQ

Tutorials
He

ObOy-l

3.53

K & K

S

Discuss the causes of

menorrhagia

C1 MK Lecture Small

group discussion
Tutorials

CBL

MCQ SAQ

Ho

ObQy-l
K &

S

K AUB Define Abnormal

Uterine Bleeding

C1 MK

3.54

5. Myals

Lecture Small

group discussion
CBL

Tutorials

MCQ

22 87

9. Gyes to S



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2- 100

HomUG-

ObGy-l-

3.55

K &

S

KH Classify Abnormal

Uterine Bleeding

CI MK Lecture Small MCQ

group discussion

CBL

SAQ

Tutorials

HomUG-

ObGy-1-
3.56

K &

S

KH Discuss the causes of

AUB

C1 MK Lecture Small

group discussion

CBL

MCQ SAQ

Tutorials

HomUG-

ObGy-l-

K &

S

KH Investigations for
AUB

3.57

Discuss the important

investigation to be done

in AUB

C1 MK Lecture Small

group discussion
CBL

Tutorials

MCQ SAQ

HomUG-

ObGy-I-

3.58

K &

S

KH Management of
AUB

Explain the general

Management of AUB

C2 MK Lecture Small

group discussion

CBL

Tutorials

MCQ SAQ

Hom UG

-ObGy-I-
3.59

K &

S

K Metropathia

haemorrhagica

Define Metropathia

haemorrhagica

C1 MK Lecture Small MCQ

group discussion
CBL

Tutorials

HomUG-

ObGy-1-

3.60

HomUG-

ObGy-I-

3.61

K &

S

KH Discuss the causes of

metropathia

hemorrhagica

C1 MK Lecture Small

group discussion
CBL

Tutorials

SAQ

HO KH Homoeopathic

materia medica &

therapeutics

Discuss the C1 MK

homoeopathic remedies

for AUB

Lecture Small

group discussion

CBL

Tutorials

SAQ Viaeria.

Vica

23

24

9. besh 16



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HeU-

Oblyl

3.02

HO KH Discuss the

characteristic features of

the indicated remedies

C1 MK Lecture Small

group discussion
Tutorials

CBL

SAQ Materia

Medica

PBL

HOUK-

Oby

3.61

K &

S

K Dysmenorrhoea Define dysmenorrhoea CI MK Lecture Small

group discussion

Tutorials
CBL

PBL

MCQ SAQ

HOUC

Obdyl
K &

S

KH Classify dysmenorrhoea C1 MK

3.64

Lecture

Small

discussion
Tutorials

SAQ/MCQ SAQ

group

HeC

Oby-!

3.65

K & KH

S

Discuss the causes of

Primary Dysmenorrhoea

C1 MK Lecture

Small group
discussion
Tutorials

SAQ/MCQ SAQ

HomK.

Obyl
3.60

K & KH

S

Discuss the causes of

Secondary

dysmenorrhoea

CI Lecture Small

group discussion

CBL

Tutorials

SAQ

Hea

-Obly-..

3.67

K &

S

KH Discuss the clinical

features Primary

C1 MK

Dysmenorrhoea

Lecture Small

group discussion

Tutorials
CBL

MCQ SAQ

Dysmenorrhoea PBL

HORK

Obdy!
K &

S

KH

3.68

Discuss the clinical

features Secondary

Dysmenorrhoea

C1 MK Lecture Small MCQ SAQ

group discussion

Tutorials
CBL

PBL

24 9. ijest
25



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG-

ObGy-I-

3.69

K &

S

KH Differentiate Primary C1 MK Small group MCQ SAQ

and Secondary

Dysmenorrhoea

discussion
Tutorials

CBL

PBL

HomUG-

ObGy-l-

3.70

K &

S

K Define Mittelschmerz's

syndrome

CI MK Lecture MCQ SAQ

Small group

discussion
CBL

PBL

HomUG-

ObGy-I-

3.71

K &

S

KH Discuss the causes for

Mittelschmerz's

syndrome

C1 MK Lecture Small

group discussion
Tutorials

MCQ SAO

HomUG-

ObGy-1-
3.72

K &

S

KH Discuss the genetal

Management of

Dysmenorrhoea

C2 MK Small group MCQ SAQ

discussion
Tutorials

CBL

PBL

HomUG-

ObGy-1-

3.73

HO KH

Homoeopathic

Discuss the

homoeopathic remedies

in Spasmodic

dysmenorrhoea

C2 MK Small

discussion
Tutorials

CBL

group MCQ SAQ Materia

Medica

PBL

HomUG

-ObGy-I-

3.74

HO KH materia medica &

therapeutics
Discuss the

homoeopathic remedies

in Congestive

dysmenorrhoea

C2 MK Small group MCQ SAQ Vateria

discussion

Tutorials

PBL

CBL

Mica

25

elG .6



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HerUC-

Obkiy!

3.76

HO KH Discuss the

homoeopathic remedies

C2 MK Small group MCQ SAQ

in Membranous

dysmenorrhoea

discussion
Tutorials

CBL

CBL

Materia

Medica

He HO KH

Obtiy-

3.76

Discuss the

characteristic features of

indicated remedies in

dysmenorrhoea

C2 MK Lecture

Small group

discussion
Tutorials

CBL

PBL

MCQ SAQ Materia

Medica

HoU

ObyJ

3.77

K &

S

K PMS Define Premenstrual

Syndrome

CI MK Lecture Small

group discussion

Tutorials
CBL

MCQ SAQ

PBL

HewUC

ObGy

3.78

K &

S

KH Discuss the causes for

premenstrual syndrome

C1 MK Lecture Smal!

group discussion

Tutorials

MCQ SAQ

He..

Obüy-l

K &

S

K

3.70

Discuss the clinical

features of premenstrual

syndrome

C1 MK Lecture Small

group discussion
CBL

PBL

MCQ SAQ

Tutorials

Ho

ObGy-l

3.80

K&

S

KH Discuss the general

management of

premenstrual Syndrome

C1 MK Lecture Small

group discussion

Tutorials
CBL

MCQ SAQ

3. CifegRi

Bie

1.S

26

27



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

HomUG-

ObGy-1-

3.81

HO KH Homoeopathic

materia medica &

therapeutics

Explain the C1 MK

Homoeopathic remedies

in Premenstrual

Small

discussion
Tutorials

CBL

group MCQ SAQ Madoria

v.u.cа

complaints
PBL

HomUG-

ObGy-I-
3.82

HO KH Discuss the CI MK

characteristic features of

indicated remedies in

Premenstrual complaints

Lecture Small

group discussion

CBL

Tutorials

MCQ SAQ Ma tia

Morica

HomUG-

ObGy-I-

3.83

K &

S

K Menopause Define Menopause C1 MK Lecture

Small group

discussion
Tutorials

MCQ

HomUG-

ObGy-1-
3.84

K &

S

K Discuss

Pathophysiology
Menopause

the CI MK

of

Lecture Small

group discussion
CBL

MCQ SAQ

Tutorials

HomUG-

ObGy-I-
3.85

K & K

S

Discuss the Anatomical

Changes taking place

during menopause

C1 MK Lecture Small 0 MCQ SAQ

HomUG-

ObGy-I-

3.86

K &

S

K Discuss the clinical

features of menopause

CI MK Lecture Small

group discussion

PBL
CBL

SAQ/MCQ

HomUG-

ObGy-1-

3.87

K &

S

K Define Menopausal

syndrome

CI MK Lecture small

group discussion
PBL

CBL

MCQ SAQ

27
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HER

Obdy-
K & K

S

3.3

Discuss the anatomical

and metabolic changes

taking place during

menopause

C1 MK Lecture small
group discussion

PBL

CBL

MCQ SAQ CI

Ho

Ohtly

3.29

K &

S

K
Perimenopause Define Perimenopause C1 MK Lecture small

group discussion

PBL

MCQ SAQ CI

CBL

HorR-

Oly-

3.00

K &

S

K

Artificial

menopause

Define Artificial

menopause

C1 MK Lecture small

group discussion
PBL

MCQ SAQ C1

CBL

HorK

Ob jyu

K &

S

K Premature

menopause

Define Premature

Menopause

C1 MK Lecture/ Small

group discussion

MCQ

3.9

HoiK-

Oby

K &

S

K
Discuss aetiology of

Premature Menopause

C1 MK Lecture/ Small

group discussion

SAQ

3.92

HoC

ObGy!
3.93

K &

S

K Delayed

menopause

Define delayed

menopause

C1 MK Lecture Small

group discussion.

MCQ

HerU

Oby

3.94

K &

S

K Discuss causes of

delayed menopause

C1 MK
Lecture Small

group discussion

SAQ

Hom UC-

Oby-l
K &

S

KH Management Discuss the general C1 MK

management of

3.95
Menopause

Lecture

small group

discussion

PBL

SAQ

CBL

vep

Loust 3. lijasa
28
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

HomUG-

ObGy-1-
3.96

K &

S

KH Homoeopathic

Materia medica &

therapeutics

List the Homoeopathic

remedies for Menopause.

C2 MK Ssmall group MCQ SAQ

discussion

PBL

CBL

HomUG-

ObGy-I-

3.97

K &

S

KH Discuss the

characteristic features of

the indicated remedies.

C2 MK Lecture small

group discussion
PBL

CBL

MCQ SAQ

HomUG-

ObGy-I-

3.98

K &

S

K Postmenopausal

bleeding

Define Postmenopausal

bleeding

C1 MK

Investigations

Lecture/ small

group discussion
PBL

CBL

MCQ SAQ

HomUG-

ObGy-I-

3.99

K & KH

S

Discuss the causes for

Postmenopausal
bleeding

C1 MK Lecture small

group discussion

PBL

CBL

MCQ SAQ

HomUG-

ObGy-I-

3.100

K &

S

KH Discuss the important

investigations required

for postmenopausal

bleeding

C2 MK Lecture/ small

group discussion
PBL

CBL

MCQ SAQ

HomUG-

ObGy-l-

3.101

K &

S

KH Investigations Discuss what are the

investigation required in

case of post-menopausal
bleeding

C2 MK Lecture/ small

group discussion

PBL

CBL

MCQ SAQ

HomUG-

ObGy-1-

3.102

K &

S

KH Differential

diagnosis

Discuss the differential

diagnosis for

CI MK

postmenopausal

Lecture / small

group discussion
PBL

CBL

MCQ SAQ

bleeding

3
aye
29 byry Sgy



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2- 100

HomUG-

ObGy-1-

3.103

K &

S

KH Materia Medica &

therapeutics

Discuss the

homoeopathic remedies

for postmenopausal
bleeding

C2 MK Lecture / small

group discussion

PBL

CBL

MCQ SAQ

HlomUG

-ObGy-I-

K &

S

KH

3.104

Discuss the

characteristic features of

the indicated remedies.

C2 MK Lecture/ small

group discussion

PBL

CBL

MCQ SAQ

vi

SS 
e9. bye

30



HomUG-

ObGy-1
4.3

HomUG-

ObGy-1
4..4

HomUG-

ObGy-1
4.1

HomUG-

ObGy-1
4.2

S
L
.
 
N
o
.

D
o
m
a
i
n

C
o
m
p
e
t
e
n
c
y

M
i
l
l
e
r

C
o
n
t
e
n
t

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

6.4 Gynaecological case taking, Physical examination, investigation and approach to clinical diagnosis and differential
diagnosis

Sp
ec

if
ic

 L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

B
l
o
o
m
/
G
u
i
l
b
e
r
t

Pr
io
ri
ty

T
L
 
M
M

HO K Case taking Discuss the format of

history taking in

gynaecological

conditions.

C2 MK Small group
discussion

CBL

HO Shows Explain the

importance of

P2 MK Small group

discussion
CBL

communication

skills while case

taking.

HO KH Explain the

importance of

CI MK

clinical skills in case

taking

HO KH Discuss the

Homoeopathic case

C2 MK

Small group

discussion
CBL

Clinical

examination

Small group

discussion

3.f e 31 6.82

32

VIVA

VIVA

Sa
y4 ToS

F
o
r
m
a
t
i
v
e

Maximum marks:200

Theory- Paper1- 100
Paper2-100

Assessment

S
u
m
m
a
t
i
v
e

I
n
t
e
g
r
a
t
i
o
n



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

taking in female

complaints as per

Organon of Medicine

Hom UG-

ObGy1

4.5

PC Does Physical

examination

Demonstrate the P2 MK

general physical

Case based

learning
CBL

Small group MCQ
discussion

Clinical
examination

demonstration

PC Does

HomUG-

ObGy-1
4.6

Hom-UG

ObGy-1
4.7

Abdominal

examination

Describe how to

perform per

abdominal

examination.

P2 MK
Small group
discussion

Tutorials

CBL

MCQ

Bedside

PC Does Vaginal

examination

Describe how to

perform per vaginal

speculum

P2 MK

examination.

Small group
discussion

Tutorials

CBL

MCQ

Bedside

HomUG-

ObGy-1
4.8

K & S KH Investigations Discuss

investigations

required

dysmenorrhea

the C2 MK

in

Small group
discussion

Tutorials

CBL

PBL

MCQ

HomUG-

ObGy-1
4.9

K& S KH Discuss

investigation

required

Amenorrhoea

the C2 MK

in

Small group MCQ
discussion

Tutorials

CBL

PBL

HomUG-

ObGy-1
K & S KH Discuss

investigations

the C2 MK
Small group

discussion

MCQ

3..mef s. 32 6-2R7 S. Bjazy
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4.10

HemUG

ObGy-1

4.11

Hom-UG-

ObGy-1

4.12.

HomUG-

ObGy-1
4.13

HomUG-

ObGy-1
4.14

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

required in AUB

case.

Tutorials

CBL
PBL

K & S KH Discuss the

investigation

C2 MK Small group MCQ

discussion
CBL

required in

PBL
malformations of the

FGT

K & S KH Clinical

diagnosis

Derive the clinical

diagnosis from the

signs & symptoms

C2 MK Small group
discussion
CBL

PBL

MCQ

K & S KH Pathological

diagnosis

Derive the C2 MK Small group

discussion

CBL

PBL

MCQ

K & S KH Differential

diagnosis

pathological

diagnosis with a help

of laboratory and

radiological findings.

Discuss the

differential diagnosis

with relation to

patient history &

Signs & Symptoms,

3hy.
 anep s.ey

C2 MK Small group

discussion
CBL

PBL

MCQ

6.287S 9. Bia

33

34



HomUG-

ObGy-1
5.2

HomUG-

ObGy-1
5.3

HemUG-

ObGy-1
5.4

HomUG-

ObGy-I
5.5

S
I
 N
O

6.5

D
o
m
a
i
n

C
o
m
p
e
t
e
n
c
y

M
i
l
l
e
r

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

C
o
n
t
e
n
t

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Epidemiology - Predisposition including fundamental miasm; personality type known to develop particular disease

Assessment

S
p
e
c
i
f
i
c

L
e
a
r
n
i
n
g

Ob
je
ct
iv
es

B
l
o
o
m
/

 G
u
i
l
b
e
r
t

HomUG-

ObGy-1

5.1

HO K Predisposition Define predisposition Lecture MCQ

C1 MK Small group

discussion
Tutorials

Lecture MCQHO K Discuss the relevance of

predisposing factors for the

disease.
C1 MK

HO K Miasm Define miasm

C1 MK

HO K Discuss the types of miasms

CI MK

HO K Discuss the relevance of miasm

for the disease conditions
C1 MK

3 ven
34

35

P
r
i
o
r
i
t
y

Small group
discussion

Tutorials

T
L
M
M

F
o
r
m
a
t
i
v
e

S
u
m
m
a
t
i
v
e

I
n
t
e
g
r
a
t
i
o
n

Organion of

medicine

Organon of

medicine

Lecture

Small groud
discussion

Tutorials

Lecture

Small group

discussion

Tutorials

Lecture

Small group

discussion

MCQ

MCQ

MCQ

7. lyes

Organon of

medicine

Organon of

medicine

Organon of

medicine

L0S



Hom UG-

ObGy-1
5.6

HoUG

OtGy-1
5.7

FlomUG-

ObGy-1
5.8

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HO K Fundamental

miasm

Define fundamental miasm

C1 MK

HO K Discuss the relevance

fundamental miasm for the

disease

of

C1 MK

HO K Personality

type

Discuss the importance of

personality of  the

patient for developing

Disease condition.

C1 MK

3Dln

35

Tutorials

Lecture

Small group
discussion

Tutorials

Lecture

Small groud
discussion

Tutorials

Lecture

Small group

discussion

Tutorials

MCQ

MCQ

MCQ

Organon of

medicine

Organon of

medicine

Organon of

medicine



Sl
. 
N
o
.

D
o
m
a
i
n

C
o
m
p
e
t
e
n
c
y

M
i
l
l
e
r

6.6

C
o
n
t
e
n
t

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Sp
ec

if
ic

L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

Uterine displacements- Prolapse, retroversion and inversion with its exciting and maintaining causes, discase
manifestations, prognosis, management and scope in homoeopathic perspective.

B
l
o
o
m
/
G
u
i
l
b
e
r
t

Hom UG-

ObGy-1
6.1

K& S K

Genital

Prolapse

Define Genital prolapse Lecture MCQ SAQ
C MK Small group

discussion
Charts

HomUG-

ObGiy-1
6.2

K& S K

Discuss the aetiology of

Genital prolapse

Lecture MCQ SAQ

CI MK Small group
discussion

Tutorials
Charts

HomUG-

ObGy-
6.3

K& S K

Classify genital prolapses Lecture MCQ SAQ

C1 MK Small group
discussion
Tutorials

Charts

HomUG-

ObGy-1
6.4

Rectocele Define Rectocele Lecture MCQ SAQ

K & S K C1 MK Small groud

discussion
Tutorials

Charts

HomUG-

ObCy-l
6.5

Cystocele Define cystocele
K& S K C1 MK

Lecture

Small group
discussion

MCQ SAQ

d 5 36

8i s

3. Ciyay
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P
r
i
o
r
i
t
y

T
L
 
M
M

F
o
r
m
a
t
i
v
e

Maximum marks:200

Theory- Paper1-100

Paper2-100

Assessment

S
u
m
m
a
t
i
v
e

I
n
t
e
g
r
a
t
i
o
n



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HomUG

-ObGy-1
6.6

K& S K
Discuss the degrees of

cystocele

Lecture MCQ SAQ
C1 MK Small group

discussion

CBL

HomUG-

ObGy-1
6.7

K& S K

Uterine

prolapse

Discuss the degrees of uterine

prolapse

Lecture MCQ SAQ

C1 MK Small group

discussion
CBL

PBL

HomUG-

ObGy-1
6.8

Genital

prolapse
K& S K

Describe the aetiology of

genital prolapse

Lecture MCQ SAQ

C1 MK Small group

discussion

Tutorials

Charts

HomUG-

ObGy-1

6.9

Discuss the Clinical Features

of Genital prolapse

Lecture MCQ SAQ

Small g

K & S K C2 MK Clinical

examination

CBL

CBL

HemUG-

ObGy-1
6.10

K & S K Discuss the Differential

Diagnosis of Genital prolapse

Lecture MCQ SAQ
C2 MK

Small group
discussion

HomUG-

ObGy-1

6.11

K & S K Discuss the Prophylaxis of

Genital prolapse
C2 MK Small group

discussion
Tutorials

MCQ SAQ

HemUG-

ObGy-1

6.12

Discuss the general

K& S K management for

prolapse

Genital C2 DK

Lecture

Small group
discussion
Tutorials

MCQ SAQ

HemUG-

ObGy-1
K& S K Define Procidentia C2 DK Lecture MCQ SAQ

amed 5. 37 9 Cigey
38



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

6. Small group
discussion
Tutorials

HU-

Obiy

6.14.

HUr-

Obiy

6.15

K & S K

Discuss the complications of

genital prolapse

Lecture MCQ SAQ

C2 DK Small group
discussion
Tutorials

K & S K

Homoeopathic

Materia

medica &

therapeutics

Discuss the Homoeopathic

remedies for genital prolapse

Lecture MCQ SAQ

C2 MK
Small group
discussion
Tutorials

HrU

Obliy-!

6.16

Discuss the

K & S K

Discuss the Characteristic

features of indicated remedies.

Lecture MCQ SAQ

C2 MK Small group

discussion
Tutorials

Boe -

ChGy-'
K & S K

Pessary

treatment

Define Pessary treatment Lecture MCQ

C2 MK
6.17

Small group

discussion

Tutorials

Charts

HoU

Obriy-1
6.12

K& S K

Discuss the indications &

contraindications of pessary

treatment

Lecture MCQ/ SAQ

C2 MK Small group
discussion

Tutorials

HomUC-

Oby-

6.19

K& S K
Surgical

management

List the surgical management
for genital prolapse

C2 DK
Lecture

Small group
discussion

MCQ

Hom 047-

ObCy

6.20

Define retroversion ofuterus
K& S K C1 MK

Lecture

Small group
discussion

MCQ

2. Giyog38
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG-

ObGy-1
6.21

Retroversion Discuss the causes of

K & S K retroverted uterus C2 MK

Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
K & S K List the types of retroverted

uterus

C MK

6.22

Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
6.23

K & S K
Discuss the clinical features of

retroverted uterus

C1 MK
Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
6.24

K& S K
Retroversion

degrees

Discuss the degrees of
CI MK

retroversion of uterus

Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
6.25

K& S K
Differential

diagnosis

Discuss the Differential
C2 MK

Diagnosis ofretroverted uterus

Lecture

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
6.26

K& S K

Homoeopathic

material

medica &

therapeutics

Discuss the Homoeopathic

remedies for retroverted

Lecture MCQ SAQ

C2 MK

uterus

Small group
discussion

Tutorials

HomUG-

ObGy-1

6.27

K& S K

Discuss the characteristic

features of indicated remedies.

Lecture MCQ SAQ
C2 MK Small group

discussion

Tutorials

HomUG-

ObGy-1
6.28

Inversion Define inversion ofuterus Lecture MCQ SAQ

K& S K C1 MK Small group

discussion
Tutorials

HomUG-

ObGy-1

6.29

Recall the aetiology of Lecture MCQ SAQ

K & S K inverted uterus C1 MK

2. u that - May

Small group

discussion

Tutorials

39 S. Grea



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I

Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HATU

Cläy-!
6.)

HaUG-

K& S K
Classify the types of inversion

of uterus

Lecture MCQ SAQ
C2 MK Small group

discussion
Tutorials

Oby-!
K & S K

Discuss the Clinical Features

of inverted uterus

Lecture MCQ SAQ

C1 MK
6.1!

Small group

discussion
Tutorials

HeU

Oby-!

6.32 K & S KH Scope &

Limitation of

Homoeopathy

Discuss the scope & limitation

of Homoeopathy in inversion
of uterus C2 MK

Lecture

Small group
discussion
Tutorials

MCQ SAQ

HoaU

Obiy-!

6.33 K& S KH

Homoeopathic

materia

medica &

therapeutics

List the Homoeopathic
remedies indicated in

inversion of uterus

C2 MK

Small group
discussion
CBL

MCQ SAQ

PBL

40 th
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028
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6.7 Sex & Intersexuality - Knowledge and scope to eradicate genetic Dyscrasias, predisposition, miasm and personality pes

known to develop particular diseases through Homocopathic outlook

B
l
o
o
m
/

G
u
i
l
b
e
r
t

Pr
io
ri
ty

HomUG-

ObGy-1
7.1

K& S K Sex &

Intersexuality
Define Klinifelters

syndrome

C1 DK Lecture MCQ

Small group

discussion
Tutorials

Charts

HomUG -

ObGy-1
7.2

K& S K Define Inter-sex C2 DK Lecture MCQ

Small group

discussion

Tutorials

Charts

HomUG-

ObGy-1
7.3

K& S K Explain Turner's syndrome C1 DK Lecture SAQ

Turner's

syndrome

Small group

discussion
Tutorials

Charts

HomUG-

ObGy-1
7.4

K& S K

Hermaphrodites

Discuss True

Hermaphrodites & mention

types

C2 DK Lecture

Small group

discussion

Tutorials

Charts

SAQ

HomUG-

ObGy-1
K& S K Male intersex Discuss the male Inter-sex C2 DK Lecture VIVA

3. 
s'chl 4. yaa

ta

41
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2- 100

7.5 Small group

discussion
Tutorials

Charts

HO K

OhGy

7.6

Personality
Type

Discuss the relevance of

Predisposition with respect

to Intersexuality

C2 MK Small group
discussion

Tutorials

Charts

VIVA Organon
of

medicine

HO K HO

ObMy-!

7.7

Discuss the relevance of

miasm with respect to

intersexuality.

C2 MK Lecture

Small group

discussion
Tutorials

VIVA Organon

of

medicine

H UG-

Oby!

7.2

HO K HO Discuss the relevance of

predisposition with respect
to intersexuality

C2 MK Lecture

Small group
discussion

Tutorials

VIVA Organon

of

medicine

BeUG- HO K HO

Ohiy-!
7.9

HwUG-

Obly-

7.10

Discuss the importance of

personality. of  the

patient for developing
Disease condition

C2 MK Lecture VIVA

Small group

discussion
Tutorials

Organon

of

medicine

HO K Homoeopathic

materia medica

& therapeutics

Discuss the homoeopathic

matria medica therapeutics

for Intersexuality

C2 DK Lecture

Small group

discussion

Tutorials

MCQ Materia

Medica

sica
ya

s .o1

42
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

6.8 General & Homeopathic Management, Repertorisation, Therapeutics, Posology, Formulation of prognostic criterb a.d
prognosis of related topics in Gynaecology

Sp
ec

if
ic

L
e
a
r
n
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n
g
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je
ct
iv
es

B
l
o
o
m
/

G
u
i
l
b
e
r
t

P
r
i
o
r
i
t
y

HomUG-

ObGy-1
8.1

HO KH Management Explain the general
management in

Dysmenorrhoea

C 2 MK Lecture Viva SAQ

Small group
discussion

Tutorials

CBL

HomUG-

ObGy-1
8.2

HO KH Explain the general
management in

Amenorrhoea

C2 MK Lecture

Small group

discussion

Tutorials
CBL

Viva SAQ

HomUG-

ObGy-1
8.3

HO KH Explain the general

management in Genital
prolapse

C2 MK Lecture

Small group

discussion

Tutorials

CBL

VIVA SAQ

HomUG-

ObGy-1
8.4

HO KH Explain the general

management- in

retroversion ofthe uterus

C2 MK Lecture

Small group

discussion

Tutorials
CBL

VIVA SAQ

6.22
43
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HemtUG-

Cbliy-1
8.5

IAG

Chly
8.

