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Disclaimer:

The development of study guides and the associated curriculum is an iterative process of quality
enhancement, informed by stakeholder feedback. All elements—including content, delivery
modes, scheduled hours, and assessment—are subject to periodic review and potential revision.
Students are advised that the provided topics and learning outcomes represent the essential
foundation for approximately 70% of examinations. The remainder will be derived from lecture
content and directives issued by course instructors.
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1. Instructions:

Maintain a minimum attendance of 85% in all scheduled academic activities otherwise
will not be allowed to sit in annual exam.

Adhere strictly to the prescribed college uniform and professional dress code at all times.
Demonstrate professionalism and respect toward peers, faculty, staff, and patients.
Uphold academic integrity and ethical conduct in all learning and assessment activities.
Comply with all institutional policies regarding conduct, use of facilities, and digital

etiquette.
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2. Module Committee:

1. Prof.Dr.Col Shafqat Ali Anatomy HOD
2. Prof. Dr. M. Naqib Biochemistry HOD
3. Prof. Dr. Ayyaz Ahmed  Physiology HOD
4. Dr. M Junaid Khan DME Assistant Professor

3. OUR VISION STATEMENT

To be a renewed nationwide and world class academia maintaining a prominent

role in medical education, innovative research and delivery of best health care

services of international standards.

4. OUR MISSION STATEMENT

To take this medical college to the international ranking by providing healthcare
professional’s excellent knowledge, extraordinary skill sets, leadership in

research and empathy with Islamic Sprit.
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Module Mapping (MBBS Program)
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» 1% Year MBBS: 3 blocks, 5 Modules-27 weeks (945 Hours/AY)

e 2 Year MBBS: 3 blocks 6 Modules — 30 weeks (1050 Hours/AY)
Per weesl feaching hours=35
Total weeks/hours are tentative
PRIME Year: Year of Professionals Ready for Innovative Medical Excellence
PRIME: Professionalism, Research, Identity formation, Management & leadership, Ethics.
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The Purpose and Structure of a Study Guide

A study guide serves as the central contract and roadmap between the educational program and
the student. Its primary purpose is to demystify the learning process by clearly communicating
how a module is organized, managed, and assessed. It empowers students to take ownership of
their learning by providing all necessary information to plan their studies, identify appropriate
resources and support, and understand precisely how their performance will be evaluated.

Core Components of an Effective Study Guide:

Module Administration & Overview
This section provides the essential framework for the module. It includes:

e Module Identification: Code, title, teaching hours, and placement within the curriculum.

e Personnel & Coordination: Clear points of contact (Module Coordinator, teaching faculty)
with roles and responsibilities defined, enabling students to seek the right help efficiently.

e Timetable & Schedule: A structured overview of the teaching sequence, including dates,
topics, and formats (e.g., lectures, practicals).

e Learning Objectives & Instructional Strategy
This is the academic core of the guide, aligning intent with action.

e Module & Theme Objectives: A precise list of what students are expected to know,
understand, and be able to do by the module's end, directly mapped to program and PMDC
competencies.

e Teaching-Learning Methods: A description of the instructional strategies employed (e.g.,
interactive lectures, small group discussions, lab sessions, case-based learning) and their
role in achieving the objectives.

e Learning Resources & Support
This component directs students to the tools for successful learning.

e Curated Resource List: A categorized list of essential and recommended resources,
including core textbooks, key journal articles, vetted online links, and specific software or
simulation tools.

o Assessment Strategy: A detailed breakdown of all formative (continuous) and summative
assessments, including their format, weighting, schedule, and how they contribute to the
final grade.

¢ Rules and Policies: Clear statements on examination rules, grading criteria, policy on late
submissions, academic integrity, and the appeals process.

In summary, a well-constructed study guide transforms a module from a series of disjointed
events into a coherent, transparent, and manageable learning journey. It is a fundamental tool
for achieving constructive alignment and enhancing the student learning experience.




&

Page |7

> 4
\“ )‘\
}

FORMATIVE
ONGOING
ASSESSMENT

Introduction To Case

For Objectives

Critical Questions

Assessment

Resource Material




Page |8

8. Organization of Module

Introduction:

Welcome to Block D of your second-year MBBS program. This block integrates

the Gastrointestinal, Hepatobiliary, & Metabolism-1 Module with the Renal-1 Module. Our
primary goal is to deliver a high-quality educational experience that equips you with the
essential knowledge, clinical skills, and professional behaviors required for your future medical
practice.

