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 Mata Gujri Memorial Medical College stands as a beacon of compassionate healthcare, quality medical

education, and ethical clinical practice, guided by its timeless motto, "Service to Man is Service to God.”

More than a mere institutional slogan, this philosophy embodies the spirit and mission of the college, shaping

every aspect of its academic, clinical, research, and community outreach activities. It serves as the foundation

upon which future healthcare professionals are nurtured-individuals who not only possess scientific

knowledge and technical competence but also demonstrate empathy, integrity, and an unwavering

commitment to humanity.

 Established in 1990, Mata Gujri Memorial Medical College has evolved into one of the leading centres

for medical education and healthcare delivery in the region. Over the decades, the institution has earned a

reputation for academic excellence, patient-centred care, and social responsibility. With a steadfast

commitment to producing competent and compassionate medical professionals, the college has continually

strengthened its educational infrastructure, expanded its clinical services, and embraced innovations in

teaching and learning while remaining true to its founding values.

 The institution shall admit 200 undergraduate (MBBS) students from this academic year and has 112

postgraduate (MD/MS) students every academic session across 17 broad and specialty disciplines.

Currently, we have 599 MBBS students and 299 MD/MS students with 350 regular faculty members. The

diverse range of undergraduate and postgraduate programmes enables students to gain comprehensive

knowledge, develop clinical expertise, and pursue advanced training in their chosen fields. The curriculum is

aligned with the latest standards prescribed by the National Medical Commission (NMC), ensuring that

graduates are equipped to meet the evolving healthcare needs of society both nationally and globally.

 Medical education at Mata Gujri Memorial Medical College extends far beyond classroom lectures and

laboratory exercises. The institution firmly believes that the making of a good doctor requires a harmonious

integration of scientific knowledge, clinical skills, ethical values, communication abilities, and emotional

intelligence. Students are therefore exposed to a holistic learning environment where they are encouraged to

think critically, practice evidence-based medicine, engage in lifelong learning, and uphold the highest

standards of professionalism.

 Clinical training forms the cornerstone of medical education at the college. Through supervised bedside

teaching, hands-on practical sessions, simulation-based learning, and regular interactions with patients,

students gain invaluable experience in diagnosing illnesses, formulating treatment plans, and understanding

the complexities of patient care. The hospital caters to approximately 3000 patients daily in the Out Patient

Departments. Equal emphasis is placed on developing compassion, empathy, and effective communication,

enabling future doctors to appreciate the emotional, psychological, social, and cultural dimensions of illness

alongside its biological aspects.

 The institution firmly believes that every patient deserves to be treated with dignity, respect, and

kindness, irrespective of socioeconomic background, religion, caste, or personal beliefs. Students are

continuously reminded that behind every clinical case is a human being with fears, hopes, and aspirations. This

philosophy reinforces the understanding that healing involves not only curing disease but also providing

comfort, reassurance, and emotional support to patients and their families. Such values remain deeply

embedded in the institutional culture and distinguish the college's approach to healthcare delivery. 



 Research and innovation constitute another important pillar of the institution's academic ecosystem. 

Faculty members and postgraduate students actively participate in clinical, laboratory, and community-based 

research aimed at advancing medical knowledge and improving patient outcomes. The college encourages 

scientific inquiry, critical thinking, and interdisciplinary collaboration, thereby fostering an environment 

where evidence-based practice becomes an integral part of healthcare delivery. Students are also motivated to 

participate in conferences, academic discussions, workshops, and research projects, nurturing a spirit of 

curiosity and lifelong scholarship.

 Beyond academics and clinical services, Mata Gujri Memorial Medical College remains deeply 

committed to community engagement and public health. Regular health camps, awareness programmes, 

preventive health initiatives, screening activities, immunisation drives, and rural outreach programmes reflect 

the institution's dedication to addressing the healthcare needs of underserved populations. These initiatives 

provide students with invaluable opportunities to understand the realities of healthcare delivery in diverse 

community settings while reinforcing the principles of social accountability and service.

