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Introduction:
This log book is intended to be a record of your academic activities, experience and practical training during the period of your tenure in this department.
You are requested to make a note of all your postings including all the activities under respective headings. You are responsible for getting the log book signed by your teacher / instructor as and when the assignments are completed. The log book should be regularly signed and kept up to date. 
The resident shall be assessed from time to time and it will be entered in the logbook under the Formative assessment section.
The purpose of the log book is to have an audit of your performance in the following areas:
a. Academic sphere 
b. Sectional / Rotation postings
c. Community and Outreach Programmes 
d. Dissertation
e. Skill development
f. Recent advances and CME
g. Personal achievements 
h. Formative and Summative Assessments 
i. Attitude and Communication Skills

Subject Specific Objectives

1. To create a skilled cadre of medical professionals having expertise in application of principles of Public Health, Community Medicine and Applied Epidemiology, contributing meaningfully in formulating National Health Policies & Programmes with a systems approach for overall human development.
2. To standardize the teaching & training approaches at post-graduate level, for Community Medicine
3. Research: To formulate research questions, do literature search, conduct study with an appropriate study design and study tool; conduct data collection and management, data analysis and report.

General instructions for entries in logbook:
· Your presence in the department during working hours and your interactions shall be marked in your log book.
· Leave records have to be entered after prior written approval. 
· Your performance during your assignments (journal club / seminar etc) will be assessed and the marks obtained on each head will be entered in this log book. Performance will be graded as Poor / Satisfactory/ Good. Satisfactory performance is compulsory for being eligible to appear in the final university exam.
· Regular Written and Practical tests will be conducted every 6 months and the marks obtained shall be entered in the log book.
· Complete assessment of a PG Student does not depend only on his academic performance but also on his non-academic extra-curricular activities and moral / ethical values shown in life. All your curricular and extra-curricular activities shall be recorded in this log book and shall be duly evaluated.
· One copy of this log book will remain with the Head of the Department (HOD) / PG -In - Charge all the time. It will be updated as and when information becomes available. 
· Each update will be done in the presence of the PG Student. 
· Another copy will remain with the student.
· Dissertation deadlines to be followed and entered in the logbook:

	Finalization of Dissertation Topic
	Within 6 months of Admission

	Start Dissertation Work
	Within 12 months of Admission

	Complete Dissertation Work
	Within 24 months of Admission

	Writing/Preparation of Dissertation
	Between 25-30 months of Admission

	Submission to University
	6 months before University Exam
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SECTION – I
INDUCTION PHASE

Scope & Syllabus of Subject, Teaching-Learning methods, Academic and Clinical Calendar, Roles & Responsibilities of a Resident doctor


PG Curriculum, Scope and Syllabus
M.D. COMMUNITY MEDICINE (3 Years) / D.C.M. (2 Years)
Adapted from M.C.I. P.G. CURRICULUM, 2018 for Community Medicine
Scope and Syllabus
Course Contents:
There can neither be any limit nor any watertight compartments which may be prescribed as course contents in Community Medicine. The student is expected to know the subject in depth.  However, emphasis shall be laid on competence and skill development as deemed necessary for subject expertise. Knowledge of the recent advances and basic sciences as applicable to Community Medicine and Public Health will get high priority. Proper communication skills and positive approach as relevant to Community Medicine and Public Health will be ensured. Given below are the ‘must know’ list of concepts and areas.
Knowledge-based Theoretical concepts:
1. Conceptual (and applied) understanding of Public Health, Community Medicine, Clinical disease-oriented approach, Preventive approach & Health promotion, Disease control & promotion.
2. Communicable and Non-Communicable diseases, emerging and re-emerging diseases
3. Applied Epidemiology, Health research, Bio-statistics
4. Nutrition
5. Environmental health 
6. Primary Health Care System, Panchayat Raj, National Health Programmes including RCH, Demography & Family Welfare
7. Health Care Administration, Health Management and Public Health Leadership
8. Health Policy, Medical Education, Integrating Alternative system of Medicine


9. Social and behavioral sciences
10. Public Health Legislations
11. Occupational Health
12. International Health
13. The recent advances in Public Health & miscellaneous issues
14. Health Economics


The student, at the end of the course should be able to perform independently, the following:
1. Academically competent to teach undergraduate and post graduate students
2. Prepare a sound research protocol
3. Competent in applying for research grants
4. Critically evaluate a journal article
5. Familiar with the recent analytical software for data management
6. Independently conduct an epidemic investigation
7. Conduct  preventive, promotive, diagnostic and therapeutic management of communicable and non-communicable diseases
8. Counsel a patient or community for behaviour change related to healthy practices
9. Handle public health emergencies 



TEACHING AND LEARNING METHODS
Teaching methodology:
1. Lectures and didactic sessions: The timetable shall be displayed by the PG In Charge
2. Community experience:  Working at the UHTC/RHTC by rotation of 6 months, Interacting in the field practice area for comprehensive health, Organizing Health Camps, Immunisation sessions, Preparing and Carrying out IEC Activities, participating in epidemic investigations, celebrating important public health related days in the outreach area, 
3. Thesis writing: Thesis writing is compulsory.
4. Research Methodology: The student should know the basic and advanced concepts of research methodology and biostatistics; familiar with analytical software like SPSS, Epi Info, Atlas Ti, Endnote / Mendeley; plan a research project; be able to retrieve information from the library.
5. Teaching skills: The post graduate students shall be required to participate in the teaching and training programme of undergraduate students and interns.
6. Continuing Medical Education Programmes (CME): Each student should attend at least two CME programmes, in 3 years.
7. Conferences: The student should attend courses, conferences and seminars relevant to the specialty.
8. Paper/Poster: Compulsorily present at least one poster, one oral paper at a national/state conference
9. Publish one research paper /accepted for publication/sent for publication during the period of postgraduate studies to be eligible to appear at the postgraduate degree examination.
10. [bookmark: page10]Seminars & Group discussion: There is a scheduled weekly seminar, in which the PG student shall present/ attend the assigned topic under the mentorship of a faculty. It should be followed by discussion in which all trainees shall participate.
11. Long Case Presentation: A community based case presentation shall be held every month where a PG student prepares and presents a case of academic interest by rotation and it is attended by all the members of the department.
12. Short Case Presentation: Presentation of a case of public health significance in the hospital in collaboration with various other relevant departments every month by rotation. It should be attended by the faculty and the PG students of the department.
13. Research Forum: PG students shall present their plan of research/thesis as well as the report of the completed work of their projects. The other research scholars/staff in the department shall participate in it for critiquing/ comments and suggestions.
14. Journal Club: A monthly meeting of Journal club should be held in which a PG student presents a critical evaluation of a research paper from a journal. All PG students and faculties are expected to attend.
15. Extra-mural activities: The post graduate students are encouraged to attend certain academic activities in allied subjects held outside parent department e.g. seminars/lectures held at Departments of Sociology, Nutrition, Education etc.




16. Rotation: Clinical Postings: District Residency Programme (DRP)
Schedule of clinical postings for M.D Community Medicine 
Area/ Specialty
	Department of Medicine			
	Department of Paediatrics
	Department of Obstetrics & Gynaecology
	Department of Skin & VD
* The stated duration can be subjected to minor modifications depending on available resources.
	
17. Log book:
Each student will be asked to attend a specified number of classes attended for both UG and PG students, conduct tutorials and morning postings, present cases for clinical discussion, perform procedures/ present seminars/ review articles from various journals in inter-unit/ interdepartmental teaching sessions. These should be entered in the Log Book and signed by the authorized teacher and Head of Department.
18. The Department encourages e-learning activities.

During the training programme, patient safety is of paramount importance, therefore, skills are to be learnt initially on the models, or by observations, later to be performed under supervision followed by performing independently. 