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HO K

Repertory

Discuss the repertory

medium used in different

gynaecological conditions

C2 MK Lecture

Small group
discussion

Tutorials

VIVA

CBL

HO KH Discuss the selection of

repertory based on

C2 MK

symptoms

Lecture

Small group
discussion

Tutorials

VIVA

CBL

HoUG- HO K

OhOy-
8.7

Homoeopathic
Materia medica

& therapeutics
and posology

Co-relate the C2 MK

homoeopathic remedies,
potency selection and

repetition of dose in

relation to gynaecological
conditions

Lecture

Small group
discussion

Tutorials

CBL

VIVA

44
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

Unit 2: Obstetrics, Infant Care & Homocopathic Therapeutics

6.9 Introduction to Obstetrics and Newborn care related with Homocopathic Philosophy. Therapeutics and Reperto 3 n

Assessment

HomUG-

ObGy-1
9.1

K &

S

K Introduction to

Obstetrics

Define Obstetrics C1 MK Lecture

Tutorials

Small group

discussion

MCQ

HomUG-

ObGy-1
9.2

HomUG-

ObGy-1
9.3

HomUG-

ObGy-1

9.4

K &

S

K Introduction to

newborn care

Define the term New born

Infant

C1 MK Lecture

Tutorials

Small group

discussion

MCQ

K & K

S

Introduction to

newborn care

Define Still birth CI MK Lecture

Tutorials

Small group

discussion

MCQ

HO K Homocopathic

case taking

Explain the Homocopathic

case taking in female

complaints as per Organon

of  Medicine.

P1 MK Lecture

Tutorials

Small group
discussion

VIVA Orstc1

of

med.c

HomUG-

ObGy-1
9.5

HO K Describe the Hahnemann's

concept of action of

homoeopathic medicines in

pregnant women & infants.

Foot note aphorism 284

C2 MK Lecture

Small group

discussion
Tutorials

VIVA Organc

of

meCIС

L
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

HomUG- HO KH

Oby

9.6

Homoeopathic

Materia Medica

& Therapeutic

source books

Discuss the Homoеopathic
Materia Medica with

Obstetrics and new born

care from source books

C2 MK Lecture VIVA

Small group

discussion

Tutorials

Organon

of

medicine

HemUG-

Olly-
9.7

HomUti-

Obüy-
9.8

HO K Repertory Discuss the repertory
medium used in different

obstetrical and new born

care.

C2 MK Lecture

Small group
discussion
Tutorials

VIVA Repertory

HO K Repertory Discuss the selection of

repertory based on

symptoms in obstetrics.

C2 MK Lecture

Small group
discussion

Tutorials

MCQ Repertory

CBL

HoG-

ObGy!

9.9

HO K Repertory Discuss the selection of

repertory based on

symptoms in new born

care.

C2 MK Lecture MCQ Repertory

Small group

discussion
Tutorials

CBL

3
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6.10 Fundamentals of reproduction
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

B
l
o
o
m
/

G
u
i
l
b
e
r
t

Pr
io
ri
ty

HomUG-

ObGy-1
10.1

K &

S

K Define oogenesis C1 MK

Gametogenesis

Lecture

Tutorials

Small group

MCQ Physlologу,
Anaiomy

discussion

HomUG-

ObGy-1
10.2

HomUG-

ObGy-1
10.3

HomUG-

ObGy-1

10.4

HomUG-

ObGy-1
10.5

HomUG-

ObGy-1
10.6

K &

S

KH Discuss the stages of

oogenesis

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ PhystolonУ,
Anatory

K &

S

KH Define Spermatogenesis C1 MK Lecture

Tutorials

Small group

discussion

MCQ PhysiologУ,
Anaomy

K &

S

KH Discuss the stages of

spermatogenesis

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ PhysicrogУ,
Ananoray

K &

S

KH Ovulation Define ovulation CI MK Lecture MCQ

Tutorials

Small group
discussion

PhystolУ,
Ano

K &

S

K Describe the mechanism of

ovulation

C1 MK Lecture

Tutorials

SAQ Phyaioty,
Anavaty

47
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-І
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HomUK-

Obly-!
10.7

Hom13-

Oby
10.3

K & K

S

Describe the hormonal

regulation ofovulation

CI MK

discussion

Lecture

Tutorials

Small group

Small group

SAQ Physiology,
Anatomy

discussion

K &

S

K Fertilization Define Fertilization C1 MK Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

HeG

ObGy

10.9

K &

S

K Describe Morula C1 MK Lecture

Tutorials

Small group

MCQ PhysiologУ,
Anatomy

discussion

HonUC-

OUGy

10.10

K &

S

K Describe Blastocyst C1 MK Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

HomUKi-

Ob@y-1

10.11

K&

S

K Define Implantation C1 MK

Implantation

Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

Hom!JG-

ObGyi

K &

S

K Discuss the Stages of

Implantation

CI MK Lecture MCQ

10.12

Tutorials

Small group
discussion

Physiology,
Anatomy

HomUK-

ObGyl

K &

S

K Discuss the functions of

Trophoblast

CI MK

10.13

HomUG-

Obgy-1

K &

S

K Decidua Define Decidua C1 MK Lecture

Tutorials
Physiology,
Anatomy

31
48

49

9. byessa

Lecture

Tutorials

Small group
discussion

MCQ

MCQ

Physiology,
Anatomy



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100
Paper2- 100

10.14

HomUG-

ObGy-1

10.15

HomUG-

ObGy-1

10.16

HomUG-

ObGy-1
10.17

K &

S

K Define Decidual Reaction CI MK

Small group
discussion

Lecture

Tutorials

Small group
discussion

MCQ Phystotogy,
Anae.ay

K &
S

K Describe the layers of
Decidua

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ Physnlogy,
Anaionty

K &

S

K Describe the Functions of

Decidua

C1 MK Lecture

Tutorials

Small group

discussion

SAQ Physiclogу,
Anatomy

HomUG-

ObGy-1
10.18

K &

S

K Chorion &

Chorionic Villi

Define Chorion C1 MK Lecture

Tutorials

Small group

discussion

MCQ PhysiotogУ,
AnatornY

Hom-UG

ObGy-1

2.28

HomUG-

ObGy-1

10.19

K &

S

K Describe the Chorionic

Villi

C1 MK Lecture

Tutorials

Small group
discussion

SAQ Physiologу,
Anatorу

K &

S

K Inner Cell Mass Describe the development

ofInner Cell Mass

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ Physio.ogУ,
Any

Mm

49

ات 9. byet



D
o
m
a
i
n

C
o
m
p
e
t
e
n
c
y

M
i
l
l
e
r

6.10.1

C
o
n
t
e
n
t

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

Development of Intra Uterine Pregnancy- Placenta and foetus.

S
p
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f
i
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L
e
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n
i
n
g

O
b
j
e
c
t
i
v
e
s

B
l
o
o
m
/
G
u
i
l
b
e
r
t

Pr
io
ri
ty

Fon J

Obly-!

K &

S

K Define Placenta C MK
Placenta

TL

Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

HonK-

Obly-i

11.2

HoUC-

Chiy-

112

K &

S

K Discuss the development of
Placenta

C1 DK Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

K &

S

K Describe the Placenta at

Term

CI DK Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

HeU

Obkly-1

K &

S

K Describe the Structure of

Placenta

C1 MK

114

Lecture

Tutorials

Small group
discussion

MCQ SAQ Physiology,
Anatomy

HomUO-

ObGy!

1L.5

HomJS-

Ob!
116

K &

S

K Describe the Placental
Circulation

Ci MK Lecture

Tutorials

Small group
discussion

MCQ Physiology,
Anatomy

K &

S

K Discuss the changes with

Placental Ageing

C1 DK Lecture

Tutorials
MCQ Physiology,

Anatomy

5.
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I

Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

Small group

discussion

HomUG-

ObGy-1
11.7

HomUG-

ObGy-1
11.8

HomUG-

ObGy-1

11.9

HomUG-

ObGy-1
11.10

HomUG-

ObGy-1

11.11

HomUG-

ObGy-1

11.12

HomUG-

ObGy-1

11.13

K &

S

K &
S

K List the Functions of

Placenta

C1 MK Lecture

Tutorials

MCQ SAQ Physiolo У,
Ana.omY

Small group

discussion

K &

S

K List the Hormones of

Placenta

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ Physolopу
Ana ormy

K &

S

K List Functions of the

hormones of Placenta

C1 DK Lecture MCQ SAQ
Tutorials

Small group

discussion

Physiolo
Anatiny

K &

S

K Foetal

Membranes

Describe the Structure of

Chorion

C1 DK Lecture

Tutorials

Small group
discussion

MCQ Phy.ologУ,
Anaiormy

K &

S

K Describe Structure

Amnion

of C1 DK Lecture

Tutorials

Small group

MCQ Phys.oroру
Anatoy

discussion

K List the Functions of Foetal

Membranes

C1 DK Lecture

Tutorials

Small group

discussion

MCQ Physioto
Anawny

K &

S

K Amniotic

Cavity,
Amniotic Fluid

Discuss the development of

Amniotic Cavity

C1 DK Lecture MCQ

Tutorials

Physiolo, %
Anaim

Small group

discussion

HomUG-

ObGy-1

K &

S

K Discuss the Circulation of

Amniotic Fluid

C1 DK Lecture

Tutorials

MCQ PhysolpУ,
Anaron

34
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paperl- 100
Paper2-100

11.4

HorUG-

Cbiy-!

11.'5

Small group
discussion

K &

S

K Discuss the Physical
Features of Amniotic Fluid

C1 DK Lecture

Tutorials

Small group
discussion

MCQ SAQ Physiology,
Anatomy

HomU1-

Chtiy

K &

S

K Discuss the Composition of
Amniotic Fluid

C1 MK

1116

Lecture

Tutoríals

Small group
discussion

MCQ SAQ Physiology,
Anatomy

Hon-0-

Ohtiy-
K &

S

K Discuss the Functions of

Amniotic Fluid

C1 MK

11.17

Lecture

Tutorials

Small group
discussion

MCQ SAQ Physiology,
Anatomy

HomU3-

Cby-1

K &

S

K Umbilical Cord Discuss the development of
Umbilical Cord

C1 DK

11.18

Lecture

Tutorials

Small group
discussion

MCQ

HomCO

Obtiy!

K &

S

K Discuss the Structure of

Umbilical Cord

C1 MK Lecture MCQ
Tutorials

11.19 Small group

discussion
Charts

HemUG-

Ob@y-

11.20

K &

S

K

HemUG-

Chiy!

112!

K &

S

K The Foetus List the periods of Prenatal

Development of Foetus

C1 DK

Discuss the Characteristics

of Umbilical Cord

C1 DK Lecture

Tutorials

Small group
discussion

Lecture

Tutorials

Small group
discussion

MCQ

MCQ

Anunr 4
52

53



HomUG-

ObGy-1

11.22

HomUG-

ObGy-1

11.23

HomUG-

ObGy-1

11.24

HomUG-

ObGy-1

11.25

HomUG-

ObGy-1

11.26

HomUG-

ObGy-1

11.27

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

K &

S

K Discuss the Criteria for

assessment of Growth of

Foetus

CI NK Lecture

Tutorials

Small group

discussion

Charts

MCQ

K &

S

K Discuss the Systemic &
Physiological changes

occurs during intra uterine
life.

C1 DK Lecture

Tutorials

Small group
discussion

MCQ SAQ

K &

S

K Discuss the Foetal

Circulation

C1 MK Lecture

Tutorials

Small group

discussion
Charts

MCQ SAQ

K &

S

K
Discuss the changes in

Foetal Circulation at birth.

C1 MK Lecture

Tutorials

Small group

discussion

Charts

MCQ SAQ

K &

S

K Foetus in Utero Define Lic CI MK Lecture

Tutorials

Small group

discussion
Clinical

MCQ

VIVA

K &

S

K Define Presentation C1 MK Lecture

Tutorials

Small group
discussion

MCQ

VIVA

Manikin

K Define Presenting part C1 MK Lecture

Tutorials

MCQ
VIVA

3. 4Pohe 3. Gyays
t

-54-

HomUG-

ObGy-1
11.28

K &

S



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Mlaximum marks:200.

Theory- Paper1-100
Paper2-100

Small group

discussion

Manikin

HomUG-

Obtly

K &

S

K Define Attitude CI MK

P2

11.29

Lecture

Tutorials

Small group

discussion
Manikin

MCQ
VIVA

HomUKi-

CGy-

11.50

K &

S

K Define Denominator C1 MK

P2

Lecture

Tutorials

Small group

discussion

MCQ
VIVA

Manikin

Homl0-

Oby

11.3

K &

S

K Define Position Ci MK

P2

Lecture

Tutorials

Small group

discussion

Manikin

MCQ
VIVA

HomK-

Cbiy.!

11.32

K &

S

K Foetal Skull and

Maternal Pelvis

Demonstrate the Areas of

Foetal Skull

CI MK

P2

Lecture

Tutorials

Small group

discussion
Charts

MCQ
VIVA

HomUGG-

Ohiy

11.33

K &
S

K Demonstrate the Sutures of

Foetal Skull

C1 MK

P2

Lecture

Tutorials

MCQ

VIVA

Small group

discussion
Demonstration

MCQHemUG

Obiy-
K &

S

K Demonstrate the Fontanels

of Foetal Skull

C1 MK

P2

11.34

tthe 5.

55

Lecture

Tutorials

Small group

discussion

9. вреза



HomUG-

ObGy-1

11.35

HomUG-

ObGy-1
11.36

HomUG-

ObGy-1

11.37

HomUG-

ObGy-1

11.38

HomUG-

ObGy-1
11.30

HomUG-

ObGy-1
11.39

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Demonstration

K &
S

K Demonstrate the Diameters

of Foetal Skull

C1 MK

P2

Lecture

Tutorials

Small group

discussion

Demonstration

MCQ SAQ

K & K Define Moulding CI MK

S

Lecture

Tutorials

Small group
discussion

MCQ

VIVA

K &

S

K Describe Mechanism of

Moulding

C1 MK Lecture

Tutorials

Small group

discussion
Charts

MCQ

VIVA

K &

S

K Discuss the Importance of
Moulding

C1 MK Lecture

Tutorials

VIVA

Small group
discussion

Dummy
K &

S

K Define

Succedaneum

Caput CI MK Lecture

Tutorials

Small group
discussion

MCQ

VIVA

SAQ

K &
S

K Describe Mechanism of C1 MK

formation of Caput

Succedaneum

Lecture

Tutorials

Small group
discussion

Dummy

MCQ

VIVA

SAQ

K Discuss Importance of

Caput Succedaneum

C1 MK Lecture

Tutorials

MCQ

VIVA

SAQ

t t
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HomUG-

ObGy-1
11.40

K &
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

Small group
discussion

Dummy
HonJ7-

Cby

K &

S

K Define False Pelvis C 1

P2

MK Lecture

Tutorials

Small group
discussion
Charts

MCQ

VIVA

HarUG-

Obliy-
K &

S

K Define True Pelvis C1

P2

MK

11.62

Lecture

Tutorials

Small group
discussion

MCQ
VIVA

Pelvis
HomUC!

Obiy-1

1143

K &
S

K Describe the Inlet of the

Pelvis

C1

P2

MK Lecture

Tutorials

Small group

discussion
Pelvis

MCQ

VIVA

HomU3-

Obiy-1

11.44

K &

S

K
Demonstrate the diameters

of the Pelvis

C1 MK

P2

Lecture

Tutorials

Small group
discussion

Pelvis

MCQ

HomUG-

Ob@y-!

11.45

K &

S

S Demonstråte Inlet & outlet

ofthe Pelvis

C1 MK

P2

HomU-

Obiy!

11.46

K &

S

S Demonstrate Mid pelvis CI MK

Lecture

Tutorials

Small group

discussion
Pelvis

Lecture

Tutorials

Small group
discussion

MCQ

MCQ

57
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HomUG-

ObGy-1
12.1

HomUG-

ObGy-1
12.2

HomUG-

ObGy-1
12.3

S
l
.

 N
o
.

D
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a
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n

C
o
m
p
e
t
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n
c
y

M
i
l
l
e
r

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

Pelvis

HomUG-

ObGy-1
11.47

K &

S

S Demonstrate the anterior

and transverse diameters

ofthe pelvic inlet

CI MK

P2

Lecture

Tutorials

Small

discussion

MCQ SAQ

group

Manikin

C
o
n
t
e
n
t

6.11 Diagnosis of pregnancy, Investigations & examinations, applied anatomy & physiołogy, Normal pregnancy - Physig
Changes

Sp
ec

if
ic

L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

B
l
o
o
m
/

G
u
i
l
b
e
r
t

Pr
io

ri
ty

K &

S

K Diagnosis of

Pregnancy
Define Gestational age of
Foetus

C1 DK Lecture

Tutorials

Small group

discussion

Manikin

MCQ

K &
S

K Define Ovulatory age of

Foetus

C1 MK Lecture MCQ

Tutorials

K &

S

K Discuss the subjective
symptoms in 1s trimester of

pregnancу.

C1 MK

31 tod5.n

T
L
 
M
M

Small group

discussion
Manikin

Lecture

Tutorials

MCQ

Small group

discussion
Manikin

9. byar 1o

F
o
r
m
a
t
i
v
e

Assessment

S
u
m
m
a
t
i
v
e



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomU-

Obiy
12

K &

S

K
Discuss the objective signs
in 1s trimester pregnancy.

CI MK Lecture

Tutorials

Small group

discussion
Manikin

MCQ SAQ

Ho

Oby!

K &

S

K

12.3

List the Immunological tests
for diagnosis of Pregnancy
in st Trimester

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HoarJC-

O

12.6

K &

S

K
Discuss the subjective

symptoms of2nd trimester of
pregnancу.

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HomUG-

ObGy-

12.7

K &

S

K
Discuss the objective signs
of2 nd trimester ofpregnancy

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomlJ-

Obãy-!
12.8

K &

S

K List the investigations of2nd
trimester of pregnancy

C2 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HomU-

Oby-!

12.9

K &

S

K
Discuss the subjective
symptoms of 3rd trimester

of pregnancy

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomUC

Oby

K &

S

K
Discuss the objective signs
of 3d trimester ofpregnancy

C1 MK Lecture

Tutorials
MCQ SAQ

.pr 1ggs my 9. Kyeyt LoS
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12.10

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Small group

discussion

HomUG-

ObGy-1

12.11

K &

S

K List the investigations of3rd
trimester of pregnancy

C2 MK Lecture

Tutorials

Small group
discussion\

MCQ SAQ

HomUG-

ObGy-1

12.12

K &

S

K Discuss the Differential

Diagnosis of Pregnancy

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HomUG-

ObGy-1
12.13

K &

S

K List the signs of previous
childbirth

C DK Lecture

Tutorials

Small group

discussion

MCQ

HomUG-

ObGy-1

12.14

K &

S

K Describe the methods of

calculation of EDD

CI MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HomUG-

ObGy-1
12.15

K &
S

S Calculate EDD of Pregnant

Woman using Nagele's
formula

P1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1

PC S

12.16

Methods of
Obstetrical

Examination

Demonstrate the Abdominal

Examination

P-2 MK Tutorials

Small group

discussion

Mannikin

Bedside

MCQ SAQ

HomUG-

ObGy-1

PC K List the types of Obstetrical

grips

C 1

P2

MK Lecture

Tutorials

MCQ SAQ

y byorA
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l

Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

12.17

HornU-

Okiy

12.13

PC S

Small group
discussion

Demonstrate the Obstetrical

grips

CI MK Lectuure MCQ

PI Tutorials

Small group

discussion

Mannikin

Bedside

HomU- PC PI Demonstrate the pelvic grips C 1 MK

Cbly- P2

12.19

Lecture

Tutorials

Small group

MCQ

discussion

HomUG-

Chliy-!

12.20

K &

S

K Explain Braxton-Hicks

contraction(3)

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomU-

Cbdy!

K &

S

K

12.21

Physiological

changes during
pregnancy

Describe the physiological
changes occurs in the genital
organs during pregnancy.

C1 MK Lecture MCQ SAQ

Tutorials

Small group

discussion

HoteU3-

Obiy-!

12.22

K & K

S
Describe the physiological
changes occurring in Breast

during pregnancy

C1 MK Lecture

Tutorials

Small group

MCQ SAQ

discussion

HonUG-

Cbly-l

K &

S

K Cutaneous

changes

12.23

Discuss the cutaneous

changes occurs during
pregnancyу

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomUQ-

Obay-!
12.24

K &

S

K Weight gain Discuss the physiological
weight gain during

C1 MK Lecture

Tutorials

MCQ SAQ

pregnancy



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Small group
discussion

HomUG-

ObGy-1

12.25

K &

S

K Metabolic Discuss

changes

themetabolic

occurs during

C1 MK

pregnancу

Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
12.26

K &

S

K Physiological
changes

Discuss the haematological
changes occurs during
pregnancу

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

HomUG-

ObGy-1
12.27

K &

S

K Haematological

changes

Discuss the Cardio vascular

changes occurs during
pregnancy

HomUG-

ObGy-1

12.28

K &
S

K CVS Discuss the

changes occurs

pregnancy

Systemic

during

C1 MK Lecture

Tutorials

Small group
discussion

MCQ SAQ

3.
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

6.:2 Antenatal care - aims, objectives, visits, advise, procedures, investigations, identifying high risk cases, scope and limitation of
management in Homeopathy

B
l
o
o
m
/

G
u
i
l
b
e
r
t

Pr
io

ri
ty

HoUKi-

OLv-1

13.

K& S K Define Antenatal Care C1 MK

Antenatal care

Lecture

Tutorials

Small
discussion

MCQ

group

HomUGj-

Chly..

12.2

K& S K Discuss the Aims of

Antenatal Care

C1 MK Lecture

Tutorials

Small
discussion

MCQ SAQ

group

HomUG-

ObGy-l
13.3

K& S K
Discuss the Objectives of
Antenatal Care

CI MK Lecture

Tutorials

Small

MCQ SAQ

group

discussion

HomUO-

ObGyl

13.

PC K
Discuss the procedure at
first ANC visit

C1 MK Tutorials

Small

discussion

MCQ SAQ

group

HeraUG- PC K

ObGy-!

13.5

HomUC-

ObOy-1

Discuss the procedure at
subsequent visits

C1 MK Tutorials

Small group

discussion

MCQ SAQ

PC K Discuss the important

Investigations done for

CI MK Lecture

Tutorials
MCQ SAQ S
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

13.6

HomUG-

Clinical Assessment of
Foetal well being

Small group
discussion

K& S K

ObGy-1
13.7

Discuss the important

Investigations done in

Late Pregnancy

C DK Lecture MCQ SAQ

Tutorials

Small group
discussion

HomUG-

ObGy-1

13.8

HomUG-

ObGy-1
13.9

K& S K Discuss the Methods of
Prenatal Genetic

Screening

C1 MK Lecture

Tutorials

Small

discussion

MCQ SAQ

group

K & S K Discuss the Invasive

procedures for Prenatal

Diagnosis

CI NK Lecture

Tutorials

Small

discussion

MCQ

group

HomUG-

ObGy-1
13.10

K & S K List the Non Invasive

procedures for Prenatal
Diagnosis

C1 NK Lecture

Tutorials

Small
discussion

MCQ

group

HomUG-

ObGy-1
13.11

K& S K Explain
advice

mother

the

given

antenatal

to the

C1

PI

MK Lecture SAQ

Tutorials

Small

discussion
group

HomUG-

ObGy-I

13.12

K & S K
Discuss the importance
of Antenatal care

C1

PI

MK Lecture

Tutorials

Small group
discussion

SAQ

HomUG-

ObGy-l

13.13

K& S K Discuss the relevance of

Pre-conceptional

Counselling

CI MK Lecture

Tutorials

Small group

discussion

VIVA

63



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

laximum marks:200

Theory- Paper1-100
Paper2-100

HesalG- PC KH Antenatal visits

Oby1

13.4

Discuss the normal

antenatal visits during

pregnancy

C2 MK Lecture

Tutorials

Small
discussion

VIVA

group

HamUG-

03Gy-!
115

PC KH Antenatal diet Discuss the antenatal diet

to the pregnant mother

C2 MK Lecture

Tutorials

Small

discussion

MCQ

group

Chart

HemUG-

Ohtiy-l

12.16

HO KH Scope of
homoeopathy

Discuss the Scope of

Homoeopathic

management in antenatal

CI

PI

MK

complaints

Lecture

Tutorials
Small

discussion

SAQ

group

HomUG-

Obtiy-1
13.17

HO KH Management in

Homoeopathy

Discuss the Scope of

Homoeopathic

management in high risk
cases pregnancy

C1

P1

MK Lecture

Tutorials

Small group
discussion
CBL

MCQ
VIVA

Organon of

Medicine, Materia

Medica, Repertory

HomUG-

Chy 1

13.18

HO K Scope &

Limitations

Discuss the Limitations

of Homoeopathic

management in high risk

pregnancу

C1 MK

P1

Lecture

Tutorials

Small

discussion
CBL

VIVA

group

Organon of

Medicine, Materia

Medica, Repertory

3
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

6.13 Common conditions such as Vomiting, backache, constipation in pregnancy and Homocopathic Management

B
l
o
o
m
/

 G
u
i
l
b
e
r
t

Pr
io

ri
ty

HomUG-

ObGy-1
14.1

K&S K Vomiting in

pregnancy

Define simple vomiting in

pregnancy

C1 MK Lecture/

Integrated

teaching/ AV aids

MCQ

VIVA

HomUG-

ObGy-1

14.2

HomUG-

ObGy-1
14.3

HomUG-

ObGy-1
14.4

HomUG-

ObGy-1

14.5

K& S K Define hyperemesis
gravidarum

C1 MK Lecture/

Integrated
teaching/AV aids

MCQ

VIVA

K & S K List aetiology of Hyperemesis
gravidarum

C MK Lecture/

Integrated
teaching/ AV aids

LA

SAQ

K& S K Discuss the clinical features of

Hyperemesis gravidarum

C1 MK Lecture/

Integrated

teaching/ AV aids

SAQ

K & S K Explain the Investigations
required for Hyperemesis

gravidarum

CI MK Lecture/

Integrated

teaching/ AV aids

SAQ

HomUG-

ObGy-1
14.6

K& S K Discuss the Complications of

Hyperemesis gravidarum

CI MK Lecture/

Integrated
teaching/AV aids

SAQ

3enl 3. byost
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HonKi-

OhGy-i

14.7

K & S K Discuss the Management of
Hyperemesis gravidarum

C1 MK Lecture/

Integrated

teaching/ AV aids

SAQ

HomUC

Oby-
14.6

HO K Homоеopathic

Management
Discuss the homoeopathic

Therapeutics for Hyperemesis
Gravidarum

C2 MK Lecture/

Integrated

teaching/ Project

Based Learning

SAQ Materia

Medica

НopK K & S K Backache

Oby-1

14.9

List the causes of backache

during pregnancy

CI MK Lecture/

Integrated

teaching/ AV aids

MCQ

VIVA

SAQ Physiology

HomUC

Cyy-1

14:0

K& S K Discuss the Auxilliary

management of backache

during pregnancy

C2 MK Lecture/

Integrated

teaching/ AV aids

MCO

VIVA
Physiology

HomUG

ObGy-

14.!!