 The institution also recognises that modern healthcare demands teamwork and collaboration. Students 

are encouraged to work alongside professionals from various healthcare disciplines, fostering mutual respect, 

effective communication, and coordinated patient care. Such interprofessional learning experiences prepare 

graduates to function efficiently within multidisciplinary healthcare teams, ultimately improving the quality 

and safety of patient care.

 Equally important is the college's emphasis on ethics, professionalism, and personal development. 

Throughout their medical journey, students are guided to uphold honesty, accountability, confidentiality, and 

respect for patient autonomy. They are encouraged to cultivate resilience, compassion, humility, and a sense of 

responsibility towards society. The institution strives to develop not merely successful doctors, but ethical 

leaders capable of making meaningful contributions to healthcare, medical education, research, and public 

service.

 The guiding motto, "Service to Man is Service to God," permeates every aspect of institutional life. 

It reminds every student, teacher, clinician, and healthcare worker that medicine is not merely a profession but 

a noble calling dedicated to alleviating human suffering. This philosophy inspires the entire academic 

community to view patient care as a sacred responsibility and to approach every interaction with sincerity, 

respect, and compassion.

 As Mata Gujri Memorial Medical College continues its journey of growth and excellence, it remains 

steadfast in its commitment to producing healthcare professionals who embody both scientific excellence and 

humanistic values. By combining rigorous medical education, quality patient care, ethical practice, 

meaningful research, and community service, the institution continues to fulfil its mission of serving humanity 

with dedication, competence, and compassion. Through this enduring commitment, it not only shapes skilled 

physicians but also nurtures responsible citizens who uphold the highest ideals of the medical profession and 

contribute meaningfully to the health and well-being of society.



1) Details of seats in MBBS Course:

     a) Total no. of seats        200 (Two hundred only)
b) Total no. of seats under Sikh Minority Category            60   (Sixty)
c) Total no. of seats under General Category             110 (One Hundred Ten)
d) Total no. of seats under NRI Category    30  (Thirty)

Note: 

1. If sufficient numbers of candidates are not available for Sikh Minority Category, the vacant seats will be 

filled up by the candidates from the General Category. 

2. Similarly, if sufficient numbers of candidates are not available for NRI Category, the vacant seats will be 

filled up by the candidates from the General Category .

2)  : Minimum 30% of the total seats are reserved for candidates belonging to the SikhReservation Policy

             Minority Category and 15% seats are reserved for candidates belonging to the NRI Category.

3)   Fee Structure:
a)  Annual Tuition fee:

  i)  General Category:    Rs.11,63,000/- (Rupees Eleven Lakh Sixty                        
       three Thousand only) per annum.

 ii) Sikh Minority Category:   Rs.11,63,000/- (Rupees Eleven Lakh Sixty                        
       three Thousand only) per annum.

          iii) For Non Resident Indian, Foreign and other students 
        

Note:
i) The annual tuition fee is charged for Four & HaIf years for the entire course. First year tuition fee is  

 payable at the time of admission. The selected and admitted students shall be required to deposit the  

 annual tuition fee for the subsequent years (remaining Three & HaIf year) through Bank draft/RTGS 

 each year on or before in the month of June failing which he/she shall not be allowed to appear at   

 the University Examination and late fee will be charged.
stii) At the time of the admission while paying the tuition fee for 1  year through Bank Draft, the candidate shall 

also have to furnish Bank Guarantee/Bond for payment of college fee for the remaining period of the course. 

During admission process, a student has to sign a bond (against discontinuation of course) of the value of Rs. 

40,70,500/-(Rupees Forty lakh seventy thousand five hundred only) with his/her parents/guardians as 

witnesses. The stamp paper necessary for the procedure will be supplied by the student, and must be 

authorized by a first class magistrate later on and the content of the bond will  be supplied by the Institution.

iii) Candidate must bring Medical Certificate from Registered Medical practitioner at the time of Admission.