	Topic
	Methods
	Teacher
	Tick if Covered
	Term

	First Term:
	
	
	
	

	History of public health
	Group discussion/debate/panel discussion/paper reading/quiz

After prior reading on the topic by each participants and role of moderator is vital
	[bookmark: Text36]NAME OF FACULTY
	[bookmark: Check10]|_|
	

	Foundations of Public Health
	
	NAME OF FACULTY
	|_|
	

	Conceptual understanding of Public Health
	
	NAME OF FACULTY
	|_|
	

	Differentiating clinical and preventive approaches
	
	NAME OF FACULTY
	|_|
	

	Health promotion strategies and disease control measures
	
	NAME OF FACULTY
	|_|
	

	First Term:
	
	
	
	

	Epidemiology and Disease Control
	L
	NAME OF FACULTY
	|_|
	

	Communicable and non-communicable diseases
	L
	NAME OF FACULTY
	|_|
	

	Epidemiological principles and emerging diseases
	L
	NAME OF FACULTY
	|_|
	

	Disease control, prevention, and relevant indicators
	L
	NAME OF FACULTY
	|_|
	

	Assessment/Feedback to the learner 
	NAME OF FACULTY
	|_|
	

	Second Term: 
	
	
	
	

	Research and Biostatistics SPSS
	L/Hands on
	NAME OF FACULTY
	|_|
	

	Principles of epidemiology and health research
	L/Hands on
	NAME OF FACULTY
	|_|
	

	Application of qualitative research methods
	L/Hands on
	NAME OF FACULTY
	|_|
	

	Calculation of Odds Ratio, Relative Risk, and other indicators
	L/Hands on
	NAME OF FACULTY
	|_|
	

	Assessment/Feedback to the learner
	NAME OF FACULTY
	|_|
	

	Third Term: 
	
	
	
	

	Nutrition and Environmental Health
	Seminar
	NAME OF FACULTY
	|_|
	

	Nutritional problems, disorders, and impact on health
	Seminar
	NAME OF FACULTY
	|_|
	

	Environmental health determinants and issues
	Seminar
	NAME OF FACULTY
	|_|
	

	Technical advice on environmental protection measures
	Seminar
	NAME OF FACULTY
	|_|
	

	
	
	
	
	

	Fourth Term: 
	
	
	
	

	Healthcare Systems and Policies
	L
	NAME OF FACULTY
	|_|
	

	Primary healthcare systems and National Health Programs
	L
	NAME OF FACULTY
	|_|
	

	Media's role in health promotion
	L
	NAME OF FACULTY
	|_|
	

	Healthcare administration, leadership, and policy planning
	L
	NAME OF FACULTY
	|_|
	

	Assessment/Feedback to the learner
	NAME OF FACULTY
	|_|
	

	Fifth Term: 
	
	
	
	

	Social and Behavioural Sciences
	L
	NAME OF FACULTY
	|_|
	

	Application of social and behavioural sciences in public health
	L
	NAME OF FACULTY
	|_|
	

	Identifying behaviour patterns affecting health
	L
	NAME OF FACULTY
	|_|
	

	Fifth Term: 
	
	
	
	

	Legislation and Global Health
	L/seminar
	NAME OF FACULTY
	|_|
	

	Public health legislations and international health
	L/seminar
	NAME OF FACULTY
	|_|
	

	Global disease surveillance and response strategies
	L/seminar
	NAME OF FACULTY
	|_|
	

	Fifth Term: 
	
	
	
	

	Occupational Health and Recent Advances
	L/seminar/visits
	NAME OF FACULTY
	|_|
	

	Occupational hazards, interventions, and legislations
	L/seminar/visits
	NAME OF FACULTY
	|_|
	

	Recent advances in public health
	L/seminar/visits/e learning
	NAME OF FACULTY
	|_|
	

	Fifth Term: 
	
	
	

	Health Economics and Urban Health
	L/Hands on SDL e-learning
	NAME OF FACULTY
	|_|
	

	Principles of health economics and application
	L/Hands on SDL e-learning
	NAME OF FACULTY
	|_|
	

	Health issues in urban slums and organization of health services
	L/Hands on SDL e-learning
	NAME OF FACULTY
	|_|
	

	Fifth Term: 
	
	
	
	

	Vulnerable Communities and Disaster Management
	L/seminar
	NAME OF FACULTY
	|_|
	

	Identifying and addressing needs of vulnerable communities
	L/seminar
	NAME OF FACULTY
	|_|
	

	Hospital waste management and disaster mitigation strategies
	L/seminar/project
	NAME OF FACULTY
	|_|
	

	Assessment/Feedback to the learner
	NAME OF FACULTY
	|_|
	

	Sixth Term: 
	
	
	
	

	Integration and Evaluation
	L/SDL
	NAME OF FACULTY
	|_|
	

	Inter-linkage of health sector and non-health sector
	L/SDL
	NAME OF FACULTY
	|_|
	

	Cost effectiveness evaluation of health programs
	L/SDL
	NAME OF FACULTY
	|_|
	

	Sixth Term: Feedback by PGs & assessment
	
	
	
	

	Comprehensive Review and Assessment
	
	NAME OF FACULTY
	|_|
	

	Review of course content and assessments
	
	NAME OF FACULTY
	|_|
	

	Synthesis of knowledge and skills acquired
	
	NAME OF FACULTY
	|_|
	

	
	
	
	
	

	
	
	
	
	

	Conducting Community Surveys:
	UHTC/RHTC/FAP
	
	
	

	Assessing health and morbidity profiles
	
	NAME OF FACULTY
	|_|
	

	Identifying epidemiological determinants
	
	NAME OF FACULTY
	|_|
	

	Evaluating health needs
	
	NAME OF FACULTY
	|_|
	

	Conducting disease surveillance
	
	NAME OF FACULTY
	|_|
	

	Evaluating health programs
	
	NAME OF FACULTY
	|_|
	

	Conducting community diagnoses
	
	NAME OF FACULTY
	|_|
	

	Epidemic Investigations:
	Lecture/exercise/hands on
	
	
	

	
	
	
	
	

	Conducting epidemic investigations
	
	NAME OF FACULTY
	|_|
	

	Creating spot maps
	
	NAME OF FACULTY
	|_|
	

	Predicting disease trends
	
	NAME OF FACULTY
	|_|
	

	Preparation of reports
	
	NAME OF FACULTY
	|_|
	

	Planning and implementing control measures
	
	NAME OF FACULTY
	|_|
	

	Clinical Skills:
	SOPD/Field OPD
	
	
	

	
	
	
	
	

	Preparing case histories
	
	NAME OF FACULTY
	|_|
	

	Performing examinations
	
	NAME OF FACULTY
	|_|
	

	Making provisional diagnoses
	
	NAME OF FACULTY
	|_|
	

	Providing treatment and clinical management
	
	NAME OF FACULTY
	|_|
	

	Interpreting laboratory findings
	
	NAME OF FACULTY
	|_|
	

	Performing common procedures such as incision, drainage, dressings, and injections
	
	NAME OF FACULTY
	|_|
	

	Data Collection and Analysis:
	Lecture/exercise/hands on
	
	
	

	
	
	
	
	

	Collecting and compiling data
	
	NAME OF FACULTY
	|_|
	

	Presenting data in tabular and graphical forms
	
	NAME OF FACULTY
	|_|
	

	Analyzing and interpreting data using appropriate statistical tests
	
	NAME OF FACULTY
	|_|
	

	Validating findings using computer-based software applications
	
	NAME OF FACULTY
	|_|
	

	Epidemiological Research:
	Lecture/exercise/hands on
	
	
	

	
	
	
	