HO K Homoeopathic

Management

Discuss the

Therapeutics for Backache

during Pregnancy

homoeopathic C2 MK Lecture/

Integrated

teaching/ Project
Based Learning

MCQ
VIVA

SAQ Materia

Medica

HomUO-

Chjy.!

K& S K Constipation

14.12

Discuss the Physiological
cause for constipation during

pregnancy

C1 MK Lecture/

Integrated
teaching/ AV aids

SAQ Physiology

HomUG-

ObCy-1

14.13

HO K Homoeopathic

Management

Discuss the homoeopathic

Therapeutics for Constipation

during Pregnancy

C2 MK Lecture/

Integrated

teaching/ Project
Based Learning

MCQ
VIVA

SAQ Materia

Medica

HomUG

Ohiy-1

14.14

HO K Discuss the homoeopathic
Therapeutics for Minor

Ailments during Pregnancy

C2 MK Lecture/

Integrated

teaching/ Project

MCQ SAQ
VIVA

Materia

Medica

Based Learning

3.antt bge oS

66

7



Sl
. 
N
o
.

D
o
m
a
i
n
 
C
o
m
p
e
t
e
n
c
y

M
i
l
l
e
r

C
o
n
t
e
n
t

Sp
ec

if
ic

 L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100
Paper2-100

6.13.1 Normał labour with its causes of onset, anatomy, physiology, mechanism, stages, events and clinical course n toch
stage, importance of Homoeopathic Scope and management

B
l
o
o
m
/
G
u
i
l
b
e
r
t

P
r
i
o
r
i
t
y

Forma

tive

Sum

mati
ve

HomUG

-ObGy-1
15.1

K &

S

K Define Normal labour CI MK Lecture

Tutorials

Small group discussion

MCQ

HomUG

-ObGy-1
15.2

K &

S

Normal

labour

Define Eutocia CI MK Lecture

Tutorials

Small group discussion

MCQ

HomUG

-ObGy-1
15.3

K &

S

K Define Abnormal Labour C1 MK Lecture

Tutorials

Small group discussion

MCQ

HomUG

-ObGy-1
15.4

K &

S

K Discuss the causes of

onset of labour

C1 MK Lecture

Tutorials

Small group discussion

LA

SAQ
Physickog

HomUG

-ObGy-1
15.5

K &

S

K Describe the features of

True labour pains

C1 MK Lecture

Tutorials

Small group discussion

MCQ SAQ

HomUG

-ObGy-1
15.6

K & K

S
Describe the features of

False labour pains

C1 MK Lecture MCQ SAQ
Tutorials

Small group discussion
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HomUG

Oblyl
15.7

K &

S

KH Differentiate true labour

pains from false labour

pains

C2 MK Lecture SAQ
Tutorials

Small group discussion
TiomUG

-0by-|

K &

S

K

15.2

Describe the

characteristic features of

pre-term labour

CI MK Lecture MCQ
Tutorials

Small group discussion

HoraU K &

S

K Normal

labour
Describe the Physiology
of Normal Labour

CI MK Lecture

15.9

Tutorials

Small group discussion

SAQ

FamUG

ObGy1

K &

S

K Classify the Stages of
Normal Labour

C1 MK

15.10
Stages of

labour

Lecture

Tutorials

Small group discussion

MCQ SAQ

HomUG K &

S

K Describe the Stages of
Normal Labour

C1 MK

15.11

Lecture

Tutorials

Small group discussion

SAQ

HomUG

-OkGy-

K &

S

K Discuss the events taking

place in 1st stage oflabour

CI MK Lecture SAQ

15.12

Tutorials

Small group discussion
HomUG

ObGy

K &

S

K

15.13

Discuss the events taking
place in. 2nd stage of
labour

Ci MK Lecture SAQ
Tutorials

Small group discussion
HoraJG

-ObGy

K &

S

K

13.14

HomUG

-Olxjy-!
15.15

K &
S

K

Events 1st

2nd and 3rd
stage of

labour

Discuss the events taking
place in 3rd stage of
labour

CI MK Lecture SAQ
Tutorials

Small group discussion

Discuss the 1st stage of
labour & the duratration

C1 MK Lecture

Tutorials

Small group discussion

MCQ SAQ

HomU

-Chly-l

K &

S

K
Discuss the 2nd stage of
labour & the duration

CI MK Lecture MCQ SAQ

15.16

Tutorials

Small group discussion

3 3. yey
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

HomUG

-ObGy-1

15.17

K &
S

K Discuss the 3rd stage of
labour & the duration

CI MK Lecture MCQ SAQ
Tutorials

Small group discussion
HomUG

-ObGy-1
15.18

K &

S

K Discuss the 4th stage of
labour

CI MK Lecture MCQ SAQ
Tutorials

Small group discussion
HomUG

-ObGy-1
15.19

K &

S

K Define Episiotomy C1 MK Lecture MCQ SAQ
Tutorials

Small group discussion
HomUG

-ObGy-1

15.20

K &

S

K Discuss the types of C1 MK

episiotomy

HomUG

-ObGy-1
15.21

K &

S

KH

Stages of
1st, 2nd and

3rd stage of

labour

Lecture

Tutorials

Small group discussion
Mannikin

MCQ SAQ

Discuss the

complications of

C2 MK Lecture

Tutorials
SAQ

episiotomy Small group discussion
HomUG

-ObGy-1
K &

S

K Describe the mechanism

of labour

C MK Lecture

PI Tutorials

LA

SAQ
15.22 Small group discussion

Clinical demonstration
Mannikin

HomUG

-ObGy-1

15.23

K &

S

K Episiotomy Define crowning CI MK Lecture MCQ SAQ
Tutorials

Small group discussion
Mannikin

HomUG

-ObGy-1
15.24

K &

S

K Define Restitution C1 MK Lecture

Tutorials

MCQ SAQ

Small group discussion
Mannikin

HomUG

-ObGy-1

15.25

K &

S

KH Discuss the management

of 1st stage of labour

C2 MK Lecture

Tutorials

Small group discussion
Mannikin

SAQ

3 Bo 69



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

HomUG

-OhGy-I

15.26

K &

S

KH Discuss the management
of2nd stage of labour

C2 MK Lecture

Tutorials

Small group discussion
Mannikin

SAQ

HemUG

15.27

K &

S

KH

Mechanism

of labour

Discuss the management
of3rd stage of labour

C2 MK Lecture

Tutorials

Small group discussion
Mannikin

SAQ

HemUG K &

S

KH Managemen
tof 1st 2nd

Discuss the management

of 4th stage of labour

C2 MK Lecture SAQ
Tutorials

13.23

3rd, and 4th

stage of

labour

Small group discussion
Mannikin

HemUG

-ObGy-1

13.29

HO KH Scope and

limitation

of

Discuss the Scope of

Homoeopathic in Labour
normal Labour

C2 MK Lecture

Tutorials

Small group discussion

LA

SAQ

HomKi

-05gy-1
13.33

HO K
homeopathy

Scope and
limitation

of

Discuss the limitation of

Homoeopathy Labour

C1 MK

PI

Lecture

Tutorials

Small group discussion

LA

SAQ

homeopathy

HomUD

-ObGy

15.31

HO KH

HomUG

-ObGy-I

15.32

HO KH

Homoeopat

hic Materia

medica

&therapeuti

Discuss the

homoeopathic remedies

in labour

Discuss the characteristic

C2 MK Lecture

Tutorials

Small group discussion

MCQ LA

SAQ

C2 MK

CS features of indicated

remedies

Lecture

Tutorials

Small group discussion

MCQ LA

SAQ

Ohhatry, ine
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6.14 Postnatal & puerperal care - scope and limitation of management in Homoeopathy

Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Sp
ec
if
ic

 L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

B
l
o
o
m
/
G
u
i
l
b
e
r
t

P
r
i
o
r
i
t
y

HomUG-

ObGy-1
16.1

HomUG-

ObGy-1
16.2

K&

S

K Define postnatal care C1 MK

Postnatal care

Lecture

Tutorials

Small group

discussion

MCQ

K & K

S

Define Puerperium CI MK

Puerperium

Lecture

Tutorials

Small group
discussion

MCQ

HomUG-

ObGy-1
16.3

K &

S

K Explain the duration of

normal puerperium

C1 MK Lecture

Tutorials

Small group

MCQ

discussion

HomUG-

ObGy-1
16.4

K &

S

K Define Involution CI MK Lecture

Tutorials

Small group
discussion

MCQ

HomUG-

ObGy-1
16.5

K &

S

K Define Sub-involution CI MK Lecture

Tutorials

Small group

discussion

MCQ
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

HermUG-

Ohiy-1
16.6

K &

S

K Discuss the Anatomical CI MK

Consideration of

Involution of Uterus

Lecture

Tutorials

Small group

MCQ

discussion

HenU3j- K & K

ObGy

16.7

HoreUG-

ObGy-1
16.0

FomUK-

CbOy1
160

HomUG-

OFiy!
16.:0

S

Discuss

Physiological

the CI MK

Consideration

Involution of Uterus

of

Lecture

Tutorials

Small group
discussion

MCQ

K &

S

D Demonstrate the clinical

Assessment ofInvolution

of Uterus

P-1 MK Lecture

Tutorials

Small group

MCQ
VIVA

SAQ

discussion

K &

S

K Discuss the Involution of

other Pelvic Structures

CI MK Lecture

Tutorials

Small group

VIVA

discussion

K &

S

K Define lochia C1 MK Lecture MCQ
Tutorials

Small group
discussion

Hem0G-

ObGy-1

16.11

K & K

S
Describe the types of
Lochia

C1 MK Lecture MCQ SAQ
Tutorials

Small group
discussion

HomUG-

ChGy-1

16.12

K &

S

K Discuss the composition

of lochia

C1 MK Lecture

Tutorials

Small group

MCQ SAQ

discussion

HomUG-

ObGy-1

16.3

K &
S

K
Mention the normal
duration of Lochia

C1 MK Lecture MCQ

Tutorials

L

Small group
discussion

3 72
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG-

ObGy-1

16.14

K &

S

K Discuss the clinical

importance of Lochia

C1 MK Lecture

Tutorials

Small

discussion
group

SAQ

HomUG-

ObGy-1

16.15

K &

S

K Discuss the

Physiological
occurs

Normal

changes
during

C1 MK Lecture SAQ

puerperium.

Tutorials

Small group
discussion

HomUG-

ObGy-1
16.16

K &

S

K Discuss the general
management during
Puerperium

CI MK Lecture SAQ

Tutorials

Small group

discussion

HomUG-

ObGy-1

HO KH Homoeopathic
Management

16.17

Discuss the

homoeopathic remedies

for puerperium.

C2 MK Lecture SAQ
Tutorials

Small group
discussion

HomUG-

ObGy-1
16.18

HO KH Discuss the characteristic

features of indicated

remedies

C2 MK Lecture SAQ
Tutorials

Small group

discussion

HomUG

ObGy-1
16.19

K &

S

K Define Lactation C1 MK Lecture

Tutorials

MCQ

VIVA

Small group
discussion

HomUG-

ObGy-1

16.20

K &

S

K Define Colostrum C1 MK Lecture

Tutorials

discussion

MCQ SAQ

Small group

HomUG-

ObGy-1

16.21

K &

S

K
List Composition of
Colostrum

C1 MK Lecture MCQ SAQ

TutorialsSmall

group
discussion

S. Ryoya



Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

HoaUG-

OMy-1

1622

K &

S

K Describe the 4 stages in

Physiology of Lactation

C1 MK Lecture

Tutorials

Small group

SAQ

discussion

HomliG-

Obly-!
16.23

HO KH Homoeopathic
Management

Discuss the

homoeopathic remedies

for increasing the milk

C2 MK Lecture

Tutorials

Small

SAQ Materia

Medica

group
discussion

HomKG-

Cy
16.04

K &

S

KH Discuss the characteristic
features of indicated

remedy

C2 MK Lecture

Tutorials

Small group
discussion

SAQ Materia

Medica

HoreUG-

ObGy-1

K &

S

K Postnatal care Define Postnatal care C1 MK

16.25

Lecture

Tutorials

Small

MCQ

group
discussion

HomUG-

ObGy-

10.26

K &

S

K
Discuss the Objectives of
postnatal care

C1 MK Lecture

Tutorials

Small group

discussion

MCQ SAQ

HomUG-

ObGiy-

K &

S

S

16.27

Demonstrate the

procedure of Postnatal
examination of the

Mother

C1 DK Lecture

Tutorials

Small group
discussion

HomUG-

Cboy-1
16.28

K &S

S Demonstrate the

procedure of Postnatal

examination ofthe Baby

C1 DK Lecture

PI Tutorials

Small group
discussion

HomUG-

CGy!
16.29

K &

S

K Discuss the advice given

to the postnatal mother

PI MK Lecture

Tutorials

Small group.
discussion

SAQ

Ser
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

HomUG-

ObGy-1

16.30

HO KH Homoeopathic

management
Discuss the Scope of

Homoeopathic remedies

in Postnatal care

C2 MK Lecture

Tutorials

Small group

discussion

SAQ Materia

medic

HomUG-

ObGy-1

16.31

HO K Discuss the Limitation of

Homoeopathic

C1 MK Lecture SAQ
P1 Tutorials

Organo

medicia

management in postnatal
puerperal case

Small group

discussion

6.15 Care of new born in homoeopathic point of view:

Sp
ec
if
ic

 L
e
a
r
n
i
n
g

O
b
j
e
c
t
i
v
e
s

B
l
o
o
m
/
G
u
i
l
b
e
r
t

Pr
io
ri
ty

HomUG-

ObGy-1

17.1

K &

S

K New

infant

born Define New born infant C1 MK Lecture

Tutorials

Small

discussion

MCQ Paediatrics

group

HomUG-

ObGy-1
17.2

K &

S

K Explain weaning ofinfant. CI MK

PI

Lecture

Tutorials

Small group

discussion
Clinical

demonstration

VIVA

3.
S
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Theory- Paper1- 100
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Hom- K & K

Obiy S

17.3

Describe the physical
features of new born infant

at birth

C1 MK Lecture SAQ
Tutorials
Small group

discussion

Clinical

demonstration
Hea.UG-

Ohy-1
174

K &

S

S Demonstrate the vital signs

of new born infant

immediate after birth.

C1 MK Lecture MCQ.

P1 Tutorials
Small group

New born discussion

infant Manikin

Bedside

HomUK-

ObGv-

17.5

K &

S

S Demonstrate the general

physical examination

findings of new born

C1 MK

PI

Lecture

.Tutorials

MCQ

Small group

discussion

Clinical

demonstration

HomUG-

ObGy-!
17.6

K &

S

S Elicit the reflexes of new

born

C1 MK Lecture

Tutorials
Small

MCQ

group

discussion
Clinical bed side

demonstration

HomUO

Ob(iy-1
17.7

K &

S

KH Explain the Immediate care

of new born

C1 MK

PI

Lecture

Tutorials
Small group

discussion
Manikin

SAQ

Bedside

HomUG-

ObGy-!

17.8

K &

S

K Discuss the advantage of

breast feeding

C1 MK

PI

Lecture

Tutorials

Small

SAQ

group

76
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2-100

HomUG-

ObGy-1
17.9

HomUG-

ObGy-1
17.10

HomUG-

ObGy-1
17.11

HomUG-

ObGy-1

17.12

HomUG-

ObGy-1
17.13

K &

S

K Breast feeding Discuss the

contraindications for breast

feeding

C1 MK Lecture SAQ

PI Tutorials
Small group
discussion

K &

S

KH Describe the indication for

Artificial feeding.
C2 MK Lecture

Tutorials

Small

SAQ

group
discussion

K &
S

KH Discuss the difficulties

faced during breast feeding
due to mother & Baby

C2 MK Lecture

Tutorials

Small

discussion

SAQ

group

K &

S

KH Discuss the Daily
Observation and care of

C2 DK

new born

Lecture

Tutorials

Small

discussion

SAQ Paediatrics

group

K & S

S

Discuss Infant Growth

Assessment

C1 NK Lecture

Tutorials

Small

SAQ Paediatrics

group

discussion

HomUG-

ObGy-1
17.14

K & K

S
Define APGAR Score of

Newborn

C1 MK Lecture

Tutorials

MCQ SAQ Paediatrics

Small group

discussion
Clinical

demonstration

HomUG-

ObGy-1

17.15

K &

S

K.
Describe the parameters of

APGAR Scoring of New-
born

C1 MK

PI

Lecture

Tutorials
Small

discussion
Clinical

SAQ Paediatrics

group

demonstration

HomUG-

ObGy-1
17.16

K & K

S
Discuss importance of

performing APGAR

CI DK Lecture

Tutorials

MCQ SAQ Paediatrics

Bay tr3. Amye
9. yef

77



Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I

Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Scoring at intervals after
birth

Small group

discussion

HomU HO KH

Oh
Homоеорathic

Management
17.17

Discuss the Scopeof

Homoeopathy in New born
Care

C2 MK Lecture

Tutorials

Small

SAQ Organon of medicine

group
discussion

FHomt3-

OGy-

17.38

HO KH

Homoeopathic

Management

Discuss Homoeopathic
remedies in new born care

C2 MK Lecture

Tutorials

Small

discussion

SAQ Materia medica

group

HemUG- HO K Discuss the characteristic C2 MK

Olky-l features of indicated

17.19 remedies

Lecture

Tutorials

Small group

discussion

SAQ Materia medica

3
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100
Paper2- 100

6.16
General and Homoeopathic management, repertorisation, therapeutics, posology. Formulation of prognostic criter ad
Prognosis of related topics in Obstetrics and new born care

B
l
o
o
m
/
 G
u
i
l
b
e
r
t

Pr
io
ri
ty

HO KH

HomUG-

ObGy-1
18.1

Homoeopathic

therapeutics

Discuss the Homoeopathic

materia medica & therapeutics
in Antenatal ailments

C2 MK Lecture Materia

Tutorials

Small
discussion

SAQ mea.ca

group

HomUG-

ObGy-1
18.2

HO KH List the Homoeopathic

remedies commonly used in

obstetrics

C2 MK Lecture

Tutorials

Small

discussion

SAQ Materis

med.cI

group

HomUG-

ObGy-1
18.3

HO KH Discuss the characeteristic

features of  the indicated
remedies.

C2 MK Lecture SAQ Materia

Tutorials

Small
discussion

medk

group

HomUG-

ObGy-1

18.4

HomUG-

ObGy-1
18.5

HO KH List the Homoeopathic

remedies commonly used in

New born care

C2 MK Lecture

Tutorials

Small

discussion

SAQ Mala

med

group

HO KH Discuss the characteristic

features of indicated remedies

C2 MK Lecture

Tutorials

SAQ Matera

medi
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

Small group

discussion

Foa HO KH

Chiv!

Discuss the differentiation of

the remedies

C1 MK

11.6

Lecture

Tutorials

Small

MCQ Materia

medica

group

discussion

Hogti- HO KH

Cbly-

Discuss the remedy relationship
wherever applicable

CI MK

13.7

Lecture

Tutorials
Small

MCQ Materia

medica

group
discussion

How U HO KH

Chiv Repertorisation

Discuss the selection of
repertories in Obstetrical care

C-3 MK

LAR

Lecture

Tutorials

Small

discussion

MCQ Repertory

group

HonJC- HO KH

Obby-!

Discuss the selection of

repertories in New born care

C-3 MK

139

Lecture

Tutorials
Small

discussion

MCQ Repertory

group

HemUC- HO S Explain how to convert C-3 MK

Oby-i

18.19

symptoms into rubrics from
different repertories in

Obstetricas.

Lecture

Tutorials
Small

discussion

MCQ Repertory

group

HoUC- HO S

ObGy-1

18.11

Explain how to' convert

symptoms into rubrics from
different repertories in New
born care.

C-3 MK Lecture

Tutorials
Small

MCQ Repertory

group

discussion

HemUG- HO K

Ohy-1

18.12

Discuss the selection of

repertory based on

symptomatology

C- MK Lecture

Tutorials

Small

discussion

MCQ Repertory

group

ろ3 Ky 5ichnJ4. 
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2- 100

HomUG-

ObGy-1
18.13

HO KH

Posology

Discuss the selection of

similimum based on

symptomatology

C1 MK Lecture MCQ

Tutorials
Small group

Orgahon

of

medicin

discussion
HomUG-

ObGy-1

18.14

HO KH

HomUG-

ObGy-1
18.15

HO K

HomUG-

ObGy-1

18.16

HO K

3.10223.
nae

Lecture

Tutorials

Small

discussion

Lecture

Tutorials
Small

discussion

Lecture
Tutorials

Small

discussion

Describe methods of potency
selection

C1 MK MCQ

group

Orgn

of

meo.cm

Discuss the factors for selection

ofposology.

C1 MK MCQ

group

Orgatoi.

of

medicin

Discuss the criteria for repetition
of doses

C1 MK MCQ

group

Organont

of

medlein

3. Gyozt lo
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100
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P
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t
y

HomUG-

Chiy-!

19.

PC K Discuss the indications for

USG in [s trimester.

C1 MK Small

discussion

Tutorials

CBL
PBL

group MCQ Radiology

HemUG-

Obiv-!

19.2

PC K Discuss the findings
hydatidiform mole in USG

of C1 MK Small

discussion

group MCQ Radiology

Ultrasonography Tutorials

CBL
PBL

HomUC

Obliy-1

19.3

PC K Discuss the finding ofabortion
in USG

C1 MK Small

discussion

Tutorials

CBL

group MCQ Radiology

PBL

HomUG-

Obciy-

19.4

PC K Discuss the findings ofnormal

pregnancy in USG

C1 MK Small group MCQ Radiology
discussion

Tutorials

CBL

PBL
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

HomUG-

ObGy-1
19.5

PC K
Discuss the findings of

Anterio - posterior diameters

of  the fetal skull in USG.

C1 MK Small group MCQ Radiology

discussion

Tutorials

CBL
PBL

HomUG-

ObGy-1
19.6

PC K Discuss the findings of

biparietal (BPD) diameters of
the fetal skull in USG.

CI MK Small group MCQ Radioloy

discussion

Tutorials

CBL
PBL

HomUG-

ObGy-1
19.7

PC K Discuss the findings of Crown

Rump Length in USG

C1 MK Small group MCQ Radiology

discussion

Tutorials

CBL

PBL

HomUG-

ObGy-1
19.8

PC K
Discuss the findings
Amniotic fluid in USG

of C1 MK Small group MCQ Radiology

discussion

Tutorials

CBL
PBL

HomUG- PC K

ObGy-1

19.9

Discuss the findings of foetal

growth in each trimester in

USG

CI MK Small

discussion

Tutorials

CBL

group MCQ Radiology

PBL

HomUG-

ObGy-1
19.10

PC K Discuss the findings of
Malformations of the foetus in

USG

C1 MK Small group MCQ Radiolo

discussion

Tutorials

CBL
PBL

34

83
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

MMaximum marks:200

Theory- Paper1-100
Paper2-100

HomU- PC K

Ohiy!

19.13

Discuss the findings of

malformation of the uterus in

USG

CI MK Small group MCQ Radiology

discussion

Tutorials

CBL

PBL

HemUS

Ohy-

12.12

PC K Discuss the urine test

pregnancy test in amenorrhoea

women

CI MK Small

discussion

Tutorials

CBL

PBL

group MCQ Biochemistry

HoJGi-

Obly-

19.13

PC K Discuss the immunological
test for pregnancy

C1 MK Small group MCQ Biochemistry
discussion

Tutorials

CBL
PBL

HomUG-

Obly-

19.16

PC K Discuss the conditions where

B-HCG tests are done.