:
:
:
:

(The refundable security deposit is payable once at the time of admission and will be refunded after completion of Internship training.)

the tuition fee shall be USD 28,000/- (USD Twenty Eight Thousand)  per annum. In case of payment

of fee in Indian currency by NRI candidates, the USD conversion rate applicable on the date of

payment of fee shall be payable. Same procedure shall be applicable for payment of fee for

subsequent years also.

admitted on seats reserved for NRI
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4) Hostel fee:     The Annual Hostel Fee is Rs. 2,00,000/-(Rupees two lakh only)  per annum. 
Hostel fee is payable for 5 ½ years. Candidates staying in the hostel for more than 5 ½ years either due to 
failure in examination or extension of Internship or for any other reason will be required to pay 
additional hostel fee their extended stay. The extended duration shall be divided in a fraction of 6 or 12 
months and accordingly fee shall be payable as per scheduled date every year.

5)   Student Amenities fee : : Rs. 1,40,000/- (Rupees One Lakh Forty Thousand Only) 
                                                    per annum 
      (Sports, Gymnasium, Wi-Fi, Educational  and Recreational Tour, LogBook etc.)  As per 

policy of the college

6)   Mess Charge :    Rs 1,00,000/- (Rupees One Lakh Only) Per Annum   (Breakfast, Lunch, Dinner)

*Bank draft for  Annual Tuition fee,  Hostel Fee,  Students Amenities Fee &  Security money will be in favour 

of M.G.M. Medical College & L.S.K. Hospital, Kishanganj,  payable at Kishanganj.

7)  Refundable Security Deposit Rs. 1,00,000/- (Rupees One Lakh Only) (One time)

Note: For detail information- Mob. No- 9262699908.

9) ELIGIBILITY  CRITERIA  FOR  ADMISSION  INTO  MBBS  COURSE:
Candidate seeking admission in MBBS Course 2026-27 session have to apply for NEET UG examination 2026 

directly. No direct application for admission in MBBS course shall be entertained by the University or the 

College. NEET examination is conducted by the National Testing Agency (NTA) or agency authorized by the 

Central Govt. / NMC. Candidate must have passed 10+2 / I. Sc. or equivalent examination from recognized 

Board, Council or University and must have passed in the subject of Physics, Chemistry, Biology/   

Biotechnology and English individually and must have obtained a minimum of 50% marks in Physics, 

Chemistry, Biology/Biotechnology taken together. Candidates should have passed English as a compulsory / 

core subject. For candidates belonging to SC/ ST or OBC, the minimum qualification marks are 40% and for 

the candidates with locomotory disability of lower limbs as defined by NMC, the minimum qualifying marks is 

45% taken together in the qualifying examination. Prevailing NMC regulations shall apply.

All Admissions in MBBS and Postgraduate courses will be done by BCECE Board, Patna 

through Central Counselling.

NEET: th  Candidate must have qualified NEET examination and obtained minimum marks of 50  percentile in 

'National Eligibility-cum-Entrance Test' held for the academic year 2026-27. However, in respect of 
thcandidates belonging to SC/ST/OBC, the minimum marks shall be 40  percentile. In respect of candidates with 

thlocomotory disability of lower limbs as defined by the NMC, the minimum marks shall be 45  percentile. In 

case, the percentile of marks mentioned above is modified by the Government of India/NMC, the revised 

percentile shall be applicable for respective categories.

8) University Registration Fee and University Examination Fee will be as per University.

AGE: stThe age of the applicant should not be below 17 years as on 31  December of the year of admission. 
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1) The graduate medical curriculum (Competency Based Medical Education) is oriented towards 

training students to undertake the responsibilities of a "Physician of first contact" who can look after 

the preventive, promotive, curative and rehabilative aspect of a medicine while maintaining global 

standards of care.

2) A medical student will undergo a period of certified study extending over a period of four and half

academic years from the date of commencement of course to the date of completion of examination, 

which shall be followed by one year of compulsory rotatory internship training.

3) Each academic year will have at least 39 teaching weeks with minimum of 39 hours per week of involvement in 

teaching learning activities including one hour of lunch.