	

	Conducting epidemiological research studies
	
	NAME OF FACULTY
	|_|
	

	Establishing cause-effect relationships in disease epidemiology
	
	NAME OF FACULTY
	|_|
	

	Health Education and Counselling:
	DOAP/Exercise/Project
	
	
	

	
	
	
	
	

	Developing IEC (Information, Education, and Communication) material
	
	NAME OF FACULTY
	|_|
	

	Assessing community communication needs
	
	NAME OF FACULTY
	|_|
	

	Conducting training and counselling sessions
	
	NAME OF FACULTY
	|_|
	

	Organizing health education programs in urban and rural settings
	
	NAME OF FACULTY
	|_|
	

	Nutritional Assessment:
	DOAP/Long case short case/FAP
	
	
	

	
	
	
	
	

	Conducting dietary surveys
	
	NAME OF FACULTY
	|_|
	

	Assessing nutritional status
	
	NAME OF FACULTY
	|_|
	

	Analyzing nutritive values of common food menus
	
	NAME OF FACULTY
	|_|
	

	Detecting food adulterants
	
	NAME OF FACULTY
	|_|
	

	Using lactometer and interpreting growth and development charts
	
	NAME OF FACULTY
	|_|
	

	Environmental Health Management:
	DOAP/Long case short case/FAP
	
	
	

	
	
	
	
	

	Using instruments and processes for waste management
	
	NAME OF FACULTY
	|_|
	

	Waste collection, segregation, and disposal as per protocols
	
	NAME OF FACULTY
	|_|
	

	Implementing disinfection procedures
	
	NAME OF FACULTY
	|_|
	

	Utilizing environmental instruments such as dosi-meters, thermometers, and gobar gas plants
	
	NAME OF FACULTY
	|_|
	

	Vector Control:
	DOAP/Long case short case/FAP/Visits
	
	
	

	
	
	
	
	

	Identifying mosquitoes and detecting vector breeding places
	
	NAME OF FACULTY
	|_|
	

	Eliminating breeding places
	
	NAME OF FACULTY
	|_|
	

	Implementing mosquito-proofing measures
	
	NAME OF FACULTY
	|_|
	

	Community Health Camps:
	UHTC/RHTC/FAP
	
	
	

	
	
	
	
	

	Screening for various diseases
	
	NAME OF FACULTY
	|_|
	

	Organizing health camps with community participation
	
	NAME OF FACULTY
	|_|
	

	Conducting tests such as vision tests, color blindness tests, and BMI measurements
	
	NAME OF FACULTY
	|_|
	

	Performing clinical procedures like copper-T insertions and pap smears
	
	NAME OF FACULTY
	|_|
	

	Water Quality Assessment:
	DOAP/Long case short case/FAP/Visits
	
	
	

	
	
	
	
	

	Assessing chlorine demand of water
	
	NAME OF FACULTY
	|_|
	

	Chlorination of well-water and urban water tanks
	
	NAME OF FACULTY
	|_|
	

	Physical examination of water
	
	NAME OF FACULTY
	|_|
	

	Domestic water purification methods
	
	NAME OF FACULTY
	|_|
	

	Use of water filters
	
	NAME OF FACULTY
	|_|
	

	Project Proposal Development:
	Project/Paper/Conference 
	
	
	

	
	
	
	
	

	Preparing health project proposals
	
	NAME OF FACULTY
	|_|
	

	Budgeting based on project objectives
	
	NAME OF FACULTY
	|_|
	




[image: ]Department of Community Medicine
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ACADEMIC CALENDER

	Week day
	1St
	2nd
	3rd
	4th
	5th

	Monday
	[bookmark: Text11]DR VIPUL CHAUDHARY
	DR MAMTARANI VERMA
	DR NARESH CHAUHAN
	DR IRFAN MOMIN
	DR BHAVESH

	Tuesday
	DR HARSHAD
	DR SHAILEE VYAS
	DR SUKESHA GAMIT
	DR PARAS MEHTA
	DR BHAVESH

	Wednesday
	GROUP DISCUSSION
	GROUP DISCUSSION
	GROUP DISCUSSION
	GROUP DISCUSSION
	GROUP DISCUSSION

	Thursday
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY

	Friday
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY

	Saturday
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY
	NAME OF THE FACULTY


[bookmark: Text12]See annexure No       for the topic details


Resident Duty Roster (1st & 2nd Term)
	1
	UHTC
	RHTC
	SOPD
	New borne vaccination
	FAP
	WBC
	2
	UHTC
	RHTC
	SOPD
	New borne vaccination
	FAP
	WBC

	
	
	
	Morning
	Evening
	
	
	
	
	
	
	Morning
	Evening
	
	
	

	M
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Resident Duty Roster (3rd & 4th Term)
	3
	UHTC
	RHTC
	SOPD
	New borne vaccination
	FAP
	WBC
	4
	UHTC
	RHTC
	SOPD
	New borne vaccination
	FAP
	WBC
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Resident Duty Roster (5th & 6thTerm)
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	New borne vaccination
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	WBC
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	New borne vaccination
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Departmental Roles and Responsibilities for the Resident Doctor
1. All postgraduates are required to show their soft copy or hard copy separately and individually before the end of this month. 
2. All of you are required to give a technical round of your 40 HHs in both the field practice areas providing general and specific details.
a. The context of such round will be to an extent Long case. It will be appreciated if you have provided some services to the community. 
b. You are expected to summarize the interactions between physical, social, biological and economic environment. 
c. Try to demonstrate the use of instruments and devices at community level  such as use of sound level meter, measurement of RH and even a salter weighing scale.
d. You are expected to demonstrate  your skill in communication by teaching ORS use, motivating a couple for contraception, preparing a micro plan for organizing a vaccination session or a supplementation round for Vitamin A for pre-schoolers.
e. You shall be able to explain social paediatrics, social obstetrics and social pathology in your field practice area. This will be will be a part of your FA, formative assessment. 
3. You shall be able to provide record of  number of cases you have treated in OPD including screening OPD and Community OPD, No. of cases referred to appropriate higher centres including SAM referred from UHTC/RHTC .  
a. Now onwards you will also be asked how many beneficiaries have been vaccinated by you at WBC and routine PNS . 
b. We are in process of materializing a mechanism for non-complicated cases requiring admission under you mainly for observations and routine interventions. This is what is called short cases.  
4. Anyone who wants to undertake any research, for instance OR in TB, a clinical trial in newer antimalarial or some other kinds of research may contact HOD. 
5. Final Year batch will be asked to present either  interim observation presentation or share the progress of their dissertation work. 
6. All postgraduates are required to take responsibilities of  kitchen garden and terrace garden in group of 2 residents. 
a. All are also required to develop a model, a tool, a device or a product before their MD exam. You may have your way of doing and developing such models/flex banners/ instrument or technique
7. A theory test( assessment) will be done time to time on topics covered. Theory paper , single paper of 50 marks and viva of 50 marks.  
[bookmark: _gjdgxs]

[bookmark: Text13]PG Induction Schedule Date	     
Department Induction Date 	     
Research methodology Workshop 	Date  		     
Biomedical waste management session date 	     	
Universal Precautions and Post exposure prophylaxis Date		     

	INDUCTION PHASE OF FIRST YEAR STUDENTS ( THREE WEEKS)