CI DK Small

discussion

Tutorials

CBL

group Biochemistry

PBL

HormlJG-

ObGy-!
19.15

PC K

Blood test

Discuss the importance of Hb

in pregnancy.

C1 MK Small group MCQ Biochemistry

discussion

Tutorials

CBL

PBL

HomU-

Oby-

19.16

PC K Discuss the importance of

blood group & Rh group in

pregnancy.

C1 MK

A

3

Small

discussion
Tutorials

CBL

PBL

group MCQ Biochemistry

Co
s bye

84

85-



HomUG-

ObGy-1
19.17

PC K

HomUG-

ObGy-1

19.18

PC K

Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2- 100

Discuss the importance of

FBS, RBS and PPBS in

pregnancу

C1 MK Small group MCQ

discussion

Tutorials

CBL
PBL

MK Small group MCQ

discussion

Tutorials

CBL

PBL

Describe the importance of

Thyroid function tests in

pregnancy

C1

7 Teaching learning methods

Lectures (Theory)

Lectures

Small group discussion

Integrated lectures

Non-lectures (Practical/Demonstrative)

Clinical demonstration

Problem based discussion

Case based learning

Assignments

Library reference

Self-learning

3.

85
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Subject: Gynaecology and Obstetrics
Subject code: HomUG-ObGy-I
Year of Exam: 2028

Maximum marks:200

Theory- Paper1- 100

Paper2-100

Details of assessment

ne The assessment inIIBHMS shall be done only as Internal  Assessment (IA) in terms of Periodical Assessments (PA) and

Tarm Tests (TT) as detailed below. There shall not be any Final University Examination (FUE) at this level. The marks obtained in

/ during II BHMS will be added to the marks ofIA in the IIIBHMS University Examination.

Overall Scheme of Internal Assessment (IA)***

rofessional

Course/ Subject

Term I (1-6 Months) Term I1 (7-12 Months)

BHMS/ PA I (end of 3

months)

TTI (end of 6 months) PA Il (end of 9

months)

TT II (end of 12 months)

Obstetrics

Cynaecology

&

20 Marks Viva- Å 100 Marks Clinical/Practical and

Viva - E

20 Marks Viva- B

i) Viva voce -50 marks

ii) Clinical/practical*- 50

100 Marks Clinical/Practical and

Viva - F

i) Viva voce -50 marks

ii) Clinical/practical**-50

*Pracical Examinations TTI:

a) Case taking: Recording of case in Obstetrics &

Gynaécology. (20 marks)

b) Demonstration: (15 Marks)

•General physical examination

Per abdominal examination

•Pelvic grips

c) Lab Investigations: Suggest the relevant lab investigations for 1st, 2nd and 3rd trimester (5 marks)

d) Demonstration of foetal skull & Pelvic diameters (10 marks)
74

3. .
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-l
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

**Practical Examinations TТI:

a) Case taking:. Recording of case taking in Obstetrics & Gynaecology. (20 marks).
b) Examination of the patient (10 marks)

General physical examination

Breast examination

Obstetric examinations

Post-natal examinations.

New born care examination

c) Analysis of the case (5 marks)
d) Journal submission - 5 cases (10 marks)

Journal shall have following cases with analysis-
Gynaec-3, ANC-1, PNC-1

e) Dummy & Pelvis: Demonstration of fetal skull diameters, Sutures and pelvic diameters. (05 marks)

***Method of Calculation of Internal Assessment Marks in II BHMS for Final University Examination to be held in III BHMS:

Marks ofPA I
Marks ofPA II

Periodical Assessment
Average
PA 1+ PA II /2

Marks ofTT I Marks ofTT II
Terminal Test Average

TT 1+ TТ IП/200 x 20

Final Inter

Assessment

Marks

A B D E G D+G/

3. S.gn
E Q J 8. M a
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Subject: Gynaecology and Obstetrics

Subject code: HomUG-ObGy-1
Year of Exam: 2028

Maximum marks:200

Theory- Paper1-100

Paper2-100

9 List of recommended text/reference books

Dutta,D.C,(2023).Text book of Obstetrics, 10edition, New Central Book Agency Pvt Ltd.,

Dutta D.C (2020).Text book of Gynaecology, 8th edition, New Central Book Agency Pvt Ltd.

Lilienthal Samuel (Reprint 2003), Homoeopathic Therapeutics, 5 edition B Jain Publishers (P) Ltd

Guernsey H.N. Principles & Practice of Homoeopathy in Obstetrics & Paediatrics.

Minton, Uterine therapeutics Materiamedica& Repertory, B Jain publishers (P) Ltd.

10 List of contributors:

Dr. Vilma Meera Dsouza - Vice Principal, Professor & Hod, Department Of Gynaecology & Obstetrics, Father hufier

Homoeopthic Medical College And Hospital, Deralakatte, Mangalore.

II. Dr. Neetu Singh - Professor & Hod, Department Of Gynaecology & Obstetrics, Mangilal Nirban Homocopathic Medical ollege

And Research Institute, Bikaner, Rajasthan.

II1. Dr Rekha Thomas - Professor And Hod, Department Of Gynecology And Obstetrics, Nehru Homoeopathic Medical College And

Hospital, New Delhi.
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Subject:Practice of Medicine
Subject code: HomUG PMI-I
Year of Exam: 2029

Subject: Practice of Medicine

Subject code: HomUG PM-1
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

1. Preamble

Practice of Medicine with Homoeopathic therapeutics is concerned with study of clinical methods, clinical presentations of systemic

diseases, differential diagnosis and prognosis, general management and integration with Homoeopathic principles to evolve homoeopathic

therapeutics.

Homoeopathy has a distinct approach to the concept of disease. It recognizes the ailing individual by studying him as a whole rather than

in terms of sick parts and emphasizes the study of  the man, his state of health, state of Illness.The emphasis is on study of man in respect

of health, disposition, diathesis, disease, taking all predisposing and precipitating factors, i.e. fundamental cause, maintaining cause and

exciting cause. The study of the concept of individualization is essential so that the striking features which are characteristic to the

individual become clear, in contrast to the common picture of the respective disease condition. Hahnemann's theory of chronic miasms

provides us an evolutionary understanding of the chronic diseases: psora, sycosis, tubercular and syphilis, and acute manifestations of

chronic diseases and evolution of the natural disease shall be comprehended in the light of theory of chronic miasms.

This will demand correlation of  the disease conditions with basics of anatomy, physiology, biochemistry and pathology. Application of

Knowledge of Organon of Medicine and Homoeopathic Philosophy, Materia Medica and Repertory in dealing with the disease conditions

should be actively taught.

Life style disorders have burgeoned in modern times. Homoeopathy has a great deal to offer through its classical holistic approach. There

are plenty of therapeutic possibilities which Homoeopathy needs to exploit in the years to come.

2. Course outcomes

i. Develop as a sound homoeopathic clinician who can function indifferent clinical settings by applying knowledge, clinical skills and

attitudes in studying the individual as a whole.

ii. Able to correlate the disease conditions with the basics of anatomy, physiology, biochemistry and pathology.

iii. Able to apply the knowledge of causation, pathophysiołogy, pathogenesis, manifestations, and diagnosis (including differential

diagnosis) to understand the disease.

iv. Develop adequate knowledge for rational use of investigations and its interpretation to arrive at a final diagnosis of disease.

v. Ability to make a rational assessment of prognosis and general management of different disease conditions.

2
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Subject:Practice of Medicineе

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

vi. Ability to understand and provide preventive, curative, palliative, rehabilitative and holistic care with compassion, following theprinciples of Homoeopathy.

vii. Able to integrate the clinical state of the disease with the concepts of Organon ofMedicine and Homoeopathic Philosophy, Repertory
and Homoeopathic Materia Medica for the management of the patient.

3. Learning objectives

At the end ofBHMS II course, the students should be able to-

i.

ii.

Clinico-pathological evaluation of common signs and symptoms with miasmatic integration.
a. Understanding Common Signs and Symptoms: By the end of the course, students will be proficient in recognizing and

evaluating common signs and symptoms presented by patients, utilizing a holistic approach that integrates clinical and
pathophysiological processes involved.

b. Diagnostic Competence: Through case-based learning and clinical exposure, students will develop the skills necessary to
conduct comprehensive clinico-pathological evaluations, to identify underlying disease tendencies and susceptibilities.

c. Therapeutic Proficiency: Students will be able to able to select Homoeopathic remedies based on the disease expression.

Infectious Diseases general outline and introduction and common expression and investigation; Water & Electrolyte Disturbances,Acid Base Metabolism

a. Comprehensive Understanding: Students will acquire a comprehensive understanding of the principles of infectious diseases,
including their aetiology, pathogenesis, epidemiology, and clinical manifestations, within the context ofhomeopathic philosophy.

b. Recognition of Common Infections: Through case studies and practical sessions, students will learn to identify common
infectious diseases encountered in clinical practice, integrating homeopathic principles with conventional approaches to

c.

diagnosis.

Diagnostic Approach: Students will develop proficiency in employing diagnostic methods relevant to infectious diseases,
including physical examination findings, laboratory tests, and imaging studies, while considering holistic aspects of the patient's
health.

3



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

iii.

d. Introduction to Prevention and Control Measures: Students will be able to define preventive strategies and public health
measures aimed at controlling the spread of infectious diseases, incorporating principles of homeopathy into discussions of

hygiene, immunity, and environmental factors.

General Considerations of Immunity & Susceptibility

a. Understanding Immune Function: Students will acquire a comprehensive understanding of  the immune system, including its
cellular and humoral components, mechanisms of recognition, and response to pathogens and foreign antigens.

b. Exploration of Susceptibility: Through theoretical study and clinical case discussions, students will explore the concept of

susceptibility in homoeopathy, examining factors that influence an individual's predisposition to disease and their response to

homoeopathic treatment.

c. Integration of Immune Concepts: Students will learn to integrate concepts of immunity and susceptibility into the

homoeopathic framework, considering the role of constitutional factors, miasmatic influences, and environmental exposures in
shaping an individual's health status.

iv. Introduction to Medical Genetics

a. Foundational Principles: Students will gain aintroductory understanding of medical genetics, including principles of
inheritance, genetic variation, and gene-environment interactions relevant to human health and disease.

b. Genetic Disorders: Through theoretical study, students will familiarize themselves with common genetic disorders, including

single gene disorders, chromosomal abnormalities, and their clinical manifestations.

These course outcomes aim to equip second-year homoeopathy degree students with the knowledge, skills, and perspectives

necessary to approach the evaluation and management of common clinical presentations, infectious diseases and establishing the

relationship between knowledge of genetics and immunology with Homoeopathic concept ofqualitative aspects of Susceptibility.

4



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

4. Course content and its term-wise distribution

Theory

1. Clinico - pathological evaluation
of common signs and symptoms
with miasmatic integration*

2. Introduction to Medical genetics*

1. Immunity & Susceptibility
General considerations*

2. Infectious Diseases and Tropical
Diseases*

Clinical: 10

Demonstrative: 2

Clinical: 10

Demonstrative: 2

Non-lectures (Clinical/Demonstrative)

Term I

Term II

*Refer clause 5.4 and tables 5.4.1- 5.4.5for detailed content (topics breakup)

5. Teaching hours

5.1. Gross division of teaching hours

Practice of Medicine

Year Teaching hours- Lectures Teaching hours- Non-lectures Total

II BHMS 80 24 104

5
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

5.2. Teaching hours theory

Sr. No. Topic Hours

1 Clinico - pathological evaluation of common signs and symptoms with miasmatic integration 35

2 Immunity & Susceptibility - General considerations 5

3 Introduction to Medical genetics 5

4 Infectious Diseases and Tropical Diseases 35

Total 80

5.3. Teaching hours Non-lecture

Sr. No. Non-lectures Hours

Clinical

Approach to Patient:

a) Doctor & Patient: General Principles of History Taking

b) Physical Examination General Principles
3

c) Differential Diagnosis: The beginning of management plan

General Assessment:

2 a) Psychological Assessment 3

b) Nutritional Assessment

3 General Physical Examination Skill 14

Demonstrative

4
Case Based / Problem Based Discussion on any of the topic ofll BHMS Syllabus topic to be conducted

[as per availability ofthe case material or patient]
4

Total 24

6



Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

5.4. Distribution of teaching hours with breakup of each topic

5.4.1. Clinico - pathological evaluation of Common signs and symptoms with miasmatic integration

Sr. No.

Cardinal Manifestations and Presentation of Diseases with relevant investigations

(Ref: Harison's Principles of Internal Medicine 21$tEd)

Pain

Topic Topic breakup

1) Pain: Pathophysiology, types of pain

2) Chest Discomfort

Hours

4

2 Alterations in Body

Temperature

3 Neurological Symptoms

3) Abdominal Pain

4) Headache

5) Back and Neck Pain

6) Fever: Definition, types of fever, aetiology,

pathophysiology, physical examination, investigations and
management

7) Fever andRash: Definition ofrash, Approach - causes and

its presentation, examinations, investigations and

management

8) Fever of Unknown Origin: Definition, types, aetiology and

epidemiology, diagnostic tests, differential diagnosis and
management

9) Syncope: Definition, classification and its aetiology and its

pathophysiology, clinical features as per the types,

investigations, management

10) Dizziness and Vertigo: Definition, clinical approach with
its pathophysiology and management

11) Fatigue: Definition, differential diagnosis, clinical
approach and management

7

3
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Sr. No. Topic

Maximum marks: NA

Theory: NA

Topic breakup

12) Neurologic Causes of Weakness and Paralysis: Definition

[Weakness, Paralysis, Tone, Spasticity, Rigidity, Paratonia,

flaccidity, Fasciculations], Pathogenesis [Upper Motor

Neuron Weakness, Lower Motor Neuron Weakness,

Neuromuscular Junction Weakness, Myopathic Weakness,

& Psychogenic Weakness], Distribution and its approach.

13) Numbness, Tingling, and Sensory Loss: Definition,

pathophysiology and differential diagnosis

14) Gait Disorders, Imbalance, and Falls:

a) Anatomy and physiology related to Gait balance.

b) Definition, pathophysiology and clinical

significance related to different types of gait

disorders.

c) Definition, pathophysiology and

manifestation of disorders ofbalance.

d) Assessment for the patient with falls.

clinical

15) Confusion and Delirium: Definition, epidemiology, risk

factors, pathogenesis, clinical features, physical
examinations, investigations, diagnostic criteria,

differential diagnosis and general management.

16) Coma and disorders ofconsciousness: Definition, stages,

Diagnostic approach: History, aetiology and its differential

diagnosis, neurological examinations, investigations,

management and prognosis

17) Dementia: Definition, functional anatomy of dementia,

aetiology and its differential diagnosis, Diagnostic

approach: History physical & neurological examinations f

8 Se
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sr. No. Topic

4 Circulatory and Respiratory

Dysfunctions

Topic breakup

cognitive and neuropsychiatric examination, investigations

and management

18)  Aphasia, Memory Loss, and Other Cognitive Disorders:

Definition, applied anatomy, clinical examination

19) Sleep Disorders: Physiology of sleep and wakefulness,

approach to sleep disorders and treatment; evaluation of
insomnia and its treatment

20) Dyspnoea: Definition, epidemiology, mechanisms

underlying dyspnoea, assessment, differential diagnosis;

Clinical approach: history, physical examination,

investigations and management.

21) Cough: Definition, mechanism of cough, impaired cough,

aetiology, classification, assessment of chronic cough,

differential diagnosis, approach: history, physical

examination, investigations and management.

22) Наетоptysis: Definition, understanding anatomy &

physiology of it, aetiopathogenesis, evaluation of

haemoptysis: history, physical examination, diagnostic
evaluation, and management.

23) Нурохіia and Cyanosis:

a) Hypoxia: Definition, response to hyрохіa,

aetiology, pathophysiology, adaptation to hypoxia.

b) Cyanosis: Definition, types, differential diagnosis

with its aetiology, approach to cyanosis.

24) Oedema: Definition, aetiopathogenesis, differential

diagnosis- Generalized and Localized oedema;

9
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Sr. No.

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Topic

5 Abdominal/GIT Dysfunctions

Topic breakup

distribution of oedema; Approach: History taking, Clinical
examination and investigations.

25) Palpitations: Definition, aetiopathogenesis, differential

diagnosis, Approach: History taking, Clinical examination,

investigations and management.

26) Dysphagia: Definition, physiology of swallowing,

pathophysiology; Approach: history taking, Clinical

examination, diagnostic procedures and management.

27) Nausea, Vomiting and Indigestion: Definition,

mechanism, causes & differential diagnosis, Approach:

history taking, Clinical examination, diagnostic testing and

management.

28) Diarrhoea and Constipation: Definition, Normal

physiology, types and causes, differential diagnosis,

Approach: history taking, Clinical examination, diagnostic
testing and management.

29) Dysentery: Definition, causes, differential diagnosis,

Approach: history taking, Clinical examination, diagnostic
testing and management.

30) Unintentional Weight Loss: Definition, physiology of

weight regulation with aging, causes and differential

diagnosis, assessment and testing, management.

31) Gastrointestinal Bleeding: Definition, source of the

bleeding and its causes and its mechanism, Approach:

history taking, differentiation of UGIB & LGIB - its

assessment, evaluation and management.

10

Hours
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sr. No. Topic

6 Renal and Urinary Tract

Dysfunctions

7 Haematological alterations

Topic breakup

32) Jaundice: Definition, clinical evaluation, metabolism of

bilirubin, aetiopathogenesis, classification and its causes,

differential diagnosis, Approach: history taking, Clinical

examination, diagnostic testing and management.

33) Abdominal Swelling & Ascites: Definition, causes,

differential diagnosis, Approach: history taking, Clinical

examination, investigations and its evaluation. Ascites:

Definition, aetiopathogenesis, evaluation, management and

complications.

34) Interstitial Cystitis /Bladder Pain Syndrome: Definition,

aetiopathogenesis, clinical presentation, investigations,
diagnostic evaluation, management, complication and

prognosis.

35) Dysuria: Definitions, aetiology, pathophysiology,
assessment and diagnostic evaluation.

36) Azotaemia and Urinary Abnormalities: Definitions,

aetiology, pathophysiology, assessment and diagnostic
evaluation.

37) Fluid and Electrolyte Imbalance: Causes,

pathophysiological evaluation, Investigations

38)Anaemia: Definition, applied anatomy & physiology of

RBC, regulation of its production; classification, clinical

presentation; Approach: History taking, clinical

examination, investigations and diagnostic evaluation

39) Leucocytosis & Leukopenia: Definition, Aetiology,
differential diagnosis.

Hours

4

4

11
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Sr. No. Topic

Maximum marks: NA

Theory: NA

Topic breakup

40) Bleeding diatheses: Bleeding & Thrombosis: Definitions,

applied anatomy & physiology of Haemostasis, aetiology

of disorder ofhaemostasis, clinical presentation and history

taking, clinical examination, laboratory evaluation.

Hours

41) Interpretation of  Peripheral Blood Smears

8 Psychological symptoms 42) Causes of asthenia, anxiety, sadness, thought disorders and

delusions, perceptual disorders and hallucinations and

relevant investigations

2

Total 35

5.4.2 Medical genetics:

Sr. No. Topic lecture

1 Cytogenetics - definition, classification of chromosomal abnormality

2 Down's Syndrome

3 Turner's & Klinefelter's Syndrome

4 Cystic fibrosis, Huntington's disease & Marfan's syndrome

5 Poly cystic kidney disease

6 Neoplasia

7 Rare diseases - basic concept

8 Integrating concept of Genetics with Homoeopathy

Total

Hours

1

1

i

1

1

5
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

5.4.3 Immunological factors in disease with concept of susceptibility:
Sr. No. Topic lecture Hours

1 Introduction and Primary & Secondary Immunodeficiency States

2 Hypersensitivity reactions: I, II, III, IV 1

3 Autoimmune diseases

4 Transplants, Graft rejection
1

5 HIV

6 Integrating concept of Immunity with Homoeopathy: Susceptibility
TOTAL 5

5.4.4 For study of infectious and tropical diseases: Emphasis shall be on the following headings:
i. Definition

ii. Causative agents

iii. Epidemiology

iv. Pathogenesis

v. Clinical features

vi. Investigations

vii. Diagnostic features

viii. Differential Diagnosis

ix. Complications

x. Management

xi. Prevention

xii. Prognosis

xiii. Homoeopathic classification of disease with its reasons

xiv. Repertorial coverage / reference related to the disease

xv. Homoeopathic therapeutics to the disease

13



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sr. No. Topic Lecture

1 Herpes simplex viruses [HSV] infections

2 Varicella-zoster virus (VZV) infection

Hours

I

1

3 Epstein-Barr virus [EBV] Infections 1

4 Poliovirus Infections

5 Measles

6 Mumps

1

1

7 Rabies

8 Dengue
9 Japanese B Encephalitis

1

1

10 BIRD FLU

11 Influenza A HIN1 virus 2

12 Chikungunya

13 COVID 19 Virus Infection

14 Yellow fever 1

15 Smallpox (variola) - poxvirus infection L

16 HIV Infection 1

17 Zika virus infection
I

18 Rickettsial infection

19 Staphylococcal, streptococcal infections 1

20 Typhoid Fever 1

21 Gastroenteritis

22 Cholera 1

23 Tetanus

24 Anthrax, brucellosis, plague 1

25 Leprosy

26 Sexually Transmitted Disease, Syphilis

14
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sr. No. Topic Lecture

27 Amoebiasis, Amoebic Liver Abscess

28 Filariasis / Worm infestations

29 Malaria &Kalazar

30 Leptospirosis

31 Tuberculosis

32 Extra pulmonary tuberculosis

33 Diphtheria

34 Pertussis (whooping cough)
35 Therapeutics of Infectious Disorders

TOTAL

5:4.5 Teaching hours distribution to clinical / practical/ demonstrative activities (Non-lectures):

Sr. No.

1 Approach to Patient:

Non-lectures

d) Doctor & Patient: General Principal of History Taking

e) Physical Examination General Principal

f) Differentia! Diagnosis: The beginning of management plan

General Assessment:2

c) Psychiatric Assessment

3

d) Nutritional Assessment

General Examination Skill:

i.) Temp recording and its documentation and interpretation

ii.) Pulse examination at different site and its documentation and interpretation

iii.) RR examination and its documentation and interpretation

iv.) BP Recoding and its documentation and its interpretation

15

Hours

1

1

1

1

1

1

3

35

Hours

3

3

14

1
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Sr. No.

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Non-lectures Hours

vi.) Weight measurement and its documentation and interpretation

vii.) BMI and Nutrition Assessment and its documentation and interpretation

viii.) Observation of Appearance, Built, and assessing Body proportion: Documentation and

interpretation

ix.) Observation of Gait and its Assessment& documentation

x.) Observation of Decubitus and its assessment& documentation

xi.) Ear examination and its documentation and interpretation

xii.) Nose examination and its documentation and interpretation

xiii.) Throat examination and its documentation and interpretation

xiv.) Eye examination and its documentation and interpretation

1

3

2

xv.) Face examination and its documentation and interpretation
2

xvi.) Mouth examination and its documentation and interpretation

xvii.) Lymph Nodes examination at different sites and documentation and interpretation

xviii.) Nails examination and its documentation and interpretation 3

xix.) Skin examination and its documentation and interpretation

4 Case Based / Problem Based Discussion on any of the following topic to be conducted [as per

availability of the case material orpatient]

a) Approach to Case ofFever with any system presenting symptoms [GIT/RS / Skin/ Renal / MSS

etc.]

b) Approach to Case presenting with Neurological Symptoms

c) Approach to Case presenting with Circulatory and / or Respiratory Symptoms

d) Approach to Case presenting with Abdominal/GIT Symptoms

e) Approach to Case presenting with Renal and Urinary Tract symptoms

f) Approach to Case presenting with Haematological symptoms

g) Approach to Case presenting with psychological symptoms

16

4



Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

6. Content mapping (competencies tables)

6.1. Competency tables for clinico-pathological evaluation of common signs and symptoms with miasmatic integration:

6.1.1. Раain-

Sl. No Domain

of

Compete

ncy

Millers

Level:

Content SLO Blooms

Domain/

Guilbert

's Level

Priority - T-L Assessment Integration
Metho

ds

Formative Summative

HomU

G-PM

1.1.1

K&S K Define pain and

its types

1. Define pain
and

CI MK

2. Differentiate

between acute

and chronic pain

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

HomU

G-PM

1.1.2

KH Differentiate

between types of
pain

Differentiate C2 MK

between

nociceptive,

neuropathic, and
inflammatory

Lecture,

Group
discussi

on

Quiz,

Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

pain

HomU

G-PM

1.1.3

Role of

inflammation in

pain

Describe how

inflammation

contributes to

pain sensation

and

hypersensitivity

C2 MK Lecture,

Group
discussi

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

on

HomU

G-PM

1.1.4

K Define chest

discomfort and

its significance

1. define chest

discomfort and

2. explain its

importance in

CI MK Lecture,

Group
discussi

on

Quiz,

Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

diagnosing

17
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HomU KH

G-PM

1.1.5

HomU

G-PM

1.1.6

Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

various

conditions

Describe the

common causes

of chest

discomfort

Describe the C2 MK

common

etiologies of

chest

discomfort, such
as angina,

heartburn, and

musculoskeletal

pain

K Define . Define C1 MK

abdominal

discomfort and

its significance

abdominal

discomfort

2. Explain
importance

diagnosing

various

and

its
in

HomU KH

G-PM

1.1.7

Describe the

common calises

of abdominal

discomfort

conditions

common

Describe the C2

etiologies of

abdominal

discomfort, such
as gastritis,
appendicitis, and

constipation

18

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

Lecture,

Group
discussi

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

on

Must

Know
Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,
Physiology

1
0



Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.1.8

K Define headache

and its types

1. define CI MK

headache and

2. differentiate

between primary

and secondary
headaches

HomU

G-PM

1.1.9

KH Describe the

common causes

of headache

Describe the C2 MK

common

etiologies of

headache, such

as tension-type
headache,

migraine, and

cluster headache

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,
Physiology

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Anatomy,

Physiology

HomU

G-PM

1.1.10

K Define back and

neck pain and

their types

1. define back

and neck pain

and 2.