4) No more than four attempts shall be allowed to a candidate to clear the first professional 

examination. The total period for successful completion of first professional course shall not exceed 

four years. Partial attendance in examination of any subject will be counted as an attempt. A student 

shall not be entitled to graduate later than ten years of her/his joining the MBBS course.

B) Internal Assessment (IA): Internal assessment shall be based on day-to-day assessment. For subjects taught in 

more than one phase, there shall be IA in every phase in which the subject is taught. It shall relate to different ways in 

which learners participate in the learning process including assignments, preparation for seminar, clinical case 

presentation, preparation of clinical case for discussion, clinical case study/problem solving exercise, participation in 

project for health care in the community, Quiz, Certification of competencies, museum study, log books, SDL skills etc. 

Internal assessment should have both subjective and objective assessment. Internal assessment shall not be added to 

summative assessment. However, internal assessment marks in absolute marks should be displayed under a separate 

column in a detailed marks card.The internal assessment marks for each subject will be out of 100 for theory and out of 

100 for practical/clinical (except in General Medicine, General Surgery and Obstetrics & Gynaecology, in which theory 

and practical assessment will be of 200 marks each).

For subjects that teach in more than one phase, cumulative IA to be used as eligibility criteria. The final 

cumulative marks are to be used for eligibility.

The details are:   

1. General Medicine:  The IA of 200 marks in medicine shall be divided across phases 

as Phase II                - 50 marks,      

Phase III (part 1)     -  50 marks,       

Phase III part 2        - 100 marks.

Phase III part 2       - 100 marks is divided as

Medicine                   -75 marks,    

Psychiatry                - 13 marks,  

Dermatology            -12 marks.

The final cumulative IA for Medicine is out of 200 marks for theory and practical each.

10. ACADEMIC SCHEDULE AND CURRICULUM
A) Overview of the undergraduate (MBBS) curriculum
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II. General Surgery: The IA in surgery shall be divided across phases as:

Phase II                  -   25 marks,  

Phase III part 1      -   25 marks,  

Phase III part 2      -  150 marks. 

Phase III part 2 - 150 marks shall be divided as

General Surgery    -  75 marks, 

Orthopedics           -  50 marks, 

Anesthesia             -  13 marks, 

Radiodiagnosis     -  12 marks.

The final cumulative IA for surgery is out of 200 marks for theory and practical each.

III. IA of Forensic Medicine and Toxicology is divided as 25 marks in phase II and 75 marks in Phase III part 1. The 

final cumulative IA is out of 100 for theory and practical each.

IV. IA in Community Medicine is divided as 25 marks in phase 1, 25 marks in phase II, and 50 marks in Phase III- 

part 1. 

      The final cumulative IA for Community Medicine is out of 100 marks for theory and practical each.

V. IA in ophthalmology and ENT is divided as 25 marks in phase II and 75 marks in Phase III part 1. The final 

cumulative 

    IA is out of 100 for theory and practical each for each subject.

C) Attendance: 75% attendance is mandatory in different sessions of foundation course held at the commencement 

of first professional phase to be eligible to sit at First professional phase university examination. Attendance in the 

any other subjects cannot be compensated for absence in foundation course. 75% attendance in theory classes and 

80% attendance in practical/ clinical is mandatory for all the subjects at all the phases. 80% attendance in electives 

and maintenance of logbook is mandatory to sit at final professional phase part II examination.

D) University Examinations: University examinations are to be designed with a view to ascertain whether the candidate 

has acquired the necessary knowledge, minimal level of skills, ethical and professional values with clear concepts of the 

fundamentals which are necessary for him to function effectively and appropriately as a physician of the first contact.

           Nature of questions in theory examinations shall include different types such as structured essays like Long-

Answer Questions (LAQ), Short-Answer Questions (SAQ) and Multiple-Choice Questions (MCQ) shall be accorded  

15% weightage of the total marks of each theory paper, Scenario based MCQs shall be accorded 15%  more weightage in 

view of NEXT. Blueprint may be used for theory question papers.