	Serial
number
	Topic
	Faculty
	Signature

	1
	Introduction by department and students
	[bookmark: Text14]NAME OF THE FACULTY
	

	2
	PG schedule and curriculum
	NAME OF THE FACULTY
	

	3
	Department tour especially RHTC and UHTC
	NAME OF THE FACULTY
	

	4
	Campus and city acclimatization
	NAME OF THE FACULTY
	

	5
	New Civil Hospital activities sensitization
	NAME OF THE FACULTY
	

	6
	Leptospirosis Sensitization Session
	NAME OF THE FACULTY
	

	7
	Study designs
	NAME OF THE FACULTY
	

	8
	Research Methodology
	NAME OF THE FACULTY
	

	9
	Literature review sessions
	NAME OF THE FACULTY
	

	10
	Citation managers for managing research
	NAME OF THE FACULTY
	

	11
	How to identify research topics (dissertation)
	NAME OF THE FACULTY
	

	12
	Sociology 
	NAME OF THE FACULTY
	




PG Induction Schedule (Continued)

	Serial
number
	Topic
	Faculty
	Signature

	13
	Communication skill with community
	NAME OF THE FACULTY
	

	14
	Computing Skills - Basic
	NAME OF THE FACULTY
	

	15
	National health programme  orientation  I
	NAME OF THE FACULTY
	

	16
	National health programme  orientation  II
	NAME OF THE FACULTY
	

	17
	Departmental  projects and programme  implementation

	NAME OF THE FACULTY
	

	18
	Stress / Conflict management
	NAME OF THE FACULTY
	

	19
	Ethics in Research and Medicine

	NAME OF THE FACULTY
	

	20
	Attitude  and  Communication

	NAME OF THE FACULTY
	







All the other detailed SOPs, Policies, Rules and Regulations will be found in the Rule book 
and on College Website www.gmcsurat.edu.in 
List of Essential Policies & Rules
Residency Rules
Leave rules
Hostel Rules
Anti Ragging Policy
Dissertation Policy
Formats for GMCS and VNSGU for thesis submission
Departmental SOPs and Policies
Detailed Departmental Annual Academic Calendar


SECTION - II
RESEARCH


Thesis 
&
Other Research


THESIS
Name of PG Teacher:		NAME OF THE FACULTY						Co-guide:	NAME OF THE FACULTY	
Co-Guide from other department (If Applicable) : 	NAME OF THE FACULTY
*Topic selection and submission in 3 months (1st Year)
Please note that the Formats for GMCS and VNSGU for thesis submission are on GMCS website.
Topic:  	Should be descriptive, direct, accurate, appropriate, interesting, concise, precise, unique, and should not be misleading
A. Research design & Performa:
[bookmark: Text15]Work started on:		Dec-24

[bookmark: Text16]Methodology of the study:	      

[bookmark: Text17] Data Collection timeline:	from 04/10/24 to 04/10/24
Performa for pilot study approval:

i) SRC Approval on: 04/10/24

ii) Ethics committee approval date:	04/10/24

iii) Thesis Protocol received grant:		04/10/24



B. [bookmark: Check3][bookmark: Check4]Pilot Study completion by 5th month (1st Year)	|X| Yes	|_| No

[bookmark: Text18]No. of cases on which pilot study conducted:	9999

[bookmark: thesis]Remark / discussion after conducting the pilot study:	
B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations
C. Revision of the research design and Performa by 6th month (1st Year) – if needed.
Details of changes made in the research design & Performa after conducting the pilot study:
[bookmark: Text19]Details of changes made in the research design & Performa after conducting the pilot study:






Signature of PG Teacher with date


D. Collection of data* 9th month (1st Year)  to June (2nd Year) = approximate 15-18 months **depends on methodology too
· 3 monthly report submission up to 6 times

	Date
	Number of cases enrolled
	Findings
	Difficulties
	Progress Report submitted
	Sign

	

04/10/24

	[bookmark: Text20]999999
	Describe briefly
	Describe briefly
	[bookmark: Check5]|_|
	

	
04/10/24


	999999
	Describe briefly
	Describe briefly
	|_|
	

	
04/10/24
	999999
	Describe briefly
	Describe briefly
	|_|
	



* Get signed by your PG teacher every 3 months.


E. Data analysis, Writing up thesis first 3 months of 5th term (3rd Year)

	Date
	Details of discussion regarding Data analysis / writing the thesis
	Sign

	
04/10/24




	Describe briefly
	

	

04/10/24



	Describe briefly
	

	
04/10/24


	Describe briefly
	



F. Thesis submission by the end of 5th term (3rd Year):
G. Thesis Paper submission for Publication details:

Signature of PG Teacher with date:


SECTION - III
ACADEMIC


Lectures, Tutorials/Practical, RHTC/UHTC/Journal Club
Seminars/ Presentations/ Conferences … etc.




UHTC/RHTC posting
(a) mini-Clinical Evaluation Exercises (m-CEX):
Instructions
 Yearly 6-8 encounters are required for sufficient reliability; however, if required and feasible, more can be undertaken.
 Each session should be based on a separate problem and preferably have a separate assessor.
 It is advised to have sessions in different settings like outpatients, indoor wards, emergency, well baby clinics and community.
 The forms used during the sessions should be retained in the department while the grades should be transferred to the summary sheet provided in the logbook.
 The mini-CEX sessions are student driven. The student should proactively try to schedule a session with the concerned teacher.
 The mini-CEX form can be downloaded from
https://www.abim.org/Media/qlvp1fhb/mini-cex.pdf. Download the same and make enough copies for the year.
 The faculty should provide timely and specific feedback to the trainee after each assessment of a trainee-patient encounter






mini-CEX Evaluation Summary-First Year
	S. No
	Parameter
	Setting
	[bookmark: Dropdown]
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	[bookmark: Text22]     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	[bookmark: Text21]3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	History Taking Skills**
	
	
	
	
	
	
	
	
	
	

	2. 
	Physical Examination Skills
	
	
	
	
	
	
	
	
	
	

	3. 
	Humanistic Qualities/Professionalism
	
	
	
	
	
	
	
	
	
	

	4. 
	Clinical Judgment
	
	
	
	
	
	
	
	
	
	

	5. 
	Counselling Skills/Communication Skills
	
	
	
	
	
	
	
	
	
	

	6. 
	Organization/Efficiency
	
	
	
	
	
	
	
	
	
	

	7. 
	Overall Clinical Competence
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED


mini-CEX Evaluation Summary-Second Year
	S. No
	Parameter
	Setting
	
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	History Taking Skills**
	
	
	
	
	
	
	
	
	
	

	2. 
	Physical Examination Skills
	
	
	
	
	
	
	
	
	
	

	3. 
	Humanistic Qualities/Professionalism
	
	
	
	
	
	
	
	
	
	

	4. 
	Clinical Judgment
	
	
	
	
	
	
	
	
	
	

	5. 
	Counselling Skills/Communication Skills
	
	
	
	
	
	
	
	
	
	

	6. 
	Organization/Efficiency
	
	
	
	
	
	
	
	
	
	

	7. 
	Overall Clinical Competence
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED


mini-CEX Evaluation Summary- Third Year
	S. No
	Parameter
	Setting
	
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	History Taking Skills**
	
	
	
	
	
	
	
	
	
	

	2. 
	Physical Examination Skills
	
	
	
	
	
	
	
	
	
	

	3. 
	Humanistic Qualities/Professionalism
	
	
	
	
	
	
	
	
	
	

	4. 
	Clinical Judgment
	
	
	
	
	
	
	
	
	
	

	5. 
	Counselling Skills/Communication Skills
	
	
	
	
	
	
	
	
	
	

	6. 
	Organization/Efficiency
	
	
	
	
	
	
	
	
	
	