A core emphasis is placed on connecting foundational theory with practical application. You
will engage in hands-on learning through anatomy dissections, small-group interactive sessions,
case-based discussions, and practical exercises in various settings, including the museum, and
skills labs. All scientific content will be taught with direct clinical relevance, forming a critical
part of your clinical foundations.

This study guide is your essential companion. It clearly outlines the module content, teaching
methodologies, faculty resources, and—importantly—the assessment criteria. It details the
theory and practical components that will be evaluated and specifies the assessment tools to be
used, such as MCQs, SAQs, OSPEs, and vivas. This transparency is intended to help you focus
your preparation effectively and approach your assessments with confidence. By actively
engaging with this program, you will build a robust foundation for diverse future pathways in
clinical practice, research, and various medical specialties worldwide. Embrace this learning
journey with purpose and diligence.

Rational

This module is structured using an integrated approach to build a comprehensive understanding
of the development, anatomy, physiology, and biochemistry of the gastrointestinal and
hepatobiliary systems. You will study the composition and function of digestive secretions—
including saliva, gastric juice, bile, pancreatic juice, and intestinal secretions—and examine the
digestion, absorption, and metabolism of carbohydrates, proteins, and lipids.

Beyond the core basic sciences, the module incorporates essential elements from clinical
medicine, behavioral sciences, and the PRIME (Professionalism, Reflection, Innovation,
Management, and Ethics) framework, ensuring a holistic educational experience that prepares
you for both clinical practice and professional development.

Themes & duration

Block D of the MBBS second year combines the GIT & Hepatobiliary Module with the Renal
Module. The GIT component spans nine weeks and is organized around eight clinical themes,
each centered on a common patient presentation or disorder. This theme-based design uses real-
life clinical scenarios as triggers to enhance relevance, deepen understanding, and strengthen
your clinical reasoning and problem-solving skills. The structure of the module is outlined
below:

S.No | GIT Module Themes Duration
1 Painful Swallowing 1 week

2 Abdominal Pain 2 weeks
3 Jaundice 1 week

4 Diarrhea and Constipation 1 week

5 Bleeding Per Rectum 1 week

6 Hyperglycemia (Carbohydrate Metabolism) 1 week

7 Obesity (Lipid Metabolism) 4 days

8 Wasting (Protein Metabolism) 8 davs
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9. Teaching and learning strategies

How You Will Learn:

This guide outlines the diverse learning methods you will experience, each carefully chosen to
help you grow from a student of science into a capable, independent future clinician. Think of
this as your map to not only what you will learn, but zow you will learn most effectively.

Part 1: Learning Together — Facilitated Sessions

These sessions provide the foundation, context, and interactive space to build knowledge with

your peers and faculty.

a. Interactive Lectures: These are not passive events. In lecture hall, your teacher will
introduce core concepts and clinical principles using slides, animations, and real patient
stories. We encourage you to engage—ask questions, respond to polls, and connect the dots
live. This is where the roadmap for each topic is drawn.

b. Small-Group Sessions: This is where knowledge becomes skill. In smaller classrooms, you
will roll up your sleeves with a facilitator and a group of peers.

e In Tutorials, you’ll dissect clinical cases, clarify challenging concepts from lectures, and
learn through discussion and debate.

e In anatomical dissection, your group will engage directly with the reality of the human
body from the very first session. Your mission is to explore, map, and trace the
architecture of tissues—identifying key landmarks, surface contours, and gross
anatomical features while following the precise pathways of neurovascular and
lymphatic systems. This hands-on exploration actively animates and integrates the
principles from your anatomy, histology, and embryology lectures, transforming
theoretical knowledge into a tangible, three-dimensional understanding—mirroring the
very essence of foundational discovery and clinical reasoning.

e Practical Demonstrations in labs will bring the textbook to life, allowing you to see,
touch, and understand the human body and its functions.

e Journal Club sessions will train you to critically evaluate new medical research, a skill
vital for a lifetime of evidence-based practice.

Part 2: Learning on Your Own — The Engine of Mastery
True expertise in medicine requires you to become the director of your own learning. These are
your key tools.

e Directed Self-Learning (DSL): Consider this structured, independent practice. For
specific modules, you will be given clear tasks, objectives, and a list of resources. Your
job is to work through them independently. This builds the disciplined study habits and
foundational understanding you need. Faculty are there to guide you if you hit a
roadblock.

e Self-Directed Learning (SDL): This is the ultimate goal of your professional
development in which you take full responsibility. You will identify your own learning
gaps (“I don’t understand heart murmurs well enough™), set your own goals, seek out
your own resources, and assess your progress. The college provides the support—the
library, online databases, and faculty office hours—but you drive the process. This is the
skill that will sustain your clinical competence for decades.