         Practical/clinical examinations shall be conducted in the laboratories and/or hospital wards and a blueprint must be 

used. The objective will be to assess proficiency and skills to conduct experiments, interpret data and form logical 

conclusion. Clinical cases kept in the examination must be common conditions that the learner may encounter as a 

physician of first contact in the community. Selection of rare syndromes and disorders as examination cases is to be 

discouraged. Emphasis should be on candidate's capability to elicit history, demonstrate physical signs, write a case 

record, analyze the case and develop a management plan.Viva/oral examination should assess approach to patient
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management, emergencies and attitudinal, ethical and professional values. Candidate's skill in interpretation of 

common investigative data like X-rays, identification of specimens, ECG, etc. is to be also assessed. Application based 

questions should be included for newer CBME components like foundation course, ECE, AETCOM, Integrated topics, 

student-learner methods etc. in all theory, practical and clinical examinations of all internal assessments and university 

assessments.

University Examinations shall be held as under:

a) Phase-I shall be held at the end of Phase I training (in the 12th month of that training), in the subjects of Anatomy, 

Physiology and Biochemistry.

b) Phase-II examination shall be held at the end of Phase II training (12th month of that training), in the subjects of 

Pathology, Microbiology, and Pharmacology

c) Phase III Part l examination shall be held at the end of Phase III part 1 of training (12th month of that training) in the 

subjects of Community Medicine, Forensic Medicine & Toxicology, Ophthalmology and Otorhinolaryngology.

d) Phase III Part 2 Final professional examination shall be at the end of 18th month of that training, in the subjects of 

General Medicine, General Surgery, Obstetrics & Gynecology, Pediatrics

Criteria for passing in a subject: A candidate shall obtain a cumulative 50% marks in University conducted 

examination including theory and practical and not less than 40% separately in Theory and in Practical in order to be 

declared as passed in that subject. In subjects that have two papers, the learner must secure a minimum 40% marks 

in aggregate (both theory papers together).

E) Hostel Rules :

v Students are not allowed to leave the hostel without prior intimation to Hostel warden and permission of the 

    Principal. It is compulsory to make entry in the register kept for the purpose with the security guard on duty. 

v Parents and relatives are not allowed to stay in the hostel during day or night with their wards.

v Valuable articles like gold rings, gold chains and cash are to be always kept in locked cupboards. Any excess cash 

amount should be deposited in the bank. Students are responsible for their valuable articles in the hostel premises.     

F) Dress code for students: This is a professional medical school and therefore, the management and the general 

public expect them to conduct themselves in a manner that is expected of this noble profession. This also applies to 

personal grooming and the dress worn in classes and in public places on campus and while in hospitals and other health 

facilities. The intention of a dress code is to contribute to the overall professional development.All students of MBBS 

Batches that the following dress code (as applicable to boys and girls) has to be followed while within the 

college/hospital premises: 1. Formal shirts/Polo neck T-shirts/Kurti/Top: neatly ironed, should be tucked in. 2. Formal 

trousers/Jeans/Churidar/Leggings: Full Length 3. Covered and clean shoes 4.Apron (Mandatory)- White, cleanly 

washed and neatly ironed. Round neck T-shirts/Sleeveless tops/Chappals/Sandals/Flip-flops are strictly banned for the 

students in College and Hospital premises. The student is bound by the above rules from the day of entry to the day of 

exit. In case of violation of the above rules, strict action shall be taken by the higher management.
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i)Phase-1 of 12 months including Foundation Course of two weeks and university exams. 

It shall consist of Anatomy, Physiology, Biochemistry, Introduction to Community Medicine, Humanities, Attitude, 

Ethics & Communication (AETCOM) module, family adoption programme through village outreach where-in each 

student shall adopt minimum of three (03) families and preferably at least five (05) families, simulation-based 

learning, early clinical exposure, alignment & integration and pandemic module integrated.

ii) Phase-ll of 12 months including university exams. 