C1 MK Lecture,

Group
discussi

on

Quiz,

Written test

HomU

G-PM

1.1.11

KH Describe the

common causes

ofback and neck

pain

differentiate

between

mechanical and

non-mechanical

causes

Describe the

common

etiologies of
back and neck

pain, such as

muscle strain,

disc herniation,
and
osteoarthritis

C2 MK Lecture,

Group
discussi

on

Quiz,
Written test

19

SAQ, MCQ Anatomy,

Physiology

SAQ, MCQ Anatomy,

Physiology



HomU

G-PM

1.1.12

HO K

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

CI MK

for

Define the

principles of
homoeopathic

management of

pain

define

homoeopathic

principles
pain

management,

emphasizing 1.
individualizatio

n and 2. similars

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Organon and
Homoeopathic

Philosophy

HomU

G-PM

1.1.13

KH Describe the

concept of the

simillimum in

homoeopathy

Describe how

remedies are

selected based

on symptom
similarity in pain

management

C2 MK Lecture,

Group
discussi

Quiz,

Written

test, MCQ

SAQ, MCQ Organon and

Homoeopathic

Philosophy

on

HomU

G-PM

1.1.14

Explain the role

of repertories in

homoeopathic
prescribing

Discuss C2 MK

repertory usage

to find the most

suitable remedy
for pain

Lecture,

Group

discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Repertory

HomU

G-PM

1.1.15

SH Demonstrate

process

selecting

homoeopathic
remedy

the

of

a

Demonstrate

remedy selection
based on totality

symptoms in

case of pain

P2 MK Case

studies

OSCE,

Practical

exam

Bedside

examinatio

n, Viva

Materia

Medica

voce

HomU KH Explain the Discuss C2 Must

G-PM principles of

1.1.16 case

posology in pain
treatment

Know

management in

homoeopathy

Lecture,

Group
discussi

on

Quiz,
Written

test, MCQ

SAQ, MCQ Organon,

Homoeopthic

Pharmacy

20



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.2.1

Domain

of

Compete

ncy

K&S

6.1.2. Fever-

Sl. No. Millers

Level

Content SLO Blooms

Domain/

Guilbert

's Level

Priori

ty-

T-L Assessment Integration
Metho

ds

F S

K Define fever and

its significance
Define fever and

explain its role

in the body's
immune

response

C1 MK

HomU

G-PM

1.2.2

KH Describe the

types of fever

and their

characteristics

Describe C2 MK

different types of
fever, such as

intermittent and

continuous

Lecture,

Group
discussi

on

Lecture,

Group
discussi

Quiz,

Written test
Physiology,
Pathology

Quiz,
Written test

Physiołogy,
Pathology

on

HomU

G-PM

1.2.3

Explain the

causes of fever

Explain the

causes of fever,
including
infection and

inflammation

C2 MK Lecture,

Group
discussi
on

Quiz,

Written test

Microbiology,
Immunology

HomU

G-PM

1.2.4

K Define the

different types of
fever (e.g.,
intermittent,
remittent,

continuous,
relapsing).

Explain the

characteristics

and patterns of

different types of
fever.

C1 MK Lecture,

Small

group

discussi

on

Structured

Oral
Examinatio

n, Tutorials,

Assignment
s, MCQS

Theory and

Viva vocе

Internal

Medicine,

Infectious
Diseases
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.2.5

KH

HomU

G-PM

1.2.6

HomU

G-PM

1.2.7

Describe the

etiology of each

type of fever.

Explain the

underlying
causes of

intermittent,

remittent,

continuous, and

relapsing fevers.

C2 MK Lecture,

Small

group

discussi

on

Structured
Oral

Examinatio

n, Tutorials,

Assignment
s, MCQS

Theory and

Viva voce

Internal

Medicine,

Infectious

Diseases

Discuss the

clinical

manifestations

and symptoms

associated with

each type of
fever.

Identify the
C2 MK

clinical features

and

presentations of

intermittent,

remittent,

continuous, and

relapsing fevers.

Lecture,
Small

group

discussi

on

Structured

Oral
Examinatio

n, Tutorials,
Assignment

s, MCQS

Theory and

Viva voce

Internal

Medicine,

Infectious
Diseases

K Define

with rash.

fever Explain the

clinical

presentation

fever

accompanied by
a rash.

C2 MK

of

Lecture,

Small

group
discussi

on

Structured

Oral

Examinatio

n, Tutorials,

Assignment
S, MCQS

Theory and
Viva voce

Internal

Medicine,

Infectious

Diseases,

Dermatology

Identify the

common causes

of fever with

rash (e.g., viral
infections,

bacterial

infections,
allergic
reactions).

factors

contributing to

the development

of fever with

rash.

Describe the

etiological

C2 MK Lecture,

Small

group

discussi

on

Structured

Oral
Examinatio

n, Tutorials,

Assignment

Theory and

Viva voce

Internal

Medicine,

Infectious

Diseases,

Dermatology

s, MCQS

HomU

G-PM

1.2.8

K

22
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.2.9

KH Discuss the

differential

diagnosis
fever with rash.

of

Explain the

process of

differentiating

C2 Must

Know

between various

infectious and

non-infectious
causes of fever

with rash.

Lecture,
Small

group

discussi

on

Structured

Oral

Examinatio

n, Tutorials,
Assignment

s, MCQS

Theory and

Viva voce

Internal

Medicine,
Infectious
Diseases,

Dermatology

HomU

G-PM

1.2.10

K Define Fever of

Unknown Origin
(FUO).

Explain the

criteria/definitio

n ofFUO.

C1 MK Lecture,

Small

group

discussi

on

Structured Theory and

Viva voce

Internal

Medicine,

Infectious

Diseases

Oral

Examinatio

n, Tutorials,
Assignment
s, MCQS

HomU

G-PM

1.2.11

KH Discuss the

etiology and

pathophysiology
ofFUO.

Describe the C2 MK

possible causes

and underlying
mechanisms of

FUO.

Lecture,
Small

group

discussi

on

Structured

Oral

Examinatio

n, Tutorials,

Assignment
s, MCQS

Theory and

Viva vocе

Internal

Medicine,

Infectious

Diseases

HomU
G-PM

1.2.12

Identify
diagnostic

approach
FUO.

the

to

Explain
stepwise
approach

diagnosing and

investigating

the C2 MK

to

Lecture,

Small

group

discussi

on

Structured.
Oral

Examinatio

n, Tutorials,

Assignment

Theory and

Viva voce

Internal

Medicine,
Infectious
Diseases

FUO.
S, MCQS

HomU
Discuss the

G-PM

1.2.13
differential

diagnosis
FUO.

of

Explain how to

differentiate

between various

causes ofFUO.

C2 MK Lecture,

Small

group

discussi

on

Structured
Oral
Examinatio

n, Tutorials,

Assignment
S, MCQS

Theory and

Viva voce

Internal

Medicine,

Infectious
Diseases

23



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.2.14

Describe

management

strategies
FUO.

the Explain the C2 MK

for

treatment

options

approaches

patients with

and

for

Lecture,

Small

group

discussi

on

FUO.

Structured

Oral
Examinatio

n, Tutorials,

Assignment
s, MCQS

Theory and

Viva voce

Internal

Medicine,

Infectious
Diseases

HomU

G-PM

1.2.15

K Describe the

fever totality.

Define how to

erect a fever

totality

C1 MK Lecture,

Small

group
discussi

Totorials,

Asignments

Organon,

Repertory

on

HomU

G-PM

1.2.16

KH Discuss the

characteristic

indications of

various

indicated drugs

List the PQRS

symptoms of a
drug in Fever

C2 MK Lecture,

Small

group

discussi

on

Structured

Oral

Examinatio

n, Tutorials,

Assignment

s, MCQS

Theory &

Viva voce

Materia

Medica

24



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

6.1.3. Neurological Symptoms-

Sl. No.

HomU

Domain

of

Compete

ncy

K&S

G-PM

1.3.1

HomU

G-PM

1.3.2

KH

HomU

G-PM

1.3.3

Maximum marks: NA

Theory: NA

Millers

Level

Content SLO Blooms

Domain/

Guilbert

's Level

Priori

ty-

T-L

Metho

ds

Assessment Integration
F S

K Define the

pathophysiology
of neurological

symptoms (e.g.,
weakness,

numbness,
tingling).

Describe the

neuroanatomical

basis of common

neurological
symptoms.

Explain the

underlying

mechanisms that

lead

neurological
symptoms.

Explain how

C2 MK

to

Lecture,

Small

group

discussi

on

Structured

Oral
Examinatio

n, Tutorials,

Assignment

s, MCQS

MCQs Anatomy,

Physiology,
Neurology

C2 MK

specific

neurological

structures are

involved in

producing

symptoms such

as weakness or

Lecture,

Small

group.

discussi

on

Structured

Oral
Examinatio

n, Tutorials,

Assignment

SAQ

MCQS

Anatomy,
Physiology,
Neurology

s, MCQS

sensory changes.

Discuss the

pathophysiologi
cal processes

underlying
various

neurological

conditions.

Explain how

different

diseases and

disorders affect

the nervous

system to

produce specific

C2 MK Lecture,

Small

group

discussi

on

Structured

Oral

Examinatio

n, Tutorials,
Assignment

s, MCQS

SAQ,

MCQS
Physiology,
Pathology

symptoms.

25



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.3.4

HomU

G-PM

1.3.5

K&S KH

Identify the role
of

neurotransmitter

s and receptors

in neurological
symptoms.

Define the

principles
management for

neurological

symptoms.

Explain how

alterations in

neurotransmissi

on can lead to

neurological

C2 MK Lecture,
Small

group

discussi

on

symptoms.

Structured

Oral

Examinatio

n, Tutorials,

Assignment

s, MCQS

SAQ,
MCQS

Physiology,
Pathology

of

Explain the basic

approaches to

managing
common

neurological

C2 MK Lecture,

Small

group

discussi

on

symptoms.

Structured

Oral

Examinatio

n, Tutorials,

Assignment

s, MCQS

SAQ,

MCQS

Physiology

HomU

G-PM

1.3.6

K Describe

complete

symptom

the Define the

symptom under
LSMC

C1 MK Lecture,
Small

group

discussi

on

Structured

Oral
Examinatio

n, Tutorials,

Assignment
S, MCQS

LAQ, SAQ,
Viva voce

Organon

HomU

G-PM

1.3.7

S

a

Demonstrate the

process of

selecting

homoeopathic

remedy for

neurological

symptoms based

on totality of

symptoms

Student should

be able to

demonstrate

how to select a

homoeopathic

remedy based on

the totality of

symptoms in a

case of

neurological

symptoms

P2 MK Lecture,

Small

group

discussi

on

Assignment

s, Tutorials

SAQ,
MCQS

Materia

medica

26



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

HomU

G-PM

1.3.8

KH Discuss the

characteristic

indications of

various
indicated drugs

Maximum marks: NA

Theory: NA

List the PQRS

symptoms of a

drug in different
Neurological

symptoms

CI MK

6.1.4. Circulatory and Respiratory Dysfunctions

Lecture,

Small

group

discussi

on

Structured

Oral

Examinatio

n, Tutorials,

Assignment
s, MCQS

SAQ, Viva

voce

Materia

medica

Sl. No.

HomU

G-PM

1.4.1

of

Compete
ncy

K&S

Domain Millers

Level

Content SLO Blooms

Domain/

Guilbert

's Level

Priori

ty-

T-L

Meth

Assessment Integration
F S

ods

K Define

dyspnea.
Define dyspnea as
the sensation of
difficult or

uncomfortable

breathing, often

described as

shortness of

breath.

C1 MK Lectur

e,

Small

group

discus

sion

Quizzes,
Peer

assessmen

SAQ Physiology

t

HomU

G-PM

1.4.2

KK Describe the

physiology of

dyspnea.

Explain the

physiological

mechanisms that

contribute to the

sensation of

dyspnea,

including neural

and mechanical

factors.

C2 MK Lectur

e,

Small

group

discus

sion

Structured

Oral

Examinati

on,

Tutorials,
Assignme

nts, MCQs

SAQ, MCQs Physiology
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.4.3

Discuss

etiology

dyspnea.

the Explain the C2 MK Lectur

of various conditions

and diseases that

can cause

dyspnea, such as
respiratory

disorders,
cardiovascular

diseases, or

metabolic

e,

Small

group

discus

sion

Structured

Oral

Examinati

on,

Tutorials,
Assignme
nts, MCQs

SAQ, MCQs Physiology,
Pathologý

conditions.

HomU

G-PM

1.4.4

Identify the
clinical

evaluation and

diagnostic

approach for

patients

presenting with

dyspnea.

Explain the steps

involved

assessing and

diagnosing

patients with

dyspnea,

including history
taking, physical
examination, and

C2 MK

in

Lectur

e,

Small

group

discus

sion

Observati

ons,

Simulatio

ns

OSCE,
Bedside

examination

Clinical

Medicine

HomU

G-PM

1.4.5

K Define cough.

diagnostic tests.

Define cough as a

protective reflex

that helps clear the

airways of mucus,

irritants, or

foreign particles.

CI MK Lectur

e,

Small

group

discus

sion

Quizzes,
Peer

assessmen

Written

t

examination,

Objective
Structured

Clinical

Examination

Clinical

Medicne

(OSCE)
HomU

G-PM

1.4.6

KH Describe the

physiology of

cough.

Explain the neural
and mechanical

processes

C2 MK Lectur

e,

Small

involved in the group

Case

studies,
Role-

playing

OSCE,

Practical

Clinical

Medicine

examination

28



Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

generation of a

cough reflex.
discus

sion

HomU

G-PM

1.4.7

Discuss the

different types
of cough.

Explain the C2 MK

characteristics and

classification of

cough, such as

acute, subacute, or
chronic.

Lectur

e,
Small

group

discus

Problem-

based

learning

MCQS,
Short-answer

questions

Pathology

sion
HomU

G-PM

1.4.8

Identify
common

causes

cough.

the

of

Describe the

ctiology and

pathophysiology
of

C2 MK Lectur

cough,

HomU

G-PM

1.4.9

K&S Describe the

including
respiratory

infections,
asthma,
GERD.

Explain

e,

Small

group

discus

Presentati

ons,

Group

projects

Written

examination,
Case-based

discussion

Physiology,
Pathology

sion

and

the C2 MK Lectur
characteristics

of different

types of cough.

differences

between dry, wet,
productive, and

non-productive
coughs, and their

potential

underlying

e,
Small

Quizzes,
Peer

assessmen

Written

examination,
OSCE

group

discus

sion

causes.

HomU

G-PM

1.4.10

K Define

hemoptysis.
Define hemoptysis

as the expectoration
of blood that

originates from the
respiratory tract.

C2 MK Lectur

e,

Small

group

discuss

Quizzes,
Peer

assessmen

Written

examination,

OSCE

Pathology

t

10
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.4.11

KH Describe the

etiology of

hemoptysis.

Explain the C2 MK Lectur Case

various causes

hemoptysis,
including

respiratory
infections,

pulmonary
embolism,

lung cancer.

of
e,
Small

group

studies,
Role-

playing

OSCE,

Practical

examination

Pathology

discus

sion

and

HomU

G-PM

1.4.12

Discuss the

clinical

evaluation and

diagnostic
approach for
patients

presenting with

hemoptysis.

Explain the steps C2 MK

involved in

evaluating

patients with

hemoptysis,

including history

taking, physical
examination, and

diagnostic tests.

Lectur

e.

Small

group

discus

Observati

ons,

Simulatio

OSCE,

Practical

examination

Pathology

ins

sion

HomU

G-PM

1.4.13

K&S Discuss the

complications
associated with

hemoptysis.

Explain the

potential

complications of

hemoptysis, such
as respiratory

compromise or

hemorrhagic
shock, and their

management.

C2 MK Lectur

e,
Small

group

discus

sion

Problem-

based

learning,

Assignme
nts

MCQS, Pathology
Short-answer

questions

30



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.4.14

K Define hypохіа
and cyanosis.

Define hypoxia as C1 MK Lectur Quizzes
a condition e,

characterized by Small

insufficient group

oxygen supply to discus

tissues and sion

cyanosis as a

bluish

discoloration of

the skin and

mucous

membranes due to

deoxygenated
hemoglobin.

Written

examination,
Objective
Structured

Clinical

Examination

(OSCE)

Pulmonology,
Cardiology,
Critical Care

Medicine

HomU

G-PM

1.4.15

KH Describe the

pathophysiolog
y of hyрoxia
and cyanosis.

Explain the C2 MK Lectur
mechanisms that

lead to hypoxia

and cyanosis,
including

impaired oxygen

delivery or

e,

Case

studies
Small

OSCE,
Practical

examination

group

Pulmonology,
Cardiology,
Critical Care

Medicine

discus
sion

utilization.
HomU

G-PM

1.4.16

Discuss

common

causes

hypoxia

cyanosis.

the Explain the C2 MK

of

and

various conditions

and diseases that

can manifest with

hypoxia and

cyanosis, such as
respiratory

disorders, cardiac
conditions, or

Lectur

e,
Small

group

discus

Case

studies

MCQs,

Short-answer
questions

Pulmonology,
Cardiology,
Critical Care

Medicine

sion

anemia.

31



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Tutorials,

Group
projects

OSCE,

Practical

examination

Pulmonology,
Cardiology,
Critical Care

Medicine

HomU

G-PM

1.4.17

PC Discuss the Explain the steps C2 MK

clinical

evaluation and
diagnostic

approach for
patients

presenting with

hypoxia and

cyanosis.

involved

evaluating
patients with

hypoxia and

cyanosis,

including history

taking, physical
examination, and

diagnostic tests.

in

Lectur

e

Small

group

discus

sion

HomU

G-PM

1.4.18

K Define edema.

HomU

G-PM

1.4.19

KH Describe the

pathophysiolog
y of edema.

Define edema as

the accumulation

of excessive fluid

in the interstitial

spaces, leading to

swelling and
tissue

enlargement.

Explain
mechanisms

C1 MK Lectur

e,

Small

group

discus

sion

Quizzes,
Peer

assessmen

t

SAQ Cardiology,

Nephrology,
Internal
Medicine

the C2 MK

involved in the

development of

edema, including

Lectur

e,
Small

group

discus

Case

studies,
MCQS

LAQ, SAQ Cardiology,

Nephrology,
Internal
Medicine

changes in
sion

hydrostatic

pressure, oncotic

pressure, and

capillary
permeability.

32



Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.4.20

Discuss the

causes and

classification

of edema.

Explain the

various factors

that can lead to

edema, such as

heart failure,

kidney disease,

liver cirrhosis, and

venous

C2 MK Lectur

e,
Small

Problem-

based

learning

MCQs, SAQ,
LAQ

Cardiology,

Nephrology,
Internal

group Medicine

discus

sion

insufficiency.

Classify edema

based on its

location and

underlying cause.

HomU

G-PM

1.4.21

Describe the

pathophysiolog
y of edema.

Explain the C2 MK Lectur

mechanisms that e,

Tutorials,

Assignme

SAQ, LAQ

lead to the Small nts

accumulation of group

Cardiology,

Nephrology,
Internal
Medicine

fluid in tissues, discus
including sion

increased

capillary

permeability and
impaired

lymphatic

drainage.
HomU

G-PM

1.4.22

Identify the

clinical
features of

edema.

Describe the signs

and symptoms
associated with

edema, including
swelling, pitting,
and changes in

skin texture.

C2 MK Lectur Presentati SAQ, LAQ

e, ons,

Small Group

group projects,

Cardiology,

Nephrology,
Internal

Medicine

discus Assignme

sion nts

33



HomU

G-PM

1.4.23

K

Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Define

palpitations.

Define

palpitations as the
sensation of а

rapid, irregular, or
forceful heartbeat

that may be felt in

the chest, throat,
or neck.

Maximum marks: NA

Theory: NA

CI MK Lectur

e

Small

group

discus

sion

Quizzes SAQ Cardiology,
Internal
Medicine

HomU

G-PM

1.4.24

KH Describe the

pathophysiolog
y of

palpitations.

Explain the

mechanisms that

can lead to

palpitations,
including cardiac

arrhythmias,
structural heart

disease, and

stimulant use.

C2 MK Lectur

e,

Small

group

discus

sion

Assignine

nts

SAQ, MCQs Cardiology,
Internal
Medicine

HomU

G-PM

1.4.25

Discuss the

common

causes of

palpitations.

Explain the

various conditions

and factors that

can cause

palpitations, such
as atrial

fibrillation,

ventricular

tachycardia,
anxiety, and
caffeine intake.

C2 MK Lectur

C,
Small

group

discus

sion

Tutorials,

Assignme

nts, MCQs

MCQs,

Short-answer

questions

Cardiology,
Internal

Medicine

34



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

HomU
G-PM

1.4.26

Identify the
clinical

features of

palpitations.

Describe the signs

and symptoms

associated with

palpitations,

including

palpitations at

rest, palpitations

with exertion, and

associated

Maximum marks: NA

Theory: NA

C2 MK Lectur

e

Small

Tutorials,
Assignme

nts, MCQs

MCQs,
Short-answer

questions

Cardiology,
Internal
Medicine

group

discus

sion

dizziness or

syncope.
HomU

G-PM

1.4.27

K Define the

principles of

homoeopathic

management

Students should

be able to define

the basic

principles of

homoeopathic
treatment

C1 MK Lectur

e,

Group
discus

sion

Quiz,

Assignme

nts

SAQ

HomU

G-PM

1.4.28

KH Describe the

concept of the

simillimum in

homoeopathy

Students should

be able to describe

how the selection

of the simillimum

is based on the

totality of

symptoms in

homoeopathic
treatment

C2 MK Lectur

e,

Group
discus

Quiz,

Assignme
nts

SAQ

sion

HomU
G-PM

1.4.29

SH Demonstrate

the process of

selecting a

homoeopathic

remedy based

Students should

be able to

demonstrate how

to select a

homoeopathic

remedy based on

35

C4 MK Case

studie

S

Quiz,

Assignme

nts

SAQ

ク

Homoeopathic
Materia
Medica

Homoeopathic
Materia

Medica

Homoeopathic
Materia

Medica,

Repertory

10
. 

S



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

on totality of

symptoms
the totality of

symptoms

HomU

G-PM

1.4.30

KH Explain the

principles of

case

management in

homoeopathy

Students should

be able to discuss

the principles of

case management,

including the

importance of

follow-up and

potency selection

C5 MK Lectur

e.

Group

discus

sion

Quiz,

Assignme

nts

LAQ Homoeopathic

Materia

Medica

6.1.5. Abdominal/GIT Dysfunctions

Millers

Level

Content SLOSl.No.

HomU

G-PM

1.5.1

Domain

of

Compete

ncy

K&S

HomU

G-PM

1.5.2

KH Describe the

common causes

of GIT

dysfunctions.

Discuss the

pathophysiologic
al mechanisms

underlying GIT

dysfunctions.

Explain how

factors such as

diet, lifestyle,
stress, and

genetics can

contribute to the

development of
GIT

dysfunctions.

Explain how

disturbances in

gastrointestinal

motility,
secretion, and

Blooms

Domain/

Guilbert

's Level

C2

36

Priori

ty-

T-L Assessment Integration
Metho

ds

F S

MK Lecture,
Small

group

discussi

Quizzes,
Peer

assessmen

SAQ Pathology,

Microbiology,
PSM

t

on

C2 MK Lecture,
Small

group

discussi

Case

studies,

MCQ

LAQ, SAQ Physiology,
Pathology

on



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

HomU

G-PM

1.5.3

Identify the risk
factors

associated with

GIT

dysfunctions.

Maximum marks: NA

Theory: NA

absorption can

lead to

symptoms of
GIT

dysfunctions.
Describe how

factors such as

age, gender,
diet, and

medication use

can increase the

risk of

C2 DK Lecture,

Small

group

discussi

Problem-

based

learning

on

HomU

G-PM

1.5.4

Explain the role
of inflammation

in GIT

dysfunctions.

developing GIT
dysfunctions.

Describe how

MCQs,

Short-

answer

Physiology,
Pathology

questions

inflammatory

processes can

contribute to

conditions such

as gastritis,
enteritis, and

colitis.

C2 MK Lecture,

Small

group

discussi

on

MCQ,

Assignme

nts

SAQ

Explain how C2 DK Lecture,

Small

group

discussi

Tutorials,
Group
projects

LAQ, SAQ
HomU

G-PM

1.5.5

Discuss the role

of the

microbiome in

GIT health.

alterations in

the gut

microbiome can

impact GIT

function and

contribute to the

development of

GIT

dysfunctions.

on

37 e

う

Pathology,
Microbiology

Physiology,
Pathology



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.5.6

HomU

G-PM

1.5.7

HomU

G-PM

1.5.8

Describe the

pathophysiology
of dysphagia.

Discuss the

common causes

of dysphagia.

Identify the key
symptoms and

clinical features

of dysphagia.

Explain how

dysphagia can

result from

structural

abnormalities,
neurological

disorders, or

muscular

dysfunction.