	7. 
	Overall Clinical Competence
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED


(B) Directly Observed Procedural Skills (DOPS)
Instructions:
 Yearly 6-8 encounters are required for sufficient reliability; however, if required and feasible, more can be undertaken.
 Each session should be based on a separate procedure, but can have the same assessor.
 The forms used during the sessions should be retained in the departments while the grades s be transferred to the summary sheet in the logbook.
 DOPS sessions are student driven. The student should proactively try to schedule a session with the concerned teacher.
 The DOPS form can be downloaded from https://www.iscp.ac.uk/static/public/DOPSJul2015.pdf
 Do have enough copies made for the year.
Suggestions: ORS preparation and counselling, Breast feeding assessment and counselling, Cu T insertion, Use of Hordocks’ apparatus, checking Iodized salt, CPR, vaccination, IV line, Ht weight measurement and plotting on growth chart, use of environmental instrument





DOP Summary- First Year
	S. No
	Parameter
	Setting
	
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	Understanding of
Indication(s)/Technique**
	
	
	
	
	
	
	
	
	
	

	2. 
	Informed Consent Obtained
	
	
	
	
	
	
	
	
	
	

	3. 
	Appropriate Pre-procedure Preparation
	
	
	
	
	
	
	
	
	
	

	4. 
	Appropriate Analgesia/ Safe Sedation
	
	
	
	
	
	
	
	
	
	

	5. 
	Technical Ability
	
	
	
	
	
	
	
	
	
	

	6. 
	Aseptic Technique
	
	
	
	
	
	
	
	
	
	

	7. 
	. Seeks Help where Appropriate
	
	
	
	
	
	
	
	
	
	

	8. 
	Post-Procedure Management
	
	
	
	
	
	
	
	
	
	

	9. 
	Communication Skills
	
	
	
	
	
	
	
	
	
	

	10. 
	Professionalism/ Consideration of Patient
	
	
	
	
	
	
	
	
	
	

	11. 
	Overall Ability to Perform Procedure
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED
DOP Summary- Second Year
	S. No
	Parameter
	Setting
	
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	Understanding of
Indication(s)/Technique**
	
	
	
	
	
	
	
	
	
	

	2. 
	Informed Consent Obtained
	
	
	
	
	
	
	
	
	
	

	3. 
	Appropriate Pre-procedure Preparation
	
	
	
	
	
	
	
	
	
	

	4. 
	Appropriate Analgesia/ Safe Sedation
	
	
	
	
	
	
	
	
	
	

	5. 
	Technical Ability
	
	
	
	
	
	
	
	
	
	

	6. 
	Aseptic Technique
	
	
	
	
	
	
	
	
	
	

	7. 
	. Seeks Help where Appropriate
	
	
	
	
	
	
	
	
	
	

	8. 
	Post-Procedure Management
	
	
	
	
	
	
	
	
	
	

	9. 
	Communication Skills
	
	
	
	
	
	
	
	
	
	

	10. 
	Professionalism/ Consideration of Patient
	
	
	
	
	
	
	
	
	
	

	11. 
	Overall Ability to Perform Procedure
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED
DOP Summary- Third Year
	S. No
	Parameter
	Setting
	
	
	
	
	
	
	
	
	
	

	
	
	Diagnosis
	     
	XFDFD
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	Complexity
	
	
	
	
	
	
	
	
	
	

	
	
	Date
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24
	3/13/24

	1. 
	Understanding of
Indication(s)/Technique**
	
	
	
	
	
	
	
	
	
	

	2. 
	Informed Consent Obtained
	
	
	
	
	
	
	
	
	
	

	3. 
	Appropriate Pre-procedure Preparation
	
	
	
	
	
	
	
	
	
	

	4. 
	Appropriate Analgesia/ Safe Sedation
	
	
	
	
	
	
	
	
	
	

	5. 
	Technical Ability
	
	
	
	
	
	
	
	
	
	

	6. 
	Aseptic Technique
	
	
	
	
	
	
	
	
	
	

	7. 
	. Seeks Help where Appropriate
	
	
	
	
	
	
	
	
	
	

	8. 
	Post-Procedure Management
	
	
	
	
	
	
	
	
	
	

	9. 
	Communication Skills
	
	
	
	
	
	
	
	
	
	

	10. 
	Professionalism/ Consideration of Patient
	
	
	
	
	
	
	
	
	
	

	11. 
	Overall Ability to Perform Procedure
	
	
	
	
	
	
	
	
	
	

	Faculty’s Signature
	
	
	
	
	
	
	
	
	
	


**Grading: B- Below Expectations, M- Meets Expectations, E- Exceeds Expectations NA- NOT ASSESSED






Summary of Procedures
(performed independently or assisted like outbreak investigation, supervision of NHP, data analysis and report preparations etc.)
	S No
	Date
	Procedure
	Observed /Assisted/Performed
	Faculty’s Signature

	1. 
	[bookmark: Text23]3/13/24
	[bookmark: Text24]name of the procedure
	
	

	2. 
	3/13/24
	name of the procedure
	
	

	3. 
	3/13/24
	name of the procedure
	
	

	4. 
	3/13/24
	name of the procedure
	
	

	5. 
	3/13/24
	name of the procedure
	
	

	6. 
	3/13/24
	name of the procedure
	
	

	7. 
	3/13/24
	name of the procedure
	
	

	8. 
	3/13/24
	name of the procedure
	
	

	9. 
	3/13/24
	name of the procedure
	
	

	10. 
	3/13/24
	name of the procedure
	
	

	11. 
	3/13/24
	name of the procedure
	
	

	12. 
	3/13/24
	name of the procedure
	
	

	13. 
	3/13/24
	name of the procedure
	
	

	14. 
	3/13/24
	name of the procedure
	
	

	15. 
	3/13/24
	name of the procedure
	
	

	16. 
	3/13/24
	name of the procedure
	
	

	17. 
	3/13/24
	name of the procedure
	
	

	18. 
	3/13/24
	name of the procedure
	
	

	19. 
	3/13/24
	name of the procedure
	
	

	20. 
	3/13/24
	name of the procedure
	
	

	21. 
	3/13/24
	name of the procedure
	
	

	22. 
	3/13/24
	name of the procedure
	
	

	23. 
	3/13/24
	name of the procedure
	
	

	24. 
	3/13/24
	name of the procedure
	
	

	25. 
	3/13/24
	name of the procedure
	
	

	26. 
	3/13/24
	name of the procedure
	
	

	27. 
	3/13/24
	name of the procedure
	
	

	28. 
	3/13/24
	name of the procedure
	
	

	29. 
	3/13/24
	name of the procedure
	
	

	30. 
	3/13/24
	name of the procedure
	
	

	31. 
	3/13/24
	name of the procedure
	
	

	32. 
	3/13/24
	name of the procedure
	
	

	33. 
	3/13/24
	name of the procedure
	
	



1.Long case presentation
[bookmark: Text26][bookmark: Text25]Date: 	     			Diagnosis/Problem.       
[bookmark: Check6][bookmark: Check7][bookmark: Check8]Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	1. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	2. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	3. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	4. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	5. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	




2.Long case presentation
Date: 	     			Diagnosis/Problem.       
Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	6. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	7. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	8. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	9. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	10. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	



3.Long case presentation
Date: 	     			Diagnosis/Problem.       
Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	11. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	12. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	13. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	14. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	15. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	




4.Long case presentation
Date: 	     			Diagnosis/Problem.       
Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	16. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	17. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	18. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	19. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	20. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	




5.Long case presentation
Date: 	     			Diagnosis/Problem.       
Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	21. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	22. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	23. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	24. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	25. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	




6.Long case presentation
Date: 	     			Diagnosis/Problem.       
Case Complexity (Kindly Select):	 Low	|_|		Moderate|_|			High|_|
	S No
	Criteria
	Below Expectations
	Meets Expectations
	Exceeds Expectations

	26. 
	Clinical Assessment/Diagnosis Based on appropriate questioning & examination
	|_|
	|_|
	|_|

	27. 
	Investigation & Referral Discusses rationale for investigations & necessary referrals
	|_|
	|_|
	|_|

	28. 
	Treatment Discusses rationale for treatment including benefits & risks. Justifies choice of treatment.
	|_|
	|_|
	|_|

	29. 
	Follow-up & Future Planning Discusses rationale for management plan & follow up.
	|_|
	|_|
	|_|

	30. 
	Overall Clinical Care 
Global judgment based on above criteria.
	|_|
	|_|
	|_|

	
	Sign
	
	
	


[bookmark: Text28]Students should preferably reflect on their own Case Presentations see annexure 2



Short case presentation
	S No
	Date
	Provisional Diagnosis/Problem
	Grading

	1. 
	     