It will consist of Pathology, Pharmacology, Microbiology, family visit under Community Medicine, General Surgery, 

General Medicine, Obstetrics & Gynecology, AETCOM module, Forensic Medicine & Toxicology, alignment & 

integration and introduction to clinical subjects. Family Adoption Programme through village outreach where-in each 

student shall continue to follow up and provide necessary services under the supervision. Pandemic module 

integration & simulation-based learning to be continued with increasing complexity.

The clinical exposure to learners will be in the form of learner-doctor method of clinical training in all phases. The 

emphasis will be on primary, preventive and comprehensive health care. A part of training during clinical postings 

shall take place at the primary level of health care. It is desirable to provide learning experiences in secondary health 

care, wherever possible. This will involve: Experience in recognizing and managing common 1 problems seen in 

outpatient, inpatient and emergency settings,

v  Involvement in patient care as a team member,

 v Involvement in patient management and performance of basic procedures.

iii) Phase III-30 months. 

Phase III Part 1 (12 months, including University exams)

Forensic Medicine and Toxicology, Community Medicine, Medicine & allied subjects, Ophthalmology,

Otorhinolaryngology (ENT), Surgery & allied subjects, Pediatrics, Obstetrics& Gynecology, Radiodiagnosis, 

Anesthesiology, AETCOM, Pandemic module integration, alignment & integration and Clinical postings. Family 

Adoption Programme through village outreach and simulation-based learning to be continued with increasing 

complexity.

Electives (1 month) shall be in 2 blocks of 15 days each in Phase III part II. First 15days block starts after 

annual exam of Phase III MBBS part 1 and 2nd block after the end of 1" elective.

b. Phase 3 Part II (18 months, including University exam)- 

Subjects include: Medicine and allied specialties (General Medicine, Psychiatry, Dermatology, Venereology and 

Leprosy (DVL), Surgery and allied specialties (General Surgery, Orthopedics, Anesthesiology and Radiodiagnosis), 

Obstetrics and Gynecology (including Family Welfare), Pediatrics, AETCOM module, Pandemic module integration, 

alignment & integration and Clinical postings.

II. The period of 4½ years is divided as follows :

COMPETENCY BASED CURRICULUM OF THE INDIAN MEDICAL GRADUATE PROGRAMME

PHASE WISE TRAINING AND TIME DISTRIBUTION FOR PROFESSIONAL DEVELOPMENT



These are attached in separate annexure with all relevant tables.

Distribution of subjects for Professional Phase-wise training is given in Table -1 .

Minimum teaching hours prescribed in various disciplines are given in Table 2-6.

Distribution and duration of clinical postings is given in Table 7.

Marks distribution for various subjects for University Annual Examination (Table-8)

Time allotted excludes time reserved for Internal / University examinations, and vacation.

Second professional clinical postings shall commence before / after declaration of results of the first

professional phase examinations, as decided by the Institution/University.

Third professional parts I and part II clinical postings shall start no later than two weeks after the

completion of the previous professional examination.

A total of 25% of allotted time of third Professional shall be utilized for integrated learning with 

Phase I and II subjects. This will be included in the assessment of clinical subjects.

III. Distribution of teaching hours phase wise

a. First, second and third Professional part-I, teaching hours :

 12 months (approx 52 weeks)Time allotted                                     :

 Approx. 39 weeks (excluding 13 weeks) (39 hours/week)Time available                                   :

Prelim/University Exam & Results : 9 weeks 

 2 weeks Vacation                                             :

 2 weeks Public Holidays                                 :

Time distribution in weeks : 39 weeks x 39 hours = 1521 hours for Teaching - Learning.

b. Final MBBS part-2, teaching hours :

 18 months (approx 78 weeks)Time allotted                                     :

 Approx. 62 weeks (excluding 16 weeks) (39 hours/week)Time available                                   :

Prelim/University Exam & Results : 10 weeks 

 3 weeks Vacation                                             :

 3 weeks Public Holidays                                 :

Time distribution in weeks : 62 weeks x 39 hours = 2418 hours for Teaching - Learning.