Explain how

conditions such

as esophageal

strictures,

achalasia, and

neurological

diseases can

lead

dysphagia.

to

Describe how

symptoms such

as difficulty
swallowing,
pain with

swallowing, and

regurgitation
can help
diagnose

dysphagia.

C2 MK Lecture,
Small

group

discussi

Quizzes,
Peer

LAQ, SAQ Physiology,
Pathology

assessmen

t

on

C2 MK Lecture,
Small

group

discussi

Case

studies

SSQ Pathology

on

C2 MK Lecture,
Small

Problem-

based

MCQs,
Short-

Clinical

medicine

group learning
discussi

answer

questions

on

38



HomU

G-PM

1.5.9

HO

Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Discuss the role

of homoeopathic
remedies in the

management of

dysphagia.

Explain how

remedies such

as Lachesis,

Phosphorus,

Maximum marks: NA

Theory: NA

C2 MK Lecture,

Small

group

discussi

Assignme
nts

MCQS,
Short-

answer

Homoeopathic

Materia

Medica

questions

onand Belladonna

can be used to

treat symptoms

of dysphagia.
C2 MK

such

chemical

Lecture,
Small

group

discussi

Quizzes,
Peer

assessmen

t

MCQS,
Short-

answer

questions

on

HomU

G-PM

1.5.11

Describe the

pathophysiology
of nausea and

vomiting.

Explain how

various triggers,

stimulation,

as

sensory input,
and central

nervous system
disorders, can

lead to nausea

and vomiting.
HomU

G-PM

1.5.12

Discuss the

common causes

of nausea and

vomiting.

Explain how
conditions such

C2 MK

as

gastroenteritis,

Lecture,
Small

group

discussi

onmotion

sickness, and

pregnancy can

cause nausea

and vomiting.

39

Case

studies

Physiology,
Pathology

MCQS,

Short-

answer

Physiology,
Pathology

questions

я.
 в
y
y
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.5.13

HomU

G-PM

1.5.14

HO

HomU

G-PM

1.5.15

K&S

Identify the key
symptoms and
clinical features

of nausea and

vomiting.

Discuss the role

of homoeopathic
remedies in the

management of

nausea and

vomiting.

Describe the

importance of

hydration and

dietary
modifications in

the management
of nausea and

vomiting.

Describe how

symptoms such
as retching,

hypersalivation,
and pallor can

help diagnose
nausea and

vomiting.

Explain how

remedies such

as Ipecacuanha,

Nux vomica,

and Cocculus

indicus can be

used to treat

symptoms of
nausea

vomiting.

and

a

Explain how

maintaining

hydration and

following
bland diet can

help alleviate

symptoms
nausea and

vomiting.

of

C2 MK Lecture,
Small

group

discussi

on

Case

studies

MCQS,
Short-

answer

questions

Clinical

medicine

10
. 
S
a

M

C2 MK Lecture,
Small

group

discussi

Observati

ons,

Assignme
nts

MCQs,

Short-

answer

Homoeopathic

Materia

Medica

questions

on

C2 DK Lecture,
Small

group

discussi

on

Tutorials,
Group

projects

MCQs,

Short-

answer

questions

Physiology

7

40



HomU

G-PM

1.5.16

HomU

G-PM

1.5.17

HomU

G-PM

1.5.18

HomU

G-PM

1.5.19

Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Define diarrhea

and its

characteristics.

Define diarrhea C1 MK Lectu MCQ SAQ Physiology
as the passage re,
of loose or Small

watery stools group

three or more discussi
times day, on

often

accompanied by
abdominal

cramping,

bloating, and
urgencу.

Describe the

pathophysiology
of diarrhea.

Explain how

disturbances in

gastrointestinal

motility,

secretion, and

absorption can

lead to diarrhea.

C2 MK Lectu

re,
Small

group

discussi

MCQ,

Assignme

nts

LAQ,
SAQ

Physiology.
Pathology

on

Discuss the

common causes

of diarrhea.

Explain how
infections,
dietary factors,
medications,
and stress can

contribute to the

development of
diarrhea.

C2 MK Lectu Case SAQ

re, studies

Pathology,
Microbiology

Small

group

discussi

on

Identify the key
symptoms and

clinical features

of diarrhea.

Describe how

symptoms such

as loose stools,
abdominal

cramping, and

C2 MK Lectu SAQ,
re,

Small

LAQ
LAQ,

SAQ

Clinical

medicine

group

41

S
A
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

discussi

on

C2 MK Lectu

re,
Small

group

discussi

Assign
ments,

MCQ

MCQs,
Short-

answer

questions

on

Homoeopathic

Materia

Medica

of

C2 MK Lectu

re,
Small

group

discussi

Tutorial

s, Goup
projects

LAQ,
SAQ

Physiology

on

HomU

G-PM

1.5.20

HO

HomU

G-PM

1.5.21

K&S

HomU

G-PM

1.5.22

Discuss the role

of homoeopathic
remedies in the

management of
diarrhea.

Describe the

importance of
fluid and

electrolyte

management in

the management

of diarrhea.

Define

constipation and
its

characteristics.

dehydration can

help diagnose
diarrhea.

Explain how

remedies such as

Podophyllum,
Arsenicum

album, and

Chamomilla can

be used to treat

sýmptoms
diarrhea.

Explain how

maintaining

hydration and

electrolyte
balance is

crucial in the

treatment of

diarrhea.

Define

constipation as

infrequent

bowel

movements or

difficulty

passing stools,
often associated

with hard, dry
stools and
straining.

42

C1 MK Lecture,
Small

group

discussi

Quizzes,
Peer

SAQ Physiology

assessmen

t

on



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

HomU

G-PM

1.5.23

Describe the

pathophysiology
of constipation.

Explain how

factors such as

slow colonic

Maximum marks: NA

Theory: NA

C2 MK

transit, pelvic
floor

dysfunction,

and lifestyle
factors can

contribute to

Lecture,

Small

group

discussi

Tutorials,
Group

projects

LAQ, SAQ Physiology

on

constipation.

C2 MK Lecture,
Small

group

discussi

Tutorials,

Assignme

nts

MCQs,
Short-

answer

questions

Physiology

on

HomU

G-PM

1.5.24

HomU

G-PM

1.5.25

Discuss the

common causes

of constipation.

Identify the key
symptoms and
clinical features
of constipation.

Explain how
factors such as

inadequate

dietary fiber,

dehydration,
sedentary

lifestyle, and

certain

medications can

cause

constipation.

Describe how

symptoms such

as straining,
lumpy or hard
stools, and a

feeling of

incomplete

evacuation can

help diagnose

constipation.

43

C2 MK Lecture,
Small

group

discussi

MCQ,

Assignme

nts

MCQS,
Short-

answer

questions

Clinical

medicine

on

ب
ي



HomU

G-PM

1.5.26

HO

Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Discuss the role

of homoeopathic
remedies in the

management of

constipation.

Explain how

remedies such

as Bryonia, Nux

vomica, and

Lycopodium
can be used to

treat symptoms

Maximum marks: NA

Theory: NA

C2 MK Lecture,

Small

group

discussi

on

Observati

ons

MCQs,
Short-

answer

questions

Homoeopathic
Materia

Medica

of constipation.

HomU

G-PM

1.5.27

K&S Describe the

importance of
lifestyle

modifications in

the management

of constipation.

Explain how

dietary changes,
increased

physical

activity, and

regular bowel

habits can help
alleviate
constipation.

C2 DK Lecture,

Small

group

discussi

on

Tutorials,

Assignme
nts

LAQ, SAQ Physiology

HomU

G-PM

1.5.28

Define dysentery

and its

characteristics.

Define C2 MK

dysentery as a

type of diarrhea

that contains

blood or mucus,

often

accompanied by

Lecture,
Small

group

discussi

Quizzes,
Peer

SAQ Physiology

assessmen

t

on

abdominal pain
and fever.

HomU

G-PM

1.5.29

Describe the

pathophysiology
of dysentery.

Explain how
infections,

particularly
bacterial and

parasitic, can

lead to

C2 MK Lecture,
Small

group

discussi

Tutorials,

Assignme

nts

LAQ, SAQ Pathology

on

44
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

C2 MK Lecture,
Small

group

discussi

on

Case

studies

SAQ Pathology
HomU

G-PM

1.5.30

HomU

G-PM

1.5.31

HomU

G-PM

1.5.32

HO

Discuss the

common causes

of dysentery.

Identify the key
symptoms and

cfinical features

of dysentery..

Discuss the role

of homoeopathic
remedies in the

management of

dysentery.

inflammation of

the intestines

and the

characteristic

symptoms of

dysentery.

Explain how

pathogeńs such
as Shigella,
Salmonella, and
Entamoeba

histolytica can

cause

dysentery.
Describe how

symptoms such

as bloody
diarrhea,
abdominal

cramps, and
tenesmus

help diagnose
dysentery.

can

Explain how
remedies such

as Merc sol,

Aloe socotrina,
and

Podophyllum
can be used to

treat symptoms

of dysentery.

45

C2 MK Lecture,

Small

group

discussi

Problem-

based

learning

MCQs,
Short-

answer

Clinical

medicine

questions

on

C2 MK Lecture,
Small

group

discussi

on

Observati

ons

MCQS,
Short-

answer

questions

Homoeopathic
Materia

Medica

3

Ry
ag



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.5.33

K&S Describe

importance

hydration

electrolyte

management

the management

of dysentery.

the

of

and

in

Explain how

maintaining

hydration and

electrolyte

balance is

crucial in the

treatment of

C2 MK Lecture,

Small

group

discussi

Tutorials,

Assignme
nts

LAQ, SAQ Physiology

on

HomU

G-PM

1.5.34

Define

unintentional

weight loss and

its significance.

dysentery.
Define

unintentional

weight loss as a

decrease in

body weight
that

without

purposeful

dieting

exercise,

indicating

underlying

or

often

CI MK Lecture,

Small

group

discussi

Quizzes,
Peer

assessmen

SAQ Physiology

t

on

occurs

an

health issue.

HomU

G-PM

1.5.35

Describe the

pathophysiology
of unintentional

weight loss.

Explain how

various factors,
such as

increased

metabolism,

reduced nutrient

absorption, and
chronic

inflammation,

can lead to

unintentional
weight loss.

46

C2 MK Lecture,

Small

group

discussi

Tutorials,

Assignme
nts

LAQ, SAQ,
MCQ

Physiology

on

.



HomU

G-PM

1.5.36

Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Discuss the

common causes

of unintentional

weight loss.

Explain how

conditions such

as cancer,

gastrointestinal

disorders,

C2 MK

hyperthyroidis
m, and

can

HomU

G-PM

1.5.37

Identify the key
symptoms and
clinical features

associated with

unintentional

weight loss.

depression
cause

unintentional

weight loss.

HomU

G-PM

1.5.38

HO

Lecture,
Small

group

discussi

on

Case

studies

SAQ Physiology,
Pathology

Describe how

symptoms such

as fatigue,
weakness, and

changes in

appetite can

help diagnose
unintentional
weight loss.

C2 MK Lecture,
Small

group

discussi

Problem-

based

MCQs,
Short-

Clinical

medicine

learning answer

questions

on

Discuss the role

of homoeopathic

remedies in the

management of

unintentional

weight loss.

Explain how

remedies such as

Calcareacarboni

ca, Natrum

muriaticum, and

Phosphorus can

be used to

address

underlying
causes of

unintentional

weight loss.

C2 MK Lecture,

Small

group

discussi

Assignme
nts

MCQS,
Short-

answer

questions

Homoeopathic
Materia

Medica

on

47
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.5.39

K&S

HomU

G-PM

1.5.40

a

Describe the

importance of

comprehensive

evaluation in the

management of

unintentional

weight loss.

Describe the

pathophysiology
of

gastrointestinal
bleeding

Explain how

assessing

medical history,
conducting
physical

examinations,

and performing
diagnostic tests

are essential in

identifying the

cause of

unintentional

weight loss.

HomU

G-PM

1.5.41

C2 DK Lecture,

Small

group

discussi

Tutorials,

Assignme

nts

LAQ, SAQ Clinical

medicine

on

Explain the

mechanisms by
which various

conditions, such

as peptic ulcers,

C2 MK Lecture,
Small

group

discussi

Tutorials,

Assignme
nts

LAQ, SAQ Pathology

on

esophageal

varices, and
inflammatory

bowel disease,
can lead to GI

bleeding.

Discuss the risk

factors

associated with

GI bleeding

Identify and

explain the risk

factors, such as

NSAID use,

alcohol

consumption,

C2 MK Lecture,
Small

group

discussi

Case

studies

MCQS,
Short-

Physiology,
Pathology

answer

questions

on

and

coagulopathy,

48

10



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA
Theory: NA

that can

predispose

individuals to

GI bleeding.

HomU

G-PM

1.5.42

Explain

clinical

presentation

GI bleeding

the

of

HomU

G-PM

1.5.43

HO Describe the

common

homoeopathic

remedies used in

the management

of GI bleeding

Describe the

signs and

symptoms, such

as hematemesis,
melena, and

hematochezia,

that are

indicative of GI
bleeding.

Explain the
indications for

remedies such

as Phosphorus,
Hamamelis, and
Ferrummetallic

um in treating
various causes

C2 MK Lecture,

Small

group

discussi

on

Problem-

based

learning

MCQS,
Short-

answer

Clinical

medicine

questions

C2 MK Lecture,
Small

group

discussi

Case

studjes

MCQs,
Short-

answer

questions

Homoeopathic
Tteria Medica

on

of GI bleeding.
HomU

G-PM
Explain the

concept of

1.5.44 miasmatic

prescribing in

homeopathy

Describe how

miasmatic

factors are

considered in

chronic cases of

GI bleeding for
long-term

management.

49

C2 DK Lecture,
Small

group

discussi

Observati

ons,

Simulatio

ns

SAQ Organon

on

Gr
gA



HomU

G-PM

1.5.45

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Define jaundice
and its clinical

significance

Define jaundice
as the yellow
discoloration of

the skin and

mucouS

membranes due

to elevated

bilirubin levels

and explain its

importance in

clinical

diagnosis.

C1 MK Lecture,
Small

Quizzes,
Peer

SAQ Physiology,
Pathology

group assessmen

discussi t

on

HomU

G-PM

1.5.46

Describe the

pathophysiology
ofjaundice

Explain the

mechanisms of

hyperbilirubine
mia, including
hemolysis,
hepatocellular

dysfunction,

and biliary

obstruction,
leading to

C2 MK Lecture,
Small

group

discussi

on

Case

studies,
Role-

playing

LAQ, SAQ

HomU

G-PM

1.5.47

Discuss

causes

jaundice

the

jaundice.

Identify and C2 MK

of explain the

various etiologies

of jaundice,
including viral

hepatitis,

alcoholic liver

disease, and

biliary tract

obstruction.

on

Lecture,

Small

group

discussi

Problem-

based

learning

MCQS,
Short-

answer

questions

50

Physiology,
Surgery

Physiology,
Surgery

10



HomU

G-PM

1.5.48

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Explain the
clinical features

ofjaundice

Describe the C2 MK

signs and
Lecture,

Small

group

discussi

Observati

ons,

MCQs,
Short-

Clinical

medicine

Simulatio

ns

answer

questions

on

HomU

G-PM

1.5.49

HO Describe the

common

homoeopathic

remedies used in

the management

ofjaundice

HomU

G-PM

1.5.50

K&S Define ascites

and its clinical

significance

symptoms of

jaundice, such

as yellowing of
the skin, dark

urine, and pale
stools, and their

significance in

diagnosis.

Explain the

indications for

remedies such

as Chelidonium,

Lycopodium,
and Natrum

sulphuricum in

treating

jaundice.

Define ascites

as the abnormal

accumulation of

fluid in the

peritoneal

cavity and its

importance in

clinical

diagnosis.

51

C2 MK Lecture,
Small

group

discussi

Case

studies,
Role-

playing

MCQs,
Short-

answer

questions

Homoeopathic
Tteria Medica

on

C1 MK Lecture,
Small

group

discussi

Quizzes,
Peer

SAQ Anatomy,
Physiology

assessmen

t

on

u
s
e

10
. 
오



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

HomU

G-PM

1.5.51

Describe the

pathophysiology
of ascites

Explain
mechanisms of

fluid

accumulation in

ascites,

including portal
hypertension,

hypoalbuminem
ia, and

lymphatic
obstruction.

Maximum marks: NA

Theory: NA

the C2 MK Lecture,
Small

group

discussi

Case

studies,
Role-

playing

LAQ, SAQ Physiology,
Pathology

on

HomU

G-PM

1.5.52

Discuss the Identify the C2 MK

causes of ascites various

etiologies of

ascites,

including liver

Lecture,

Small

group

discussi

on

Problem-

based

learning

MCQS,
Short-

answer

questions

Pathology

cirrhosis, heart

failure, and

malignancy.

HomU

G-PM

1.5.53

Explain the

clinical features

Describe the C2 MK

signs and

of ascites symptoms of

ascites, such as

Lecture,

Small

group

discussi

Observati

ons,

Simulatio

LAQ, SAQ Surgery,
Clinical

Medicne

ns

abdominal on

distension and

shifting

dullness, and
their

significance in

diagnosis.

52
Se

bi
ye



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU
G-PM

1.5.54

Differentiate

between

transudative and

exudative ascites

Define

transudative and

exudative

ascites and the

pathophysiologi
cal differences

between them.

CI MK Lecture,

Small

group

discussi

on

Quizzes,
Peer

SAQ Pathology

assessmen

t

HomU

G-PM

1.5.55

HomU

G-PM

1.5.56

HomU

G-PM

1.5.57

Discuss the

classification of

ascites based on

the underlying
cause

Describe the

grading of ascites

based on severity

Explain the role
of ascitic fluid
analysis in

diagnosis

Explain the

categorization
of ascites as

cirrhotic,

cardiac,

malignant, and

tuberculous

based on the

underlying
disease process.

Explain the use
of imaging

modalities, such

as ultrasound, in

grading ascites
from mild to

severe based on

fluid

accumulation.

Describe the use
of ascitic fluid

analysis,
including cell
count, albumin

gradient, and

C2 MK Lecture,

Small

group

discussi

#NAME? MCQS,
Short-

answer

questions

Pathology

on

C2 MK Lecture,

Small

group

discussi

Problem-

based
learning

MCQS,
Short-

answer

Pathology,
Surgery

questions

on

C2 MK Lecture,
Small

group

discussi

Presentati

ons,

Group

projects

SAQ Physiology,
Laboratory
Medicine

on

53
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

HomU HO

G-PM

1.5.58

Sl. No.

Describe the

common

homocopathiç

remedies used in

the management
of ascites

culture, in

diagnosing the

cause of ascites.

Explain the

indications for

remedies such

as Apis

mellifica,

Lycopodium,

and Carduus

marianus in

treating ascites.

6.1.6. Renal and Urinary Tract Dysfunctions

Domain

of

Compet
ency

Millers

Level

Content

HomU

G-PM

1.6.1

K&S K

Maximum marks: NA

Theory: NA

C2 MK Lecture,
Small

group

discussi

Case

studies,

MCQS,

Short-

answer

Homoeopathic

Materia

Medica

questions

on

SLO Blooms Priori T-L Assessment Integration

Domai

n/

Guilbe

rt's

ty Metho

ds

F S

Define the terms

"renal

dysfunction" and
"urinary tract

dysfunction"

Students should

be able to define

these terms and

differentiate

between

dysfunction of
the kidneys and
the urinary tract

Level

54

C1 MK Lecture

,Group
discuss

ion

MCQ,

Written

test

SAQ Anatomy,
Pathology

Ri



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.6.2

HomU

G-PM

1.6.3

HomU

G-PM

1.6.4

KH

Identify the
various causes of

urinary tract

dysfunction

Describe the

underlying
pathophysiology
of renal

dysfunction

Students should

be able to list the

factors that can

lead to

dysfunction of

the urinary tract

Identify the
various causes of

renal dysfunction

Students should

be able to list the

factors that can
lead to

dysfunction of

C1 MK Lecture

Group

discuss

ion

MCQ,

Written

test

SAQ Medicine,
Pathology

the kidneys

C1 MK Lecture

Group
discuss

ion

MCQ,

Written

test

SAQ Medicine,

Pathology

Students should

be able to

describe the

pathophysiologic
al processes

involved in renal

C2 NK Lecture

, Group
discuss

MCQ,
Written

test

SAQ Physiology,
Pathology

ion

dysfunction
HomU

G-PM

1.6.5

K
Define the terms

"cystitis" and

"bladder pain

syndrome"

Students should
be able to define

these terms and

differentiate
between them

C1 MK Lecture

Group
discuss

MCQ,

Written

SAQ,

MCQ
Pathology,
Surgery

test

ion

HomU

G-PM

1.6.6

Describe the

symptoms and

clinical

presentation of

cystitis/bladder

pain syndrome

Students should

be able to list the

common

symptoms

associated with

cystitis and

bladder pain

syndrome

C1 MK Lecture

, Group

discuss

ion

MCQ,

Written

test

SAQ,

MCQ

Surgery,
Urology

55
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.6.7

KH Discuss the Students should C2 NK

causes and risk

factors

associated with

cystitis/bladder
pain syndrome

be able to discuss

the various

factors that can

Lecture

Group

discuss

ion

MCQ,

Written

test

SAQ,

MCQ
Pathology,
Urology

lead

development.

cystitis
bladder

the

and

to

of

pain
syndrome

HomU

G-PM

1.6.8

HO Describe the

principles
homoeopathic

management for

cystitis/bladder

pain syndrome

Students should C2 MK

of be able to

describe the basic

Lecture

Group

discuss

MCQ,

Written

SAQ,
MCQ

Homoeopathic
Materia Medica

test

principles of ion

homoeopathic

treatment for

cystitis and

bladder pain

syndrome
HomU

G-PM

1.6.9

SH the

of

Demonstrate

process

selecting a

homoeopathic

remedy for

cystitis/bladder

pain syndrome

based on the

totality

symptoms

of

demonstrate

to select а

homoeopathic

remedy for a case

of

cystitis/bladder
pain syndrome

Students should P2 MK

be able to

Role-

playing

MCQ,

Written

SAQ,

MCQ
Homoеopathic
Materia Medica

how test

Simulat

ion

56

S
.
0
1
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Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks; NA

Theory: NA

HomU

G-PM

1.6.10

K&S K

HomU

G-PM

1.6.11

Define the term

"dysuria" and
differentiate

from

urinary
symptoms

it

other

Describe the
various causes of

dysuria

Students should

be able to define

dysuria with its

characteristic

features

C1 MK Lecture

Group
discuss

1on

MCQ,

Written

SAQ
MCQ

Physiology,
Urology

test

Students should

be able to list the

factors that can

lead to the

development of

dysuria

C1 MK Lecture

Group
discuss

ion

MCQ.

Written

SAQ,
MCQ

Pathology,
Urology

test

HomU

G-PM

1.6.12

KH Explain the

underlying
pathophysiology
of dysuria

Students should
be able to explain

the pathological
processes that

C2 NK Lecture

Group
discuss

ion

MCQ,

Written

test

SAQ,

MCQ
Physiology,
Pathology

cause dysuria
HomU

G-PM

1.6.13

Discuss the

clinical features

and presentation

of dysuria

Students should C2 MK

be able to

describe the

common

Lecture

, Group
discuss

ion

MCQ,
Written

SAQ,

MCQ
Surgery,
Pathology

test

HomU

G-PM

1.6.14

HO
Explain the

principles of

homoeopathic

management for

dysuria

symptoms and
signs associated

with dysuria

Students should

be able to

describe the basic

principles of
homoeopathic

treatment for

dysuria

57

C2 MK Lecture

, Group
discuss

ion

MCQ,

Written

SAQ,

MCQ
Homoeopathic
Materia Medica

test

2

2 
80

21



HomU

G-PM

1.6.15

HomU

G-PM

1.6.16

K&S K

Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Demonstrate the

process

selecting

homoeopathic

remedy for

dysuria based
the totality

of

a

on

of

symptoms

Define the term

"azotemia" and
explain its

significance

Students should

be able to

demonstrate how

to select a

homoeopathic

remedy for a case

of dysuria

P2 MK Role-

playing
MCQ,

Written

test

SAQ,
MCQ

Homoeopathic
Materia Medica

Simulat

ion

Students should

be able to

1.defineazotemia

and 2.

understand its

clinical

implications

C1 MK Lecture

, Group

discuss

ion

MCQ,

Written

SAQ,
MCQ

test

Physiology,
Pathology,
Nephrology

Students should
be able to list the

factors that can

lead to the

development of

azotemia

CI MK Lecture

,Group
discuss

ion

MCQ,

Written

SAQ,

MCQ

Pathology,
Nephrology

test

HomU

G-PM

1.6.17

HomU

G-PM

1.6.18

KH

Describe the

various causes

and mechanisms

leading to the

development of

azotemia

Explain the

underlying

pathophysiologic
al processes

involved in the

development of
azotemia

Students should

be able to explain

the pathological
processes that

lead to elevated

blood urea

nitrogen (BUN)
and creatinine

levels in azotemia

C2

58

NK Lecture

,Group

discuss
ion

MCQ.