We are here to guide you in this transition from learning what we teach, to learning what you
need to know. Embrace each method—the collaborative and the independent—as essential parts
of your growth into a physician.
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10.General Learning Objectives
By the end of this module the students would be able to;
Knowledge

e Explain the anatomy of the oral cavity and its role in GI functions.

e Explain the structure and functions of the salivary glands.

Describe the structure and development of the esophagus, stomach, small intestine, and large

intestine.

Describe the anatomy of the peritoneum and mesentery.

Explain the movements, regulation, and integrated functions of the gastrointestinal tract.

Describe the structure, development, and functions of the hepatobiliary system and pancreas.

Discuss the mechanisms of digestion and absorption for carbohydrates, proteins, fats, and other

nutrients.

Describe the physiological reflexes triggered by stimulation of gastrointestinal organs.

e Discuss the chemistry and functions of gastrointestinal hormones.

o Integrate knowledge of basic sciences to explain the pathophysiology of common GIT disorders,
including peptic ulcers, viral hepatitis, obstructive jaundice, and carcinomas of the esophagus
and colorectum.

e Explain the metabolic processes related to carbohydrates, lipids, and proteins.

Explain the psychosocial aspects of common psychiatric and functional bowel disorders.

Skills

e Perform systematic dissection of GIT components and related structures (e.g., peritoneum) to
demonstrate gross anatomy and interrelationships.

e Recognize histological and gross anatomical features of GIT organs under the microscope and
on models.

Attitude

e Demonstrate effective communication strategies during small group discussions.
e Qutline the principles and components of medical ethics.
e Discuss the ethical considerations in research, including research misconduct and plagiarism.




1 THEME-I: Orientation
Theme-1: “PAINFUL SWALLOWING”

Introduction:
This is a one-week activity and comprises of structural and functional features of upper

11.Specific learning objectives
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gastrointestinal tract (oral cavity, oesophagus). It includes general principles of GIT motility and
secretion. Developmental and microscopic features of oral cavity and esophagus are also part of

this theme.
Theme-1: PAINFUL SWALLOWING
H
. Topic Content 5. Learning objectives MIT 0 Assessment
No No u
r
GROSS ANATOMY
Describe the musculature of
Gross tongue
Oral Anatomy of Describe the nerve supply of MCQ/SAQ/
1 cavity — I | Oral cavity |1 tongue LGIS1 |1 | VIVA/OSP
& Salivary Describe the gross anatomy of E
glands parotid, submandibular and
sublingual salivary gland
Esophagus
llz[e(\)/flopme Describe the extent, course,
relations and gross structure MCQ/SAQ/
3 | Esophagus esophagus 3 of esophagus. LGIS3 |.5 | VIVA/OSP
& .
. Describe the development of E
Functional Esophagus
Anatomy of
Esophagus
EMBRYOLOGY
Describe the developmental MCQ/SAQ/
Developme events of tongue VIVA/OSP
Oral nt of tongue |4 | Enlist various anomalies of LGIS 2 | E
1 | cavity -II | & Salivary tongue development
glands Describe the development of
salivary glands
Esophagus r]i[e;/felop me 5 Describe the development of | LGIS 3 5 E//II(\:/CI%\//S(?S?)/
2 Esophagus
esophagus E
HISTOLOGY
Oral g:?ﬁiiig Describe the microscopic 1 MCQ/SAQ/
1 |cavity & 7 . LGIS 4 VIVA/OSP
& structure of lips
Esophagus | ., E

uouk}llusuo




Page |12

Describe the histological
features of tooth in
longitudinal and transverse
section

Explain the histology of
tongue.

10

Differentiate between the
microscopic picture of
anterior 2/3rds and posterior
1/3rds of the tongue

11

Identify the epithelium of
esophagus and esophageal
glands in mucosa

MCQ/SAQ/
VIVA/OSP
E

12

Differentiate between
musculature in different parts
of the Esophagus

PHYSIOLOGY

GIT
motility

General
principles of
gastrointesti
nal motility

13

Describe electrical activity of
gastrointestinal smooth
muscle

LGIS 1

MCQ/SAQ/
VIVA/OSP
E

14

Describe the mechanism of
excitation of smooth muscle
of gastrointestinal

15

Differentiate between slow
wave and spike potential

Neural
control of
GIT
function

Enteric
Nervous
system

16

Differentiate between
mesenteric and submucosal
plexus.