(Clinical Postings : 15 hours/week II MBBS onwards included in academic schedule)
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Legends :

 Attitude, Ethics and Communication skillsAETCOM:

 Family Adoption Programme (village outreach)FAP:

 Self Directed LearningSDL:

 Small Group Learning (Tutorials/ Seminars / Intergrated Learning)SGL :

 Part Completion TestPCT (mentioned in Assessments) :

Phase & year 
of MBBS training

Phase-1

1. Foundation course of 2 weeks at start of course

2. Anatomy, Physiology & Biochemistry, Introduction to

Community Medicine, including Family adoption programme

(FAP) through village outreach

3. Early Clinical Exposure

4. Attitude, Ethics, and communication Module (AETCOM)

including Humanities

12
months Phase-1

12
months

Phase-2

12
months

Phase-3,
Part I

1. Pathology, Microbiology, Pharmacology
2. Community Medicine (including FAP)
3. Forensic Medicine and Toxicology
4. Introduction to clinical subjects
5. Clinical postings, Family visits for FAP
6. AETCOM

1. Community Medicine, Forensic Medicine and Toxicology,
Medicine & allied, Surgery & allied, Pediatrics, Obstetrics
& Gynecology
2. Family visits for FAP
3. Oto-rhinolaryngology,
4. Ophthalmology
5. Clinical postings
6. AETCOM

2 blocks, 15 days each (after the annual exams are over,
irrespective of result outcome)

Phase-2

Phase-3,
Part-I

Electives

Subjects & Teaching Elements Duration
(months)

University
Examination

Table 1: Distribution of subjects in each Professional Phase

1 month
Phase-3,
Part II

1. General Medicine, Dermatology, Psychiatry, Pediatrics,
General Surgery, Orthopedics, Radiodiagnosis, Anesthesiology,
Obstetrics & Gynecology
2. Clinical postings
3. AETCOM

Part-3,
Part-II,
MBBS

18 months
(Including
electives)

Phase-3,
Part II
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Third
Professional
part 2,
MBBS,

Subjects / Contents Teaching
hours

Orientation Module including History of Indian Medicine

Skills Module

Community orientation module

Professional Development and Ethics Module (P&E) including Mental health

Enhancement of Language and Computer Skills Module including clinico-laboratory communication

Sports and Extra curricular activities

15

15

5

20

10

15

80Total

Table 2: Foundation Course :
(2 weeks at start of course)

Subject

Foundation Course

Anatomy

Physiology

Biochemistry*

Early Clinical Exposure (ECE) **

Community Medicine

Family Adoption Program (FAP)

(AETCOM)***

Sports and extra-curricular activities

TOTAL

-

180

130

82

-

20

-

-

-

412

-

430

305

157

27

20

24

26

-

989

-

10

10

10

-

-

-

-

-

30

80

620

445

249

27

40

24

26

10

1521

Large
Group

Teaching

SGT/
Practical/
Tutorials/
Seminars

SDL Total

SGT: Small group teaching, SDL: Self-directed learning

*Including Molecular Biology

**Minimum ECE hours. These hours are to be divided equally by anatomy, physiology & biochemistry.

***AETCOM module is a longitudinal programme.

Table no. 3: Distribution of Subject Wise Teaching Hours for Phase-1 MBBS

13



SGT : Small group teaching     SDL : Self-directed learning

Pl. note : *Clinical postings shall be for 3 hours per day, Monday to Friday.

                 There will be 15 hours per week for all clinical postings.

Table no. 4: Distribution of Subject Wise Teahing Hours for Phase-2 MBBS

Subject
Large
Group

Teaching

Clinical
Postings* SDL Total

Pathology

Pharmacology

Microbiology 

Community Medicine (including FAP)

Forensic Medicine and Toxicology

Clinical Subjects

AETCOM

Sports,Yoga ,Extra-curricular activities

FINAL TOTAL

80

80

75

25

12

60

-

-

170

170

143

0

25

-

29

-

-

-

-

24

-

540

-

-

10

10

10

10

08

-

8

32

260

260

228

59

45

600

37

32

Table no. 5: Distribution of Subject Wise Teaching Hours for MBBS Phase-3, Part-1