Written

test

SAQ,

MCQ

Physiology,
Pathology,

Nephrology

1
010



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.6.19

Discuss the

clinical

presentation and
signs associated

with azotemia

Students should

be able to

describe the

common clinical

manifestations of

azotemia

C2 MK Lecture

, Group

discuss

ion

MCQ,

Written

SAQ,
MCQ

Nephrology

test

HomU

G-PM

1.6.20

Discuss the

diagnostic tests

and procedures
used to evaluate

and diagnose
azotemia

Students should

be able to discuss

the clinical
investigations

used to evaluate
azotemia

C2 NK Lecture

, Group
discuss

MCQ

Written

test

SAQ,

MCQ
Laboratory
Medicine,
Nephrology

ion

HomU

G-PM

1.6.21

HO Explain the

principles of

homoeopathic

management for

azotemia

Students should

be able to

describe the basic

principles of

homoeopathic

treatment for

C2 MK Lecture

Group
discuss

ion

MCQ,

Written

SAQ,
MCQ

Homoeopathic

Materia Medica

test

azotemia

HomU

G-PM

1.6.22

Demonstrate the

process of

selecting a

homoeopathic

remedy for

azotemia based

on the totality of

symptoms

KHom

UG-

K

PM

1.6.23

Define the terms

"fluid imbalance"

and "electrolyte
imbalance"

Students should

be able to

demonstrate how

to select a

homoeopathic

remedy for a case

of azotemia

Students should

be able to define

these terms

P2 MK Role-

playing

MCQ,

Written

SAQ,
MCQ

Homoeopathic
Materia Medica

test

Simulat

ion

C1 MK Lecture

Group
discuss

ion

MCQ,

Written

SAQ,
MCQ

Physiology

test

59

S
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Students should CI MK

be able to list the

Lecture

Group

discuss

ion

MCQ,

Written

test

SAQ,

MCQ

Medicine,

Physiology

HomU

G-PM

1.6.24

HomU

G-PM

1.6.25

KH

Describe the

various causes

and factors

contributing to

fluid and

electrolyte

imbalances

Explain the

underlying

pathophysiologic
al processes

involved in the

development of
fluid and

electrolyte
imbalances

factors that lead

to the

development of
fluid and

electrolyte
imbalances

Students should

be able to explain

the pathological
mechanisms that

lead to fluid and

electrolyte

imbalance

HomU

G-PM

1.6.26

Discuss the

clinical signs and

symptoms

associated with

fluid and

electrolyte
imbalances

Students should

be able to

describe the

common clinical

manifestations

seen in patients

with fluid and

electrolyte

C2 NK Lecture

Group

discuss

ion

MCQ,

Written

test

SAQ,
MCQ

Physiology,

Pathology

C2 MK Lecture

, Group

discuss

MCQ,

Written

SAQ,

MCQ.

Physiology

test

ion

imbalances

HomU

G-PM

1.6.27

Identify the Students should C2 NK Lecture

various risk be able to discuss , Group

MCQ,

Written

SAQ

MCQ
Physiology,
Pathology

factors that the factors that discuss test

predispose influence the ion

individuals to the

development of
fluid and

60

1
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Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA
Theory: NA

fluid and

electrolyte
electrolyte
imbalances

HomU

G-PM

1.6.28

HO
imbalances

Explain
principles
homoeopathic
management
fluid and

electrolyte
imbalances

the

of

for

Students should
be able to

describe the basic

principles of
homoeopathic

treatment for
fluid and

C2 MK Lecture

Group

MCQ,

Written
SAQ,
MCQ

Homoeopathic
Materia Medicadiscuss test

ion

electrolyte
imbalancesHomU

G-PM

1.6.29

Demonstrate the
process of

selecting a

homoeopathic

remedy for fluid
and electrolyte
imbalance based
on symptoms

HomU

G-PM

1.6.30

K&S
Discuss the
impact of

lifestyle factors
such as diet and
fluid intake on

fluid and

electrolyte
balance

Students should
be able to

demonstrate how
to select a

homoeopathic
remedy in case of
fluid and
electrolyte
imbalance

Students should
be able to discuss
how lifestyle
changes can help
manage fluid and
electrolyte

imbalances

P2 MK Role-

playing
MCQ,

Written

SAQ,
MCQ

Homoeopathic
Materia Medica

test
Simulat

ion

C2 NK Lecture

, Group
discuss

MCQ, LAQ,
Written SAQ,
test MCQ

Nutrition,

Lifestyle
Medicine

ion

61

'
미
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e



Sl. No.

Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

6.1.7. Hematological alterations-

Domain

of

Compet

ency

Millers

Level

Content SLO

Maximum marks: NA

Theory: NA

Blooms

Domai

in/
Guilbe

rt's

Level

Priorit T-L Assessment Integration
y Meth

ods

F S

HomU

G-PM

1.7.1

K&S K Define the

terminologies
used.

Students should C1 MK

be able to define

following
hematological

alterations with

their

characterestics

Lectur

e,

Group
discus

sion

Quiz,

Written

test

MCQ,

SAQ
Physiology,
Pathology

7.1a 1. Anemia,

7.1a 2. Leukocytosis,

7.1a 3. Leucopenia,

7.1a 4. Bleeding
diatheses

HomU

G-PM

1.7.2

KH Identify the Students should C2 MK

various risk be able to discuss

factors that the factors that

predispose increase the

individuals to the likelihood of

Lectur

e,

Group

discus

sion

Quiz,

Written

MCQ,

SAQ
Physiology,
Pathology

test

development of developing the

hematological

'alterations

above

hematological
alterations

62 Ca
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.7.3

7.3a

7.3a

Explain the

underlying

pathophysiologic
al processes
involved in the

development of

hematological
alterations

Students should

be able to explain

the pathological
mechanisms that

lead to the

following

hematological
disorders

1. Anemia,

2. Leukocytosis,

3. Leucopenia,7.3a

7.3a

HomU

G-PM

1.7.4

7.4a

7.4a

7.4a

7.4a

C2 MK Lectur

e,

Group
discus

sion

Quiz,

Assignme
nts,

Written

test

MCQ,

SAQ
Physiology,
Pathology

Discuss the

common signs

and symptoms

associated with

hematological
alterations

4. Bleeding
diatheses

Students should C2 MK Lectur

be able to e,

describe the

clinical

Group

discus

sion

Quiz,

Assignme
nts,

Written

MCQ,

LAQ

SAQ

Pathology,
Hematology

test

in

with

typical
manifestations
observed

patients

following.

hematological
disorders

1. Anemia,

2. Leukocytosis,

3. Leucopenia,

4. Bleeding
diatheses

See
63
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.7.5

HomU

G-PM

1.7.6

Discuss the

diagnostic tests

and procedures
used to evaluate

and diagnose

hematological
alterations

Explain the

principles of

homoeopathic

management for

hematological
alterations

Students should

be able to discuss

the various tests

and procedures

used to evaluate

hematological
disorders

C2 MK Lectur

e,

Group
discus

sion

Quiz,

Assignme
nts,

Written

test

MCQ,

SAQ

Pathology,

Laboratory

Medicine,

Hematology

Students should
be able

describe the basic

principles
homoeopathic

treatment for

hematological

C2 MK

to

of

Lectur

e

Group
discus

Quiz,

Assignme
nts,

Written

SAQ Organon of
Medicine

sion test

disorders

HomU

G-PM

1.7.7

Explain how

homoeopathic
remedies are

selected for

hematological

alterations

Students should

be able to explain
the process of

selection

homoeopathic

remedies for

hematological

C2 MK Lectur

e,

Group

discus

sion

Quiz,

Assignme

nts,

Written

SAQ Organon,
Materia medica

test

alterations

HomU

G-PM

1.7.8

SH Demonstrate the

process of

selecting a

homoeopathic

remedy for

hematologicalalt
erations based on

symptoms

Students should

be able to

demonstrate how

to select a

homoeopathic

remedy for a case
of hematological

dysfunction

P2 MK Group
Discu

ssion,

Case

study

64
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SI. No.

Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

Millers

Level

6.1.8. Psychological symptoms-

Domain

of

Compet

ency

Content SLO Blooms

Domain

Guilber

t's

Level

Priori

ty

T-L

Metho

Assessment Integration

F S

ds

C1 MKHomU

G-PM

1.8.1

K&S K Define the terms

"psychological

symptoms" and

explain their

relevance

1. Psychological
disorders are patterns

of behavioral or

psychological

symptoms that

impact multiple areas
of life. 2. These

disorders create

distress for the person

experiencing the

Lecture

Group

discuss

Quiz,

Written

test

SAQ Psychiatry,
Psychology

ion

symptoms.

3. They can be

temporary or

lifelong, and affect

how you think, feel,
and behave

HomU

G-PM

1.8.2

Define the term

"fatigue" and

explain its

relevance

Define fatigue and its

significance

C1 MK

, Group
discuss
ion

HomU

G-PM

1.8.3

Describe the

various factors

and conditions

that can lead to

fatigue

List the factors that

can contribute to the

onset of  fatigue

C1 MK

65

Lecture

Lecture

, Group

discuss

ion

Quiz,
Written

test

Quiz,

Written

test

SAQ

SAQ

Physiology,
Medicine

Physiology,
Medicine



Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.8.4

KH Explain the

underlying

physiological
processes

involved in the

development of

Explain the C2 NK

physiological
mechanisms

underlie

manifestation

fatigue

that

the

Lecture

, Group

discuss

ion

Quiz,

Written

test

SAQ Physiology,
Medicine

of

fatigue
HomU

G-PM

1.8.5

K Define the term

"asthenia"

Define asthenia and

its significance

C1 MK Lecture

, Group
discuss

ion

Quiz,

Written

test

SAQ Physiology,
Medicine

HomU

G-PM

1.8.6

Describe the

various factors

and conditions

that can lead to

asthenia

List the factors that

can contribute to the

onset of asthenia

C2 MK Lecture

, Group Written

discuss

ion

Quiz,

test

SAQ Physiology,
Medicine

HomU

G-PM

1.8.7

KH Explain the

underlying

physiological
processes

involved in the

development of

asthenia

Explain

physiological

mechanisms

underlie

manifestation

asthenia

the C2 NK

that

the

Lecture

Group

discuss

ion

Quiz,

Written

test

SAQ Physiology,
Medicine

of

HomU K

G-PM

1.8.8

Define the term

"anxiety"

Define anxiety and its

significance

C1 MK Lecture

Group
discuss

ion

HomU

G-PM

1.8.9

Describe the

various factors

and conditions

that can lead to

anxiety

List the factors that

can contribute to the

onset of anxiety

C2 MK Lecture

Group

discuss

ion

Quiz,
Written

test

Quiz,

Written

test

SAQ Psychiatry,
Psychology

SAQ Psychiatry,
Psychology

66
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

ye
rt

HomU
G-PM

1.8.10

KH Explain the Explain the C2 NK

underlying
physiological
processes

involved in the

development

physiological
mechanisms

underlie

manifestation

that

Lecture

, Group
discuss

Quiz,

Written

SAQ Physiology, Psyc

test
the ion

of

of anxiety

anxiety
HomU

G-PM

K Define the term

"sadness"

Define sadness and

its significance

CI MK

1.8.11

Lecture

Group
discuss

ion

Quiz,
Written

test

SAQ Psychiatry,
Psychology

HomU

G-PM

KH

1.8.12

Describe the

various factors

and conditions
that can lead to

List the factors that

can contribute to the

onset of sadness

C2 MK Lecture

Group
discuss

Quiz,
Written

SAQ Psychiatry,
Psychology

test

ion
sadness

HomU

G-PM

1.8.13

K Define the term

"disorders

thought" and

explain

relevance

of

its

Define disorders

thought
understand their

significance

of C1 MK

and

Lecture

Group

discuss

ion

Quiz,
Written

SAQ Psychiatry,
Psychology

test

HomU KH

G-PM

1.8.14

Describe the

various factors

and conditions
that can lead to

disorders of

thought

List the factors that

can contribute to the

onset of disorders of

thought

C2 MK Lecture

Group
discuss

ion

Quiz,

Written

test

SAQ Psychiatry,
Psychology

HomU

G-PM

1.8.15

K Define the term

"disorders of

perception" and

explain its

relevance

Define disorders of

perception and their

significance

C1 MK Lecture

Group

discuss

Quiz,

Written

SAQ Psychiatry,
Psychology

test

ion

67



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

HomU

G-PM

1.8.16

KH

HomU

G-PM

1.8.17

K

HomU

G-PM

1.8.18

KH

HomU

G-PM

1.8.19

Describe the

various factors

and conditions

that can lead to

disorders of

perception

Define the term

"sleep disorders"

and explain its

relevance

Describe the

various factors

and conditions

that can lead to

sleep disorders

Explain the

underlying
physiological

processes

involved in the

development of

List he factors that

can contribute to the

onset of disorders of

perception

List the factors that

can contribute to the

onset of sleep
disorders

Explain

sleep disorders

Maximum marks: NA

Theory: NA

C2 MK Lecture

Group

discuss

ion

Quiz,

Written

test

SAQ Psychiatry,

Psychology

Define sleep

disorders.

C1 MK Lecture

, Group
discuss

ion

Quiz,

Written

test

SAQ

Psychiatry,

Psychology

C2 MK Lecture

Group

discuss

Quiz,

Written

SAQ

test
Psychiatry,
Psychology

ion

the C2 NK Lecture

physiological , Group

Quiz,

Written

SAQ

mechanisms that discuss test

underlie the ion
Physiology,

Psychiatry
manifestation of

sleep disorders

68
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sl. No.

HomU

G-PM

1.9.1

6.2. Competency tables for immunity and susceptibility - general considerations

6.2.1. Introduction and primary & secondary immunodeficiency states-

Domain

of

Compete
ncy

K&S

Millers

Level

Content

K

SLO Blooms

Domain/

Guilbert's

Level

Priorit T-L Assessment Integration
У Meth

ods

F S

CI MK Lectur

e

Discu

ssion

Quizzes,
Written

test

SAQ Physiology,
Pathology,
Microbiology

Explanation of

primary and

secondary

immunodeficien

cy states

Overview of

common

genetic and

acquired causes

Understanding
the difference

between

primary and

secondary

immunodeficien

cy

HomU

G-PM

1.9.2

Recognition of

common

primary
immunodeficien

cy disorders

C2 MK Case

studie

S,

Group

Quizzes,

Written

test

MCQ,
SAQ

Pathology,
Microbiology

work
HomU

G-PM

1.9.3

KH Description of

clinical signs

and symptoms

Identification of
clinical features

suggestive of

immunodeficien

cy

C2 MK Group
Discu

ssiion,

Assig

nment

Quizzes,

Written

MCQ,
SAQ

Pathology,
Microbiology

test,
Tutorials

S

HomU

G-PM

1.9.4

Description of
therapeutic

interventions

and preventive

measures

Demonstration

of appropriate

management
plans for

immunodeficien

cy disorders

C3 DK Debat Tutorials SAQ

es

Pathology,
Microbiołogy

69
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

K

Sl. No.

HomU

G-PM

1.10.1

6.2.2. Hypersensitivity reactions: I,II,III,IV-

Domain

of

Compete
ncy

K&S

Millers

Level

Content SLO Blooms

Domain/

Guilbert's

Level

Priorit

y

T-L Assessment Integration
Meth

ods

F S

Explanation of

hypersensitivity
reaction types

Understanding CI MK

the

classification

and

mechanisms of

hypersensitivit
y reactions

Lectur

e,

Discu

MCQ SAQ Pathology,
Microbiology

ssion

0la Type

hypersensitivit
y reactions

I

01b Type I

hypersensitivit
y reactions

01c Type [11

hypersensitivit
y reactions

01d Type IV

hypersensitivit
y reactions

HomU

G-PM

1.10.2

Overview

common

allergens

mediators such

as

histamine,
cytokines

of

and

IgE,
and

Recognition of

allergens and

mediators

associated with

type

hypersensitivit

C2 MK

Group

discus

sion

Assignme

nts, MCQ

SAQ Pathology,
Microbiology

y

70
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.10.3

KH Explanation of

IgE-mediated
mast cell
degranulation

Understanding

the sequence of

events leading
to type 1

hypersensitivit
y reactions

C2 NK Lectur

e,

Group
Discu

ssion

Assignme
nts, MCQ

SAQ Physiology,
Pathology

HomU

G-PM

1.10.4

Description of

allergic rhinitis,
asthma,

anaphylaxis, and
atopic dermatitis

Identification
of clinical

features

suggestive of

type

hypersensitivit

C2 MK Lectur

es.

Group

discus

MCQ SAQ,
Bedside

examinati

on

Physiology,
Pathology,
Clinical

medicine

sion

y

HomU

G-PM

1.10.5

Explanation

skin prick tests

and serum IgE
assays

of Application of

diagnostic

strategies for

type

hypersensitivit

C2 DK Debat Tutorials

es

I

SAQ Physiology,
Pathology,
Clinical

medicine

y assessment

HomU

G-PM

1.10.6

K Overview

common

antigens and

antibodies such

as blood group

antigens and
autoantibodies

HomU

G-PM

1.10.7

KH Explanation of

antibody-mediated
cell destruction and

complement
activation

hypersensitivit
y reactions

Understanding the
sequence of events

leading to type II

hypersensilivity
reactions

of Identify CI MK

common

antigens and
antibodies

involved

type

Lectur

e

Assignme

nts, MCQ
SAQ,
Viva voce

Pathology,
Microbiology

in

C2 MK Lectur

e

Assignme
nts, MCQ

SAQ Physiology,
Pathology

71
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.10.8

Description of
autoimmune

Identification C2 MK

hemolytic

anemia,

Goodpasture

syndrome, and

of clinical

features

suggestive of

type

Π

hypersensitivit

Lectur

e,

case

based

learni

ng

Assignme

nts, MCQ

SAQ,
Viva voce

Pathology,
clinical
medicine

hemolytic y

disease of the
newborn

HomU

G-PM

1.10.9

Explanation of

direct and

indirect Coombs
tests

Application of
diagnostic

strategies for

type

hypersensitivit

C2 DK Debat

es

Tutorials SAQ,

Viva voce

Physiology,
pathology

HomU

G-PM

1.10.10

K Overview

common

antigens and
antibodies such

as immune

complexes and
autoantibodies

of

y assessment

Identify CI MK

common

antigens and
antibodies

involved in

type

hypersensitivit

Lectur

e

Assignme

nts, MCQ

SAQ,

Viva voce

Pathology,
Microbiology

[I

y reactions

HomU

G-PM

1.10.11

KH Explanation of

immune

complex
deposition and

complement
activation

Understanding
the sequence of
events leading

to type I

hypersensitivit

y reactions

C2 MK Lectur

e

Assignme

nts, MCQ

SAQ Physiołogy,
Pathology

72



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.10.12

Description of

serum sickness,

Arthus reaction,
and systemic

lupus
erythematosus

Identification

of clinical

features

suggestive

type ΠΠ

hypersensitivit

C2 MK Lectur

of

e,

case

based

learni

ng

Assignme

nts, MCQ
SAQ,
Viva voce

Pathology,
clinical

medicine

y
HomU

G-PM

1.10.13

Explanation of

laboratory tests

such as

complement

levels and

immunofluoresc

Application of

diagnostic

strategies for
type IΠΙ

hypersensitivit
y assessment

C2 DK Debat Tutorials

es

SAQ,

Viva voce

Physiology,
pathology

ence

HomU

G-PM

1.10.14

K
Overview of Identify Ci MK Lectur
common

antigens and

cells such as

haptens and T
cells

common

antigens and
cells involved

in type IV

hypersensitivit

y reactions

e

Assignme

nts, MCQ
SAQ,

Viva voce

Pathology,
Microbiology

HomU

G-PM

KH

1.10.15

Explanation ofT

cell-mediated

inflammation

and cytokine
release

Understanding
the sequence of

events leading
to type IV

hypersensitivit

C2 MK Lectur

e

Assignme

nts, MCQ

SAQ Physiology,
Pathology

y reactions

HomU

G-PM

1.10.16

Description

contact

dermatitis,

tuberculin

reaction,

of Identification C2 MK

of clinical

features

suggestive of

Lectur

e,

case

based

Assignme

nts, MCQ

SAQ,
Viva voce

Pathology,
clinical

medicine

and type IV

73
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Subject:Practice of Medicine

Subject code: HomUG PM-I
Year of Exam: 2029

Maximum marks: NA

Theory: NA

autoimmune

diseases
hypersensitivit
y

HomU

G-PM

1.10.17

Explanation

patch testing and
lymphocyte

proliferation

assays

of Application of
diagnostic

strategies for

type IV

hypersensitivit

C2 DK

6.2.3. Autoimmune Diseases-

y assessment

learni

ng

Debat

es

Tutorials SAQ,

Viva voce

Physiology,
pathology

Sl. No. Domain

of

Compete

ncy

Millers

Level

Content SLO Blooms

Domai

n/

Guilbe

rt's

Level

Priorit

y

T-L

Method

Assessment Integration
F S

S

HomU

G-PM

1.11.1

K&S K Explanation of

autoimmune

disease etiology
and pathogenesis

Understandin

g the basics of
autoimmune

diseases and

their

mechanisms

C1 MK Lecture,

Discuss

ion

MCQ SAQ Pathology,
Microbiology

HomU

G-PM

1.11.2

Overview o

commoL

autoimmune

disorders such as

rheumatoid arthritis,

systemic lupus
crythematosus, and

multiple sclerosis

Recognition
of

autoimmune

diseases and

their clinical

presentations

C1 MK Lecture,

Discuss

ion

Assignme

nts, MCQ

SAQ,

Viva voce

Pathology,

Microbiology,
Clinical

medicine

74



HomU

G-PM

1.11.3

KH

HomU

G-PM

1.11.4

Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Sl. No.

6.2.4. HIV Disease-

Domain

of

Compete
ncy

HomU

G-PM

1.12.1

K&S

Explanation
immune

dysregulation
autoimmune

disorders

Maximum marks: NA

Theory: NA

of Understandin C2 MK

g the

in involvement

of

autoantibodie

s and T cells

in

autoimmune

pathophysiol
ogy

Description

systemic

symptoms and

organ

involvement in

autoimmune

disorders

of Identification

of systemic

and organ-

specific

manifestation

S of

autoimmune

C2 MK

diseases

Millers

Level

Content SLO Bloo

ms

Doma

in/

Priorit

Guilb

ert's

Level

K Explanation of

HIV virus and its

transmission

Understanding the
basics of

HIV/AIDS and its

causative agent

C1 MK

75

Proble

m-

based

learning

Lecture,

Discuss

ion

Tutorials,
MCQ

SAQ,
Viva voce

Physiology,
pathology

Tutorials,
MCQ

SAQ
Viva voce

Pathology,
Clinical

medicine

y

T-L

Method

Assessment Integration
F S

S

Lecture,

Group
Discuss

ion

MCQ SAQ Pathology,
Microbiology

9.
8y
e



Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomU

G-PM

1.12.2

Overview

HIV

of Identify CI MK

common risk

transmission

routes such as

sexual contact,

blood exposure,
and vertical

transmission

factors and

modes of

Lecture,

Group

Discuss

ion

Assignmen
ts, MCQ

SAQ,
Viva voce

Pathology,

Microbiology
PSM

transmission

for HIV

infection

HomU

G-PM

1.12.3

KH Explanation of

HIV progression

from acute

infection to

AIDS

Understanding

the stages and
clinical course

of HIV disease

C2 MK Lecture

s, case

based

learning

Tutorials,

Assignmen
ts, MCQ

SAQ,

Viva voce

Clinical

medicine

HomU

G-PM

1.12.4

Description of

HIV-related

symptoms and
AIDS-defining

illnesses

Identification

of clinical

features

suggestive of
HIV infection

C2 MK

and AIDS

HomU

G-PM

1.12.5

Explanation of
HIV replication

and immune

depletion

Understand the C2 DK

HomU

G-PM

1.12.6

SH Description of
HIV prevention

methods and

harm reduction

approaches

pathophysiolog
y of HIA

infection and

its effects on

the immune

system

Demonstration

of appropriate
prevention
strategies for

HIV infection

Worksh

ops,
Case-

based

learning

Lecture

S,

Group

Discuss

jon

Assignmen

ts, MCQ

SAQ,
Viva voce

Clinical

medicine

Assignmen
ts, MCQ

SAQ,
Viya voce

Pathology,
Microbiology

P2 DK Seminar

S

Tutorials,

Assignmen

ts, MCQ

SAQ,
Viva voce

Community
outreach

programs onVIH

prevention

76
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

6.2.6. Homoeopathic relation of immunity and susceptibility-

HomU

G-PM

1.14.1

of

Compete

ncy

K&S

Sl. No. Domain Millers

Level

Content SLO Blooms Priorit T-L Assessment Integration
Domain/

Guilbert

's Level

y Meth

ods

F S

K ofOverview

factors such as

genetic

predisposition,
miasmatic

influence, and

constitutional
characteristics

of factors

influencing
individual's

susceptibility
according to

homeopathic

Recognition C2 MK Lectur

e,

Group

Discus

sion

Case

presentatio

ns, MCQ

SAQ,
Viva voce

Organon and
Hom.

Philosophy

principles
HomU

G-PM

1.14.3

KH Description of
the

Identification C2 MK

individualized

approach in

homeopathy

of the

importance of

individualizat

ion in

homeopathic

Lectur

es,

Case-

based

learni

ng

Quiz

competitio
ns,

Tutorials

treatment

based on

susceptibility
HomU

G-PM

I.14.4

of ExplainExplanation
homeopathic

remedies and

constitutional

treatment for

improving
vitality

homeopathic
treatment

strategies in

enhancing
immunity

the C2 DK Proble

role of m-

solvin

g

Case

presentatio

n, Guided

discussion

scenar S

ios,
Group
discus

78

sions

Sle

SAQ,
Bedside

examinati

Organon and
Hom.

Philosophy
on

Viva voce Organon and

Hom.