	[bookmark: Text27]Write down diagnosis
	

	2. 
	     
	Write down diagnosis
	

	3. 
	     
	Write down diagnosis
	

	4. 
	     
	Write down diagnosis
	

	5. 
	     
	Write down diagnosis
	

	6. 
	     
	Write down diagnosis
	

	7. 
	     
	Write down diagnosis
	

	8. 
	     
	Write down diagnosis
	

	9. 
	     
	Write down diagnosis
	

	10. 
	     
	Write down diagnosis
	

	11. 
	     
	Write down diagnosis
	




Seminar presentation
	S No
	Date
	Topic
	Grading**

	12. 
	     
	Name of the topic presented
	

	13. 
	     
	Name of the topic presented
	

	14. 
	     
	Name of the topic presented
	

	15. 
	     
	Name of the topic presented
	

	16. 
	     
	Name of the topic presented
	

	17. 
	     
	Name of the topic presented
	

	18. 
	     
	Name of the topic presented
	

	19. 
	     
	Name of the topic presented
	

	20. 
	     
	Name of the topic presented
	

	21. 
	     
	Name of the topic presented
	

	22. 
	     
	Name of the topic presented
	


**Content+Presentation Skills+Use of Audio-Visual Aids+Communication+Handling Questions, min one point and max 2 points for each, B-<5, M-5 -7, E- 8 or more
Students should preferably reflect on their own Seminar Presentations see annexure 2
Journal Club Assessment:
[bookmark: Text29]Date:		     
[bookmark: Text30]Article Reference (Vancouver Style):Chauhan NT, Prajapati P, Trivedi AV, Bhagyalaxmi A. Epidemic investigation of the jaundice outbreak in girdharnagar, ahmedabad, gujarat, India, 2008. Indian J Community Med. 2010 Apr;35(2):294-7. doi: 10.4103/0970-0218.66864. PMID: 20922110; PMCID: PMC294
Rating: Please rate each criterion. All scores of BE must be justified in the comments box.
Write U/C if Unable to Comment/Not Observed
	S.No
	Criteria 
	Below
Expectations
	Meets
Expectations
	Exceeds
Expectations
	U/A

	1. 
	Paper Selection (Importance/Relevance)
	[bookmark: Check9]|_|
	|_|
	|_|
	|_|

	2. 
	Background Knowledge & Introduction of Topic
	|_|
	|_|
	|_|
	|_|

	3. 
	Critical Analysis of Methodology
	|_|
	|_|
	|_|
	|_|

	4. 
	Critical Analysis of Results
	|_|
	|_|
	|_|
	|_|

	5. 
	Conclusions Drawn
	|_|
	|_|
	|_|
	|_|

	6. 
	Audio-Visual Aids
	|_|
	|_|
	|_|
	|_|

	7. 
	Handling Questions
	|_|
	|_|
	|_|
	|_|

	8. 
	Overall Performance
	|_|
	|_|
	|_|
	|_|


Students should preferably reflect on their own JC Presentations see annexure 2
Journal Club Assessment:
Date:		     
Article Reference (Vancouver Style):Chauhan NT, Prajapati P, Trivedi AV, Bhagyalaxmi A. Epidemic investigation of the jaundice outbreak in girdharnagar, ahmedabad, gujarat, India, 2008. Indian J Community Med. 2010 Apr;35(2):294-7. doi: 10.4103/0970-0218.66864. PMID: 20922110; PMCID: PMC294
Rating: Please rate each criterion. All scores of BE must be justified in the comments box.
Write U/C if Unable to Comment/Not Observed
	S.No
	Criteria 
	Below
Expectations
	Meets
Expectations
	Exceeds
Expectations
	U/A

	9. 
	Paper Selection (Importance/Relevance)
	|_|
	|_|
	|_|
	|_|

	10. 
	Background Knowledge & Introduction of Topic
	|_|
	|_|
	|_|
	|_|

	11. 
	Critical Analysis of Methodology
	|_|
	|_|
	|_|
	|_|

	12. 
	Critical Analysis of Results
	|_|
	|_|
	|_|
	|_|

	13. 
	Conclusions Drawn
	|_|
	|_|
	|_|
	|_|

	14. 
	Audio-Visual Aids
	|_|
	|_|
	|_|
	|_|

	15. 
	Handling Questions
	|_|
	|_|
	|_|
	|_|

	16. 
	Overall Performance
	|_|
	|_|
	|_|
	|_|


Students should preferably reflect on their own JC Presentations see annexure 2
Journal Club Assessment:
Date:		     
Article Reference (Vancouver Style):Chauhan NT, Prajapati P, Trivedi AV, Bhagyalaxmi A. Epidemic investigation of the jaundice outbreak in girdharnagar, ahmedabad, gujarat, India, 2008. Indian J Community Med. 2010 Apr;35(2):294-7. doi: 10.4103/0970-0218.66864. PMID: 20922110; PMCID: PMC294
Rating: Please rate each criterion. All scores of BE must be justified in the comments box.
Write U/C if Unable to Comment/Not Observed
	S.No
	Criteria 
	Below
Expectations
	Meets
Expectations
	Exceeds
Expectations
	U/A

	17. 
	Paper Selection (Importance/Relevance)
	|_|
	|_|
	|_|
	|_|

	18. 
	Background Knowledge & Introduction of Topic
	|_|
	|_|
	|_|
	|_|

	19. 
	Critical Analysis of Methodology
	|_|
	|_|
	|_|
	|_|

	20. 
	Critical Analysis of Results
	|_|
	|_|
	|_|
	|_|

	21. 
	Conclusions Drawn
	|_|
	|_|
	|_|
	|_|

	22. 
	Audio-Visual Aids
	|_|
	|_|
	|_|
	|_|

	23. 
	Handling Questions
	|_|
	|_|
	|_|
	|_|

	24. 
	Overall Performance
	|_|
	|_|
	|_|
	|_|


Students should preferably reflect on their own JC Presentations see annexure 2
Journal Club Assessment:
Date:		     
Article Reference (Vancouver Style):Chauhan NT, Prajapati P, Trivedi AV, Bhagyalaxmi A. Epidemic investigation of the jaundice outbreak in girdharnagar, ahmedabad, gujarat, India, 2008. Indian J Community Med. 2010 Apr;35(2):294-7. doi: 10.4103/0970-0218.66864. PMID: 20922110; PMCID: PMC294
Rating: Please rate each criterion. All scores of BE must be justified in the comments box.
Write U/C if Unable to Comment/Not Observed
	S.No
	Criteria 
	Below
Expectations
	Meets
Expectations
	Exceeds
Expectations
	U/A