LGIS 2

MCQ/SAQ/
VIVA/OSP
E

17

Classify the following enteric
nervous system
neurotransmitters as
excitatory or inhibitory:
norepinephrine, acetylcholine,
CCK, VIP, histamine, and
somatostatin

18

Describe the role of
autonomic nervous system in
regulation of GIT’s function

19

Differentiate between
sympathetic and
parasympathetic modulation
of the enteric nervous system
and the effector organs of the
Gl tract

N

Describe three types of

Lt \J

‘ gastrointestinal reflexes
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H 1
GIT Coc;lrtrrr;(inoaf Describe gastrointestinal MCQ/SAQ/
) 21 | hormone actions, stimuli for LGIS 3 VIVA/OSP
Hormones | Gastrointest : . .
) o secretion, and site of secretion E
inal motility
Functional
t f
Movement rZE\e/Seli)lents Describe the functional types MCQ/SAQ/
s of the ) 22 | of movements in the LGIS 4 VIVA/OSP
in the . .
GIT . . gastrointestinal tract E
gastrointesti
nal tract
23 | Describe law of gut.
Describe blood flow through
24 ) o
the villus and its significance
Gastrointest
inal  blood ) MCQ/SAQ/
IT blood D b t f th
| 25 i o supply | S |1 [ vIvAOsP
uppYY Splanchnic g PPy E
circulation
Describe the effect of gut
26 | activity and metabolic factors
on gastrointestinal blood flow
Describe nervous control of
27 : .
gastrointestinal blood flow
) Mechanics ) ) MCQ/SAQ/
I D h h f
NEESUoN | i vestion | 2g | Describe the mechanics of -y g o VIVA/OSP
of food ingestion of food
of food E
79 Describe chewing and
mastication
30 Describe different stages of
swallowing.
Describe the effects of the
31 | pharyngeal stage of
swallowing on respiration
General
principles of
liment
GIT Z;Een aty Describe basic mechanisms of MCQ/SAQ/
. ) 32 | stimulation of the alimentary | LGIS 6 VIVA/OSP
Secretion | secretion & tract elands .
Role of &
mucus and
saliva
Describe dual effect of
13 sympathetic stimulation on
alimentary tract glandular
secretion
Describe the secretion of MCQ/SAQ/
34 calixzia and itc narvnnic \/T\/ A /NCD
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regulation

35

Describe the plasma and
saliva concentrations of Na+,
Cl-, and HCO3- at low
secretion rates and at high
secretion rates and the
principal cell types involved
in each secretion rate.

36

State the substrates and
digestion products of salivary
amylase (ptyalin).

Saliva

Control of
Salivary
secretion

37

Identify the stimuli and cell
types involved in GI secretion
of mucous, and identify the
function of salivary mucus.

LGIS 7

MCQ/SAQ/
VIVA/OSP
E

38

Describe three types of
stimuli that increase salivary
secretion.

39

State the components of the
saliva important in oral
hygiene, and identify the role
of salivary secretions in
eliminating heavy metals

10.

Oesophag
us

Disorders of
Swallowing
and

Oesophagus

40

Describe the clinical
abnormalities of swallowing
mechanism

LGIS 8

MCQ/SAQ/
VIVA/OSP
E

41

Describe Achalasia and Mega
esophagus

BIOCHEMISTRY

Saliva

Chemical
composition
and Role of
Salivary
secretions

42

Describe the composition of
salivary secretions

LGIS 1

MCQ/SAQ/
VIVA/OSP
E

43

Describe the formation and
characteristics of salivary
secretions

44

Elaborate the functions of
saliva

PATHOLOGY

Esophagu
S

Carcinoma
of
Esophagus

45

Describe the histological
types and presentation of
esophageal carcinoma

LGF/S
GD

MCQ/SAQ/
VIVA/OSP
E

ENT

Oral

Oral

46

Enlist the causes of oral

LGF/S

A~

MCQ/SAQ/

X TYX T A [T

| \/avu',_y

1 L.
uilirativll

1 L.
| uiLtilrativlis

|\JJ.J

| VIVAAAUOL
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47

Describe Aphthous ulcers and
its treatment

48

Describe the clinical features
and drugs used to treat
esophageal candidiasis

Introduction:
This is a 2-weeks activity and consists of structural features of abdominal wall and also includes
anatomical, developmental and functional characteristics of stomach, duodenum and pancreas. It

Theme 2: “PAIN EPIGASTRIUM”

also includes gastric secretion and its disorders. Pharmacological and surgical management of
peptic ulcer, gastric cancer and acute pancreatitis are also discussed.