Philosophy

スラ

S
o
1
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

Sl. No

6.2.5. Transplants and graft rejection-

Domain

of

Compete

ncy

Millers

Level

Content SLO Blooms Priorit T-L Assessment Integration
Domain y Metho

ds

F S

Guilber

t's Level

HomU

G-PM

1.13.1

K&S K
Explanation of
transplantation

and immune

response against
grafts

Understandin

g the basics of

transplantatio

n and graft

rejection

C1 MK Lectur

C

Group
Discus

sion

MCQ SAQ Pathology,
Microbiology

HomU

G-PM

1.13.2

Overview of

different types of

transplants and

their sources

Recognition

of various

transplantatio

in methods

and their
differences

C1 MK Lectur

e,

Group

Discus

sion

Assignmen

ts, MCQ

SAQ,

Viva voce

Pathology,
Microbiology

HomU

G-PM

I.13.3

KH Explanation of

the alloimmune

response and

mechanisms of

graft rejection

Understandin C2 MK

g the

immune-

mediated

rejection

process

Lectur

es,

case

based

learnin

g

Tutorials,

Assignmen

ts, MCQ

SAQ

Viva voce

Pathołogy,
Microbiology

HomU

G-PM

1.13.4

Description of

acute and

chronic rejection
symptoms

Identification C2 MK Works

of clinical hops,

Assignmen

ts, MCQ

SAQ,

Viva voce

Pathology,
Microbiology

features Case-

suggestive of based

graft rejection learnin

8

77

bu
cs



Subject:Practice of Medicine
Subject code: HomUG PM-I
Year of Exam: 2029

HomU

G-PM

1.14.5

ofDescription

the principle of
similars and its

role

strengthening
immunity

in

Discuss the

concept of  the

similimum in

homeopathy
and its

HomU

G-PM

1.14.6

SH

Maximum marks: NA

Theory: NA

C2 DK Group
Discus

Tutorials,

Assignmen

sions ts

Organon and
Hom.

Philosophy

relation to

immunity and

susceptibility
of Evaluation of P DK Patien

t

Analysis

patient
outcomes and

changes in

susceptibility
following

homeopathic
treatment

the

effectiveness

of

homeopathic

interventions

on immunity

encou

nters-

OPD

Objective
Structured

Clinical

Examinati

on

(OSCE)

Organon and

Hom.

Philosophy

79

த
ு
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்
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Subject:Practice of Medicine

Subject code: HomUG PM-I

Year of Exam: 2029

6.3. Competency tables for medical genetics - an introduction

6.3.1. Introduction-

Maximum marks: NA

Theory: NA

SI. No. Domain of

Competenc

Miller

s Level

Content SLO

y

Blooms

Domain/

Guilbert'

s Level

Priorit

У

T-L

Methods

Assessment Integration

F S

HomUG

-PM

1.15.1

K&S K Explanation

of medical

genetics and
its scope

Understanding
the definition

and scope of
medical

C1 MK Lecture,

Discussion

MCQ SAQ Physiology,
Biochemistry

genetics

HomUG

-PM

1.15.2

Overview of

Mendelian

principles,

non-

Mendelian

Identify the

basic

principles of
inheritance

C2 MK Lecture,

Discussion

MCQ,

Assignemnts

Viva

voce

Physiology,
Pathology

HomUG

-PM

1.15.3

inheritance,

and genetic
variation

KH Explanation

of DNA

structure,

gene

expression,

and

regulation

Describe the C2 MK

structure

function

DNA and

genes

and

of

Problem-

based

learning

Assignments
,MCQ

SAQ Physiology,
Biochemistry

80

N
O
R
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Subject:Practice of Medicine
Subject code: HomUG PM-I

Year of Exam: 2029

Maximum marks: NA

Theory: NA

HomUG

-PM

1.15.4

HomUG

-PM

1.15.5

Description Describe the C2 MK

of

inheritance

patterns

(autosomal
dominant,

autosomal

recessive, Х-
linked, etc.)
and common

genetic
disorders

Explanation

of genetic

testing
methods,

indications,
and

implications

patterns of

inheritance

and genetic

disorders

Application of
genetic

counseling

principles

C3 DK

Interactive

workshops

,Case-

based

learning

Problem-

solving

scenarios,

Group
Discussion

MCQ,

Assignments

SAQ

Tutorials,

MCQ

SAQ

Viva

voce

Pathology,
Clinical

medicine

Biochemistry
Clinical

Medicine

HomUG

-PM

1.15.6

Shows

how

Description

of ELSI

(ethical,

legal, and

social

implications

) issues in

clinical

practice

Demonstratio P1 DK Seminars

n

understanding
ELSI

principles

of

Tutorials,
Assignments

Clinical

Medicine,
PSM

81
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Maximum marks:100

Theory: 100
Year of Exam: 2028

Subject Name- Homoeopathic Repertory and Case Taking
Subject Code: HomUG-R-II
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S.No Description Page Number

1. Preamble
2

2. Course Outcomes (CO) 3
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Year of Exam: 2028

Maximum marks:100

Theory: 100

1. Preamble

and
The repertory is a dictionary or storehouse or an index to the huge mass of symptoms of the Materia Medica. The repertory is organized

in a practical form indicating the relative gradation of drugs. Repertories not only contain symptoms of proving but also clinical

pathological symptoms found in the Materia Medica and additions made by authors based on their clinical experience. As no mind can

memorize all the symptoms of  the Materia Medica with their relative grading, repertories serve as an instrument at the disposal of the

physician for sifting through the maze of symptoms of the vast Materia Medica. Case taking is the elementary mode of collecting data

from the patient and the principles and techniques of case taking will demand constant updating of knowledge of the disease processes

and way of interacting with human beings.

Need ofthe repertory as a tool arose when the number ofremedies went on increasing and it was becoming humanly difficult to remember

all the symptoms. A simple solution was to index the symptoms with the name of  the drug. Repertories aim at simplifying the work of

the physician to find the indicated remedy by eliminating the non-indicated remedies. Repertorisation is not the end but means to arrive

to the simillimum and reference to Materia Medica based on sound principles of Philosophy is the final court of appeal.

Each repertory has been compiled on the basis of distinct philosophy, structure and utility. To use these instruments effectively, one must

understand thoroughly its conceptual base, construction and utility and limitations. Even though there are a number of repertories, the

student at the undergraduate level is expected to learn the philosophy and application ofbasic core repertories namely Kent, BBCR and

BTPB. The subject of Repertory must not be taught in isolation but must be taught in horizontal integration with Anatomy and Physiology

in I BHMS, Pathology in II BHMS, Surgery and Gynaecology in III BHMS and Practice ofMedicine in IV BHMS and vertically integrated

with Materia Medica and Organon and Homoeopathic Philosophy in all the years. Integrated teaching over all the years will help the

student to grasp and understand the subjects better and connect repertory to all other subjects.

Similarly, case taking demands virtually integrating all the subjects taught from the I through IV BHMS in the consulting room or at the

bedside. The physician can never say that he has learnt all every new patient has a new lesson to teach.

The advent of computerization and resulting software has opened many new avenues to collate and correlate the vast information found

in the Materia Medica through the repertories. Continued exploration of  these connections will generate new data, new repertories and

the new application to existing or new illnesses.
6.
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Year of Exam: 2028

Maximum marks:100

Theory: 100

2. Course outcomes

At the end ofBHMS course, the learner will be able to:

i. Explain the need and utility of repertory as a tool to find the similimum and in the study of Materia Medica.

ii. Describe the philosophical backgrounds, construction, utility and limitation of Kent repertory, BTBP, BBCR, Boericke repertory,
other clinical repertories and modern repertories.

iii. Able to describe the various dimension of case taking and able to demonstrate case taking in moderate and difficult cases.

iv. Classify the symptoms, evaluate the symptoms according to their importance and construct the totality of symptomsbased on
different philosophies (DrKent, Dr Boenninghausen, Dr Hahnemann, Garth Boericke).

v. Choose an appropriate approach for the case, construct the Repertorial Totality and select the appropriate rubrics and technique
of repertorisation.

vi. Identify the medium, method, process and technique ofrepertorization.

vii. Display empathy with the patient and family during case taking.

viii. Communicate to the patient and attendants the need for sharing patient related information for a complete homoeopathic case
taking.

ix. Develop ability to apply different case taking skills.

x. Search for the appropriate rúbrics in different repertory.

xi. Understanding and evolution of modern repertories, computerized repertories, operate and use software-based repertories for
repertorization.

3 Aohuat
6.2
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Year of Exam: 2028

Maximum marks:100

Theory: 100

3. Learning objectives

At the end ofll BHMS, the learner will be able to:

1. Describe the steps of case taking in acute and chronic cases

2. Perform simple case taking in acute and chronic case under guidance

3. Illustrate the structure of Boericke repertory

4. Locate different pathological rubrics from Boericke repertory and Kent's repertory

4. Course content and its term-wise distribution(theory)

4.1 Case Taking (Term I)

4.1.1 Demonstration of Homoeopathic case taking in simple, acute and chronic cases (refer to the table in Annex-A at the end

defining category of the cases)

4.1.2 Instructions given in Organon regarding case taking

4.2 Correlation of Repertory with Disease and Pathology (Term II)

4.2.1 Introduction to Boericke's repertory

4.2.2 Representation of different pathologies and pathogenesis in Boericke and Kent repertory

4.2.3 Understanding holistic concept of disease, constitution, diathesis, susceptibility and temperament

3

4
6.
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Subject: Homoeopathic Repertory And Case Taking

Subject code: HomUG-R-II
Maximum marks:100

Theory: 100
Year of Exam: 2028

5. Teaching hours

5.1. Gross division of teaching hours

Year

II BHMS

Homoeopathic Repertory and Case Taking

Teaching hours- Lectures

50

5.2. Teaching hours theory

S. No. List of Topics

Term I

1. Demonstration of Homoeopathic case taking in simple acute cases

2. Demonstration. of Homoeopathic case taking in simple chronic cases

3. Instruction given in Organon regarding case taking
Total

Teaching hours- Non-lectures

30

Hours (Total 50 hrs)

09

08

05

22

Term II

4.
Introduction to Boericke repertory 10

5.

3. LosueMets
.

Representation of different pathologies and pathogenesis in Boericke and Kent

repertory
06

Understanding holistic concept of disease, constitution, diathesis, susceptibility and
temperament

12

4 Total

6. S 28

Byst to St



Subject: Homoeopathic Repertory And Case Taking

Subject code: HomUG-R-II
Year of Exam: 2028

Maximum marks:100

Theory: 100

5.3. Teaching hours Non-lecture

Sr. No Non-Lecture Activity
Hours

Term

1 Clinical 15

2 Demonstrative

2(a) Seminar/Tutorials 01

2(b) Problem based learning/ Case Based Learning 02

2(c) Assignment/ Symposium / Group discussion
02

Term II

05
1 Clinical

2 Demonstrative

2(a) Seminar/Tutorials 01

2(b) Problem based learning/ Case Based Learning 01

2(c) Assignment/ Symposium / Group discussion// Rubric hunting exercises 03

Total 30

4 ane
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II
Year of Exam: 2028

6. Content mapping

6.1.

Maximum marks:100

Theory: 100

Topic: - Demonstration of Homoeopathic Case Taking in simple acute cases (importance & its application) and
instructions given in Organon regarding case taking

SI. No.
Domain of
Competency

Miller's

level
Content SLO Bloom/

Guilbert
Priority

Teaching-
Learning
Method/Media

Assessment

Integration
F S

Hom

UG-R-

II-2.1

Cognitive/

K/HO Knows

Hom

UG-R-

Define an

acute Disease

Classify

Level-1

Remembers/

Recalls

Must

Know

Lecture

Small Group.
Discussion

SAQ

Viva-

voce

K/HO Knows

11-2.2 Acquiring

knowledge,

diseases as per

Hahnemann's

Philosophy

Cognitive/

Level-1

Remembers/

Recalls

Desirable

to Know

Lecture

Small Group
Discussion

SAQ

Viva-

voce
Horizontal

skill and State the

attitude about

Hom patient and

UG-R- K/HO Knows
doctor

communicationII-2.3
and

examination in

Aphorisms

dealing with

Acute Case

Taking and

classification

of acute

Cognitive/

Level-1

Remembers/

Recalls

integration
with

Organon of
Medicine

Lecture

Must know Integrated

discussion

SAQ
Viva-

voce

simple acute

disease

disease

Spiral

Integration

in III & IV

BHMS

Hom

UG-R- K/HO/PС
Knows

how

Pinkury

Explain the

basic structure

of case taking.
List the steps

of case taking
in simple

Cognitive/

Level -1

Remembers/

Recalls

Must know

Lecture

Integrated

SAQ
Viva-

discussion voce

acute cases

7

9.684 10.  S



Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Year of Exam: 2028

Maximum marks:100

Theory: 100

Sl. No.
Domain of

Competency

Miller's

level
Content SLO

Bloom/

Guilbert
Priority

Teaching-

Learning
Method/Media

Assessment

FS
Integration

Hom

UG-R-

II-2.5

K/HO/PС
Shows

how

Hom

UG-R-

II-2.6

K/HO/PС
Shows

how

Observe the

skills of

clinical

examination

of simple
acute case

Level -1

Interpret/ Desirable

Decide/

Clinical Class

Small Group

Discussion

SAQ

Viva- _

voce

Demonstrate

Demonstratio

n of simple
acute case

taking

Psychomotor
Level-1

Interpret/

DemonstrateC

ognitive/
Level -

2understand/
describe

Psychomotor

Horizontal

Decide/

Desirable

Clinical Class

Small Group
Discussion

(1

SAQ
Viva-

voce

integration

with

Pathology
& Practice

of
Medicine

Spiral

Integration

in III & IV

BHMS

Sl. No.

Hom

UG-R-

$. Khau 122.7

6.2. Topic: - Demonstration of Homoeopathic Case Taking in simple Chronic cases (importance & its application) and

instructions given in Organon regarding Case Taking

Domain

of

Compete

ncy

K/HO

Assessmen

Miller's

level
Content SLO

Bloom/

Guilbert
Priority

Teaching-
Learning
Method/Media

t
Integration

F S

Acquiring
knowledge,

skill and

attitude about

Define a Chronic

Disease as per

Hahnemann's

Philosophy

Cognitive/

Level -1

Remembers/

Recalls

SAQ

Must

Know

Lecture

Small Group
Discussion

Viva

voce

Horizontal

integration

with Organon

of Medicine,

G 1. 10.  S2

Knows



Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II
Year of Exam: 2028

Maximum marks:100

Theory: 100

Sl. No.

Hom

UG-R-

1I-2.8

Domain

of

Compete
ncy

K/HO Knows

Miller's

level
Content SLO Bloom/

Guilbert
Priority

Teaching-

Learning
Method/Media

Assessmen
t

Integration
F S

Hom

UG-R-

II-2.9

K/HO Knows

patient and

doctor

communicatio

n and

examination

in chronic

disease

List the

aphorisms dealing
with Chronic

Case Taking

Classify chronic
diseases as per
Hahnemann's

Philosophy

Cognitive/

Level-1

Remembers/

Recalls

Desirabl

e to

Know

Lecture

Small Group
Discussion

SAQ

Viva

voce

Cognitive/ SAQ

Spiral

Integration in

III & IV
BHMS

Level-1

Remembers/
Recalls

Must

know

Lecture

Integrated

discussion

Viva

voce

Hom

UG-R-

1I-2.10

K/HO/PС
Knows

how

Explain the basic
structure of

chronic case

taking. List the

steps of chronic

case taking

Cognitive/

Level-1

Remembers/

Recalls

SAQ
Must

know

Lecture

Integrated

discussion

Viva

voce

Lecture/

Hom

UG-R- K/HO/PC
Shows

how
II-2.11

Demonstration of

case taking

simple chronic
cases

Psychomotor

Level-1

Interpret/

Decide/

Demonstrate

Desirabl

e

Clinical Class

Small Group
Discussion

Integrated
discussion

SAQ
Viva

voce

Horizontal

integration

with Organon

of

Medicine,  Path

ology &

Hom

UG-R- K/HO/PC
Shows

how
IП-2.12

3

5

上

Observe the skills

of clinical

examination of

simple chronic

case

Psychomotor
Level -1

Interpret/
Decide/

Demonstrate

Cognitive/
Level -2.

understand/

describe

9

Practice of

Desirabl

e

Clinical Class

Small Group
Discussion

SAQ

Viva

Medicine

Spiral

voce
Integration in
III & IV

BHMS

9. y 1 S



Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II
Year of Exam: 2028

6.3. Тopiс: - Introduction to Boericke's Repertory

Maximum marks:100

Theory: 100

SL.

No.

Domain of

Competency

Miller's

level
Content SLO

Bloom/

Guilbert
Priority

Teaching-
Learning
Method/Media

Assessment

Integrati
F S on

Hom

UG-
K/HO Knows

R-II-

3.1

Discuss the life history
of Oscar Boericke

with reference to his

contributions to

repertory

Cognitive/

Level-1

Remembers/

Recalls

Viva
Nice to

Know

Lecture

Horizonta
voce

Hom

UG-
K/HO Knows

R-II-

Outline the Plan of

Boericke's Repertory
3.2

Cognitive/

Level -1

Remembers/

Recalls

SAQ

Desirable

to Know

Lecture

Rubric Hunting
Viva

voce

integratio
n with

Organon

of
Medicine

Hom Cognitive/ SAQ

UG-
K/HO Knows

R-II-

3.3

Hom

Acquiring

knowledg

e about

Boericke

S

Repertory

Describe the

Construction of

Boericke's Repertory

Explain the

Level-1

Remembers/

Recalls

Must
Lecture

Rubric Hunting
Viva

know

voce

Horizontal

UG-
K/HO Knows

R-II-

3.4

Importance of

knowledge of

pathologý and clinical

medicine for using

Cognitive/

Level -2

Remembers/

Recalls

SAQ integration

Desirable

to Know

Lecture

Rubric, Hunting
Viva with

Organon
of

voce
Medicine,

Boericke's Repertory
Pathology,
Practice of

Hom

UG-
K/HO

is R-11-

Knows

how

3.5

Mention the Scope,
Limitation &

adaptability of

Boericke's Repertory

SAQ
Cognitive/
Level-2

Understands

Medicine

Desirable
Lecture

Rubric Hunting

Viva Spiral
Integration

voce

10

in III & IV

BHMS

4. Riy 10.Sg



4.

Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Maximum marks:100

Theory: 100
Year of Exam: 2028

6.4. Topic: - Representation of different pathologies and pathogenesis in Boericke and Kent

SI.

No.

Domain of

Competeney

Miller's

level
Content SLO Bloom/

Guilbert
Priority

Teaching-

Learning
Method/Media

Assessment

F Integration
S

Identify the

Hom

UG-

R-I1-

4.1

K/HO
Knows

How

Hom

UG-

R-II-

4.2

K/HO
Knows

How

Ton leseS

Identifying

Representation
of different

pathologies and

pathogenesis in

Boericke and

Kent Repertory

rubrics

representing

different

pathologies
and

pathogenesis
in Boericke

repertory

Identify the

rubrics

representing

different

pathologies

and

Cognitive/

Level -1

Remembers/

Recalls

Cognitive/

Desirable

to Know

Lecture
Rubric Hunting

MCQ

Quiz

Level-1

Remembers/

Recalls

Desirable

to Know

Lecture

Rubric Hunting
MCQ

Quiz

in Kent

pathogenesis

repertory

6.2

t

11

Horizontal

integration
with

Pathology,
Practice of
Medicine

Spiral

Integration in
III & IV

BHMS



Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II

Year of Exam: 2028

Maximum marks:100

Theory: 100

6.5. Торіc: - Understanding holistic concept of disease, miasm, constitution, diathesis, susceptibility and temperament in

Boericke and Kent Repertory

SI.

No.

Domain of

Competency

Miller,

s level
Content SLO

Bloom/

Guilbe
Priorit

y
rt

Teaching-

Learning
Method/

Media

Assessment

Integration
F S

Hom

UG-

R-II-

5.1

K/HO Knows

Discuss the

holistic

concept of
Health with

relation to the

study of

repertory
Understanding

Cogniti
ve/

Level -

1

Underst

ands

Desirab

le to

Know

Lecture

the
Discuss the

Hom

UG-

representation of

K/HO Knows
R-II-

5.2

constitution,
diathesis,

susceptibility and
temperament in

Boericke and

Kent Repertory

concept of

Disease with

relation to the

study of

repertory

Cogniti
ve/

Level -
Desirab

le to Lecture
1

Viva-

voce

Viva-

voce

Horizontal

integration with

Organon of

Medicine,

Pathology,
Practice of

Medicine
Know

Underst

ands

Cogniti

Hom

UG-

R-II-

5.3

K/HO Knows

Define

Constitution,
diathesis,

susceptibility&
Temperament

ve/

Level-

2

Underst

ands &

interpre

Desirab

le to Lecture
Viva-

voce

Spiral

Integration in III

& IV BHMS

Know

t

3 d

3

6.2P
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Subject: Homoeopathic Repertory And Case Taking
Subject code: HomUG-R-II
Year of Exam: 2028

Maximum marks:100

Theory: 100

SI.

No.

Domain of

Competeney

Miller,

s level
Content SLO

Bloom/

Guilbe

Teaching- Assessment

Priorit

У
rt

Learning
Method/

Media

F S Integration

Identify the

Hom

UG-

R-I1-

5.4

K/HO
Knows

How

rubrics

representing

different

constitution,

diathesis,

susceptibility
and

Cogniti
ve/

Level

2

Underst

Desirab

le to

Know

Lecture

Rubric

Hunting

MCQ

Quiz
ands &

interpre
temperament in

Boericke
t

repertory

Identify the

rubrics Cogniti
representing ye/

Hom

UG-

R-II-

5.5

different Level -

K/HO
Knows

How
constitution, 2

diathesis, Underst

Desirab

le to

Know

Lecture

Rubric

Hunting

MCQ

Quiz
susceptibility ands &
and Interpre

temperament in t

Kent repertory

3. Pd

3.  ryor

6.

1.b 13

9. byey 1o  5



Subject: Homoeopathic Repertory And Case Taking

Subject code: HomUG-R-II
Year of Exam: 2028

Maximum marks:100

Theory: 100

7. Teaching Learning Methods

Lectures (Theory)

Lecture

Small Group Discussion

Integrated discussion with subjects of Organon of  Medicine, Pathology &

Practice of Medicine

Non-lectures (Practical/Demonstrative)

Clinical Class

Rubric hunting exercises

Case based learning

Seminar

Tutorial

Group Discussion

3
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8. Details of assessment

Note- The assessment inIIBHMS shall be done only as Internal  Assessment (IA) in terms of Periodical Assessments (PA) and

Term Tests (TT) as detailed below. There shall not be any Final University Examination (FUE) at this level. The marks obtained in

IA during II BHMS will be added to the marks ofIA in the IIIBHMS University Examination.

Overall Scheme of Internal Assessment (IA)*

Professional

Course/ Subject

II BHMS/

Repertory

Term I (1-6 Months) Term II (7-12 Months)

PA I (end of 3

months)

TT I (end of6 months) PA II (end of 9

months)

TT II (end of 12 months)

10 Marks Viva- B 50 Marks Clinical/Practical and

Viva - F Viva voce -25 marks

3

5.
Loged

10 Marks Viva- A 50 Marks Clinical/Practical and

Viva - E

i) Viva voce -25 marks

ii) Clinical/practical- 25

a. Recording of Simple
acute case - 20 marks

b. Analyse the case for

acute and chronic disease

as per Hahnemann's

classification of disease -

05 marks

15

i) Clinical/practical-25

a. Recording of Simple
chronic case-15 marks

c. Analyse the case for acute

and chronic disease as per
Hahnemann's

classification of disease -

05 marks

b. Locate the rubrics for

pathologies in Boericke &

Kent's repertory- 05 marks

9. byert 10.5
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*Method of Calculation of Internal Assessment Marks in II BHMS for Final University Examination to be held in III BHMS:

Periodical Assessment
Marks ofPA I

Marks ofPA II Average Marks ofTT I Marks ofTT II

Terminal Test Average

TT I + TT II / 200 x 20
PA I+ PA II /2

Final Internal

Assessment

Marks

A B D E F G D+G/2
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Annexure A (in reference of course content sub clause 4.1.1)

Simple case

Acute case A case of acute nature as defined

Chronic case

&t
4.M
5.7

by Hahnemann; which is

presenting with complete
symptoms of either one location

or one system of single malady

with no other comorbid

conditions. Cases where case

processing is easy and

constructing totality/ rubric search

for reference/ Repertorization is

easy.

A case of chronic nature as

defined by Hahnemann; which is

having complete symptoms of

either one location or one system

of single malady with no other
comorbid conditions. Cases where

case processing is easy and

constructing Repertorial totality/

rubric search/ Repertorization is

easy.

6

Moderate case

A case of acute nature as defined by

Hahnemann; which is presenting with
mixed symptomatology (complete as

well incomplete symptoms) of

multiple location or of single malady
of functional level with other

comorbid conditions of functional

level. Cases where case processing
needs a certain set of knowledge, skill

for construction of totality and rubric
search/ Repertorization is somewhat

more difficult then simple cases.

A case of chronic nature as defined by

Hahnemann; which is presenting with
mixed symptomatology (complete as
well incomplete symptoms) of

multiple locations or of single malady
of functional level with other

comorbid conditions of functional

level. Cases where case processing

needs a certain set ofknowledge, skill
for construction of totality and rubric

search/ Repertorization is somewhat

difficult then simple cases.

17

Difficult case

A case of acute nature as defined by

Hahnemann; which is presented with

mixed symptomatology of multiple

locations with structural changes or a

complex disease. Cases where case

processing needs a certain set of

knowledge, skill for construction of

totality and rubric search/ Repertorization

is somewhat difficult then moderate cases.

A case of chronic nature as defined by

Hahnemann; with mixed symptomatology
of multiple locations with structural

changes or a complex disease. Cases

where case processing needs a certain set

of knowledge, skill for construction of

totality and rubric search/ Repertorization
is somewhat difficult then moderate cases

9. 105
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