Electives

Gen. Medicine

Gen. Surgery

Obstetrics & Gynecology

Pediatrics

*Forensic Medicine & Toxicology

Community Medicine

FAP (Visits + log book submission)

Otorhinolaryngology (ENT)

Ophthalmology

Clinical posting*

AETCOM

SGT/
Practical/
Tutorials/
Seminars

332 537 564 88 1521

TOTAL

SGT/Practical/
Tutorials/
Seminars

Large Group
Teaching

SDLSubject Total

0

20

20

20

20

35

50

-

30

30

-

0

225

156

30

30

30

30

65*

80

26

50

50

-

19

566

0

10

10

10

05

20*

20

10

20

20

-

12

137

156

60

60

60

55

120

150

36

100

100

593

31

1521

*Out of this, 21 Hours (07 days x 03 hours) must be utilised for demonstration of post mortem examinations

Pl. note: *Clinical postings shall be for 3 hours per day, Monday to Saturday.

                  There will be 18 hours per week for all clinical postings.
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Pl. note: *Clinical postings shall be for 3 hours per day, Monday to Saturday.

                  There will be 18 hours per week for all clinical postings.

Extra hours may be used for preparation of NExT or SDL.

Table no. 6: Distribution of Subject Wise Teaching Hours for Phase-3 Part-2 MBBS

Table no. 7: Clinical Posting Schedules in weeks phasewise

Subject

Subjects

Lectures

Phase 2

PERIOD OF TRAINING IN WEEKS

SGL

Phase 3, Part 1

SDL

Phase 3, Part 2

Total

Total Weeks

General Medicine

General Surgery

Obstetrics and Gynecology

Pediatrics

Orthopedics

AETCOM

Dermatology,Venereology & Leprosy

Psychiatry

Radiodiagnosis

Anesthesiology

Clinical postings*

Electives

General Medicine

General Surgery

Obstetrics and Gynecology

Pediatrics

Community Medicine

Orthopedics

Otorhinolaryngology

Opthalmology

Psychiatry

Radiodiagnosis

Dermatology,Venereology & Leprosy

Anaesthesiology

TOTAL

110

90

80

20

30

30

13

13

8

8

-

402

185

153

150

35

50

0

17

17

10

10

-

627

40

30

30

10

20

22

10

10

8

8

-

188

335

273

260

65

100

52

40

40

26

26

1201

2418

TOTAL

0

8

6

6

4

4

0

4

4

0

0

0

0

36

4

3

5

3

2

4

2

4

4

2

0

0

0

33

0

13

13

13

6

0

6

0

0

4

2

6

2

65

4

24

24

22

12

8

8

8

8

6

2

6

2

134
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Table 8: Marks distribution for various subjects for University Annual Examinations

Phase of Course Theory Practicals Passing Criteria

Phase-I MBBS

Phase-II MBBS

Phase-III MBBS part 1

Phase-III MBBS part 2

Anatomy-2 papers

Physiology-2 papers

Biochemistry-2 papers

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

100

100

100

100

100

100

100

100

100

100

100

100

100

100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Pathology-2 papers

Microbiology-2 papers

Pharmacology-2 papers

Forensic Medicine and Toxicology - 1 Paper

Community Medicine - 2 Papers

Otorhinolaryngology

Opthalmology

Medicine & Allied

Surgery & Allied

Obstetrics and Gynecology

Pediatrics

Medicine & allied Paper-2 to have Medicine 50%, Psychiatry 25% and Dermatology 25% questions.

Surgery & allied Paper-2 to have General Surgery 40%, Orthopedics 40%, Anesthesia 10% and 

Radiodiagnosis 10%.

Any further updates as per NEXT regulations.

Paper 1 - 100

Paper 1 - 100

Paper 2 - 100

Paper 1 - 100

Paper 1 - 100

Mandatory to 
get 40% marks 
separately 
in theory 
and in 
practicals; 
and totally 
50% for theory 
plus practicals.

*********
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