	25. 
	Paper Selection (Importance/Relevance)
	|_|
	|_|
	|_|
	|_|

	26. 
	Background Knowledge & Introduction of Topic
	|_|
	|_|
	|_|
	|_|

	27. 
	Critical Analysis of Methodology
	|_|
	|_|
	|_|
	|_|

	28. 
	Critical Analysis of Results
	|_|
	|_|
	|_|
	|_|

	29. 
	Conclusions Drawn
	|_|
	|_|
	|_|
	|_|

	30. 
	Audio-Visual Aids
	|_|
	|_|
	|_|
	|_|

	31. 
	Handling Questions
	|_|
	|_|
	|_|
	|_|

	32. 
	Overall Performance
	|_|
	|_|
	|_|
	|_|


Students should preferably reflect on their own JC Presentations see annexure 2
Journal Club Assessment:
Date:		     
Article Reference (Vancouver Style):Chauhan NT, Prajapati P, Trivedi AV, Bhagyalaxmi A. Epidemic investigation of the jaundice outbreak in girdharnagar, ahmedabad, gujarat, India, 2008. Indian J Community Med. 2010 Apr;35(2):294-7. doi: 10.4103/0970-0218.66864. PMID: 20922110; PMCID: PMC294
Rating: Please rate each criterion. All scores of BE must be justified in the comments box.
Write U/C if Unable to Comment/Not Observed
	S.No
	Criteria 
	Below
Expectations
	Meets
Expectations
	Exceeds
Expectations
	U/A

	33. 
	Paper Selection (Importance/Relevance)
	|_|
	|_|
	|_|
	|_|

	34. 
	Background Knowledge & Introduction of Topic
	|_|
	|_|
	|_|
	|_|

	35. 
	Critical Analysis of Methodology
	|_|
	|_|
	|_|
	|_|

	36. 
	Critical Analysis of Results
	|_|
	|_|
	|_|
	|_|

	37. 
	Conclusions Drawn
	|_|
	|_|
	|_|
	|_|

	38. 
	Audio-Visual Aids
	|_|
	|_|
	|_|
	|_|

	39. 
	Handling Questions
	|_|
	|_|
	|_|
	|_|

	40. 
	Overall Performance
	|_|
	|_|
	|_|
	|_|


Students should preferably reflect on their own JC Presentations see annexure 2
REFLECTIONS: THESIS WORK
	Date:       

	[bookmark: Text32]Thesis (specific part or in general).      

	[bookmark: Text33]What happened?       



	[bookmark: Text34]So what?     



	[bookmark: Text35]What next?     



	[bookmark: Text31]Faculty’s Signature                                                                        Date       



Institutional Visits
	Sr. No.
	Date
	Venue
	Activity
	Signature of PG
In-charge / faculty

	1
	     
	     
	     
	

	2
	     
	     
	     
	

	3
	     
	     
	     
	

	4
	     
	     
	     
	

	5
	     
	     
	     
	

	6
	     
	     
	     
	

	7
	     
	     
	     
	

	8
	     
	     
	     
	

	9
	     
	     
	     
	

	10
	     
	     
	     
	














Workshops/ Trainings attended
	Sr. No.
	Date
	Venue/ Organized by
	

Topic


	Taken By

	1
	     
	     
	     
	     

	2
	     
	     
	     
	     

	3
	     
	     
	     
	     

	4
	     
	     
	     
	     

	5
	     
	     
	     
	     

	6
	     
	     
	     
	     

	7
	     
	     
	     
	     

	8
	     
	     
	     
	     

	9
	     
	     
	     
	     

	10
	     
	     
	     
	     

	11
	     
	     
	     
	     

	12
	     
	     
	     
	     

	13
	     
	     
	     
	     

	14
	     
	     
	     
	     

	15
	     
	     
	     
	     

	16
	     
	     
	     
	     

	17
	     
	     
	     
	     

	18
	     
	     
	     
	     

	19
	     
	     
	     
	     

	20
	     
	     
	     
	     










Conferences Attended /Paper/Poster Presented
	Sr. No.
	Date 
	Conference / Organized by / Venue
	Title of 
Paper / Poster presented

	1
	     
	     
	Title of the poster paper presented

	2
	     
	     
	Title of the poster paper presented

	3
	     
	     
	Title of the poster paper presented

	4
	     
	     
	Title of the poster paper presented

	5
	     
	     
	Title of the poster paper presented

	6
	     
	     
	Title of the poster paper presented

	7
	     
	     
	Title of the poster paper presented

	8
	     
	     
	Title of the poster paper presented

	9
	     
	     
	Title of the poster paper presented

	10
	     
	     
	Title of the poster paper presented

	11
	     
	     
	Title of the poster paper presented

	12
	     
	     
	Title of the poster paper presented

	13
	     
	     
	Title of the poster paper presented

	14
	     
	     
	Title of the poster paper presented





SECTION – IV
AETCOM SKILLS
MANAGEMENT SKILLS
Organizing skills
Leadership skills
Management Skills
Reporting skills
Oratory skills


As MCI says, a medical doctor must be possessing requisite knowledge, skills, attitudes, values and responsiveness, so that he or she may function appropriately and effectively as a doctor of first contact of the community while being globally relevant. In order to fulfil this goal, the Medical Doctor must be able to function in the following ROLES appropriately and effectively:
1. Clinician who understands and provides preventive, promotive, curative, palliative and holistic care with compassion. 
2. Leader and Member of the Health care team and system with capabilities to collect, analyze, synthesize and communicate health data appropriately. 
3. Communicator with patients, families, colleagues and community. 
4. Lifelong learner committed to continuous improvement of skills and knowledge.
5. Professional, who is committed to excellence, is ethical, responsive and accountable to patients, community and profession

This section taps these AETCOM skills, as well as the Management Skills which are necessary for a doctor. You will be assessed continuously through your performance and behavior and will be summarily put at the end of each term, and you also will be given feedback for that.

AETCOM SKILLS
Term – end Appraisal 								MCI Grading - 1-3 = Poor, 4-6 = Fair, 7-9 = Good
	
	Rate as Good/Fair/Poor
	As a Student/Learner
	As a Doctor
	As a Team member
	As a Person
	Sign & Date

	A
	Attitudes
	
	
	
	
	

	
	Interest, Motivation, Initiative
	
	
	
	
	

	
	Helpfulness, Respect for others
	
	
	
	
	

	
	Punctuality, Responsibility
	
	
	
	
	

	
	Ability to take Advice & Criticism
	
	
	
	
	

	B
	Ethics & Values
	
	
	
	
	

	
	Trustworthiness
	
	
	
	
	

	
	Confidentiality, Taking Consent
	
	
	
	
	

	C
	Responsiveness
	
	
	
	
	

	
	Proactiveness, Preparedness
	
	
	
	
	

	
	Prioritizing, Appropriateness
	
	
	
	
	

	
	Response to Error
	
	
	
	
	

	D
	Communication
	
	
	
	
	

	
	Doctor-Patient
	
	
	
	
	

	
	Doctor-Caregiver
	
	
	
	
	

	
	Intradepartmental
	
	
	
	
	

	
	Interdepartmental
	
	
	
	
	

	E
	Emotion skills
	
	
	
	
	

	
	Emotion Regulation
	
	
	
	
	

	
	Asking for help
	
	
	
	
	

	
	Active listening, Empathy
	
	
	
	
	

	F
	Cognitive skills
	
	
	
	
	

	
	Critical Thinking
	
	
	
	
	

	
	Creative Thinking
	
	
	
	
	

	
	Problem Solving
	
	
	
	
	

	
	Decision making
	
	
	
	
	




MANAGEMENT SKILLS
Term – end Appraisal 									MCI Grading - 1-3 = Poor, 4-6 = Fair, 7-9 = Good
	
	Rate as Good/Fair/Poor
	Departmental
	College
	State
	National
	Community
	Sign & Date

	G
	Organizing Skills
	
	
	
	
	
	

	
	Internal session, Group Discussion
	
	
	
	
	
	

	
	Workshop, Conference, CME etc.
	
	
	
	
	
	

	
	Extracurricular
	
	
	
	
	
	

	H
	Leadership Skills
	
	
	
	
	
	

	
	Patient welfare
	
	
	
	
	
	

	
	Student welfare
	
	
	
	
	
	

	
	Team building
	
	
	
	
	
	

	
	Project related
	
	
	
	
	
	

	
	Extracurricular
	
	
	
	
	
	

	I
	Management Skills
	
	
	
	
	
	

	
	Patient, Caregiver
	
	
	
	
	
	

	
	OPD work, Ward work
	
	
	
	
	
	

	
	Referral, Negotiation
	
	
	
	
	
	

	
	Budget handling
	
	
	
	
	
	

	
	Project management
	
	
	
	
	
	

	J
	Reporting Skills
	
	
	
	
	
	

	
	Clinical data
	
	
	
	
	
	

	
	Admin data
	
	
	
	
	
	

	
	Project report
	
	
	
	
	
	

	
	Thesis, Publication
	
	
	
	
	
	

	K
	Oratory Skills
	
	
	
	
	
	

	
	Teaching related
	
	
	
	
	
	

	
	Group, Debate etc.
	
	
	
	
	
	

	
	Dialogue with Community
	
	
	
	
	
	

	
	Language & Vocabulary
	
	
	
	
	
	




AETCOM SKILLS
Term – end Appraisal 								MCI Grading - 1-3 = Poor, 4-6 = Fair, 7-9 = Good
	
	Rate as Good/Fair/Poor
	As a Student/Learner
	As a Doctor
	As a Team member
	As a Person
	Sign & Date

	A
	Attitudes
	
	
	
	
	

	
	Interest, Motivation, Initiative
	
	
	
	
	

	
	Helpfulness, Respect for others
	
	
	
	
	

	
	Punctuality, Responsibility
	
	
	
	
	

	
	Ability to take Advice & Criticism
	
	
	
	
	

	B
	Ethics & Values
	
	
	
	
	

	
	Trustworthiness
	
	
	
	
	

	
	Confidentiality, Taking Consent
	
	
	
	
	

	C
	Responsiveness
	
	
	
	
	

	
	Proactiveness
	
	
	
	
	

	
	Prioritizing, Appropriateness
	
	
	
	
	

	
	Response to Error
	
	
	
	
	

	D
	Communication
	
	
	
	
	

	
	Doctor-Patient
	
	
	
	
	

	
	Doctor-Caregiver
	
	
	
	
	

	
	Intradepartmental
	
	
	
	
	

	
	Interdepartmental
	
	
	
	
	

	E
	Emotion skills
	
	
	
	
	

	
	Emotion Regulation
	
	
	
	
	

	
	Asking for help
	
	
	
	
	

	
	Active listening, Empathy
	
	
	
	
	

	F
	Cognitive skills
	
	
	
	
	

	
	Critical Thinking
	
	
	
	
	

	
	Creative Thinking
	
	
	
	
	

	
	Problem Solving
	
	
	
	
	

	
	Decision making
	
	
	
	
	



MANAGEMENT SKILLS
Term – end Appraisal 									MCI Grading - 1-3 = Poor, 4-6 = Fair, 7-9 = Good









SECTION – V
ACHIEVEMENTS

Curricular Achievements
Extracurricular Achievements
Remarks

CURRICULAR ACHIEVEMENTS
	No.
	Date
	    Achievement 

	1. 
	     
	Describe your Achievement 

	2. 
	     
	Describe your Achievement 

	3. 
	     
	Describe your Achievement 

	4. 
	     
	Describe your Achievement 

	5. 
	     
	Describe your Achievement 

	6. 
	     
	Describe your Achievement 




EXTRACURRICULAR ACHIEVEMENTS
	No.
	Date
	    Achievement 

	7. 
	     
	Describe your Achievement 

	8. 
	     
	Describe your Achievement 

	9. 
	     
	Describe your Achievement 

	10. 
	     
	Describe your Achievement 

	11. 
	     
	Describe your Achievement 

	12. 
	     
	Describe your Achievement 





REMARKS

	No.
	Date
	Details
	Sign

	1. 
	10/4/81
	Remarks if any
	

	2. 
	     
	Remarks if any
	

	3. 
	     
	Remarks if any
	

	4. 
	     
	Remarks if any
	

	5. 
	     
	Remarks if any
	

	6. 
	     
	Remarks if any
	






SECTION – VI
FORMATIVE ASSESSMENTS


[image: ][image: http://gmcsurat.org/images/hospital.jpg]Government Medical College, SURAT
Community Medicine Department
TERM ASSESSMENT OF RESIDENT

MCI Grading - 1-3 = Poor, 4-6 = Fair, 7-9 = Good
	TERM
	
	
	I
	II
	III
	IV
	V
	VI

	
ATTENDANCE
	a
	Regular /Irregular
	
	
	
	
	
	

	
	b
	Total leave taken during the term
	
	
	
	
	
	

	
TECHNICAL
PERFORMANCE
(Good/Fair/Poor)
	a
	Theory/knowledge (K/KH)
	
	
	
	
	
	

	
	b
	Practical/Clinical (S/SH)
	
	
	
	
	
	

	
	c
	Procedural (P)
	
	
	
	
	
	

	

ATTITUDE AND BEHAVIOURAL PROBLEMS
(Good/Fair/Poor)
	a
	Attitude towards learning
	
	
	
	
	
	

	
	b
	Attitude towards work
	
	
	
	
	
	

	
	c
	Patients and their relatives
	
	
	
	
	
	

	
	d
	Co-workers / Team
	
	
	
	
	
	

	
	e
	Complaints against resident if any
	
	
	
	
	
	

	
	f
	Steps taken in relation to (e) 
e.g. verbal /written memo
	
	
	
	
	
	

	TEACHING ABILITY (numbers & topics)
(Good/Fair/Poor)
	a
	Teachings or Clinics taken/month
	
	
	
	
	
	

	
	b
	Assignments Assessment
	
	
	
	
	
	

	
RESEARCH AND LEARNING 
(with details)
(Good/Fair/Poor)
	a
	Dissertation subject, progress & review
	
	
	
	
	
	

	
	b
	Participation in Academic Activities
1) Lectures
2) Seminars/CMEs
3) Journal clubs
4) Case Conferences
	
	
	
	
	
	

	LOGBOOK MAINTENANCE
	
	Regularity
Good/Fair/Poor
	
	
	
	
	
	

	OVERALL ASSESSMENT
	
	
Good/Fair/Poor
	
	
	
	
	
	

	
REMARKS
	a
	whether term granted or not (Y/N)

	[bookmark: Dropdown1]
	
	
	
	
	

	
	b
	whether he/she should be continued or not (Y/N)
	
	
	
	
	
	

	Sign of PG Teacher

	
	
	
	
	
	
	
	

	Sign of HoD

	
	
	
	
	
	
	
	






(Sign of Trainee)			(Signature of P.G.Teacher)			(Signature of Head of Department)


Note : It is mandatory for all P.G. guides to send the duly filled in soft and hard copy of appraisal report of each and every resident at the end of every term through proper channel to Dean office. Documentation should be maintained in Department as well as Dean Office throughout the tenure of residency of individual resident.


SECTION – VII
RESIDENCY COMPLETION CERTIFICATE








[image: ][image: http://gmcsurat.org/images/hospital.jpg]Department of Community Medicine
Government Medical College
SURAT, INDIA

     Certificate
This is to certify that Dr. ....................................................................
has successfully completed  the Post - Graduate Residency training from…………….to……………..  at the Department of Community Medicine, GMC, Surat. During this period, his/her work and conduct was found to be satisfactory.


Head of the Department,						Dean
Government Medical College,					Government Medical College,
Surat.											Surat.
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