THEME-2 -- PAIN EPIGASTRIUM

H
S. Topic Content S. Learning objectives MIT | Assessment
No P No goh u
r
GROSS ANATOMY
Anterior I\;IIItlsrcilers of fescribe thle oicglin,tiin;erti;)n, MCQ/SAQ/
abdominal | 2O 49 | NETVE SUPPLY and achons o LGIS7 |1 | VIVA/OSP
abdominal anterolateral abdominal wall
wall E
wall. muscles
Describe the formation of rectus
50
sheath
Describe the contents of rectus
51
sheath
Describe the surface anatomy of
anterior abdominal wall
52
Describe the structures related to
transpyloric plane
53 Enlist various types of abdominal
hernias
) Inguinal ) . MCQ/SAQ/
I 1 D h f
5 nguina canal 54 |1 esgrlbet e boundaries o Laisg |1 | vivA/osp
canal . inguinal canal
boundaries. E
Enlist the contents of inguinal
55 )
canal in males and females
56 Differentiate between direct and
indirect inguinal hernia
) ) MCQ/SAQ/
3. Peritoneu Omentum 57 Describe greater and lesser LGiso |1 | viva/osp
m omentum .

‘58

‘ Describe the nerve supply ot
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peritoneum
Omental 59 Describe the anatomy of lesser
bursa sac.
Epiploic 60 Describe the boundaries of
foramen. epiploiec foramen
Peritoneal
r‘ecesses, Describe the various peritoneal
ligaments 61 .
pouches, recesses and ligaments
and
pouches.
Gross
Anatomy
f MCQ/SAQ/
(S)tomach, Stomach- 6 Describe the gross structure of LGIS Vlc\:/(i/SO S?’
structure stomach 10
Duodenu E
m &
Pancreas
Stomach-
Blood 63 Describe the blood supply and
supply and lymphatic drainage of stomach
lymphatics
Stomach 64 Describe the anatomy of stomach
bed. bed
Structure
MCQ/SAQ/
and blood Describe the gross structure and Q/SAQ
65 VIVA/OSP
supply of blood supply of duodenum B
duodenum
Write the relations of various
66
parts of duodenum
. MCQ/SAQ/
f D h f
Structure o 67 escribe the gross structure o VIVA/OSP
pancreas pancreas and its ductal system B
HISTOLOGY
) Microscopic ) MCQ/SAQ/
Histol E te the different 1 f
istology anatomy of | 68 numerate the different layers o LGIS 6 VIVA/OSP
of GIT the stomach wall
stomach E
69 | Write a note on gastric glands.
70 Differentiate between fundic and
pyloric mucosa
Microscopic Discuss histological features of MCQ/SAQ/
features of 71 | duodenum and describe duodenal VIVA/OSP
Duodenum glands. E
Microscopic ) ) MCQ/SAQ/
D he histol f
features of | 72 | Describe the histology o VIVA/OSP
pancreas
Pancreas . E
on Differentiate histologically

| between exocrine and endocrine
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portions of pancreas

EMBRYOLOGY
Developme ) MCQ/SAQ/
D be the devel t of
Fore Gut | ntofForegut | 74 escribe the development 0 LGIS5 |1 | VIVA/OSP
stomach
E
Describe the development of
75
duodenum
Enlist various developmental
76 .
anomalies of stomach
Enlist various developmental
77 .
anomalies of duodenum
. MCQ/SAQ/
D
78 escribe the development of VIVA/OSP
pancreas
E
79 Enlist various anomalies of
pancreas & Gall Bladder
PHYSIOLOGY
Motor ) . MCQ/SAQ/
Stomach | function of 80 Describe the motor function of LGIS9 |1 | VIVA/OSP
stomach.
Stomach E
81 Describe basic electrical rhythm
of the stomach wall
82 | Describe Pyloric pump
23 Describe role of the pylorus in
controlling stomach emptying
84 Describe the regulation of gastric
emptying
Gastric Mechanism ) oy MCQ/SAQ/
D h f th LGI
Secretion- | of  Gastric | 85 esc'rlbe © ar'acterlstlcs of the GIS 1 | VIVA/OSP
. gastric secretions 10
I Secretion E
Describe the mechanism of
86 | secretion of different gastric
glands
Gastric Regulation ) MCQ/SAQ/
D he ph LGI
Secretion- | of  Gastric | 87 escrll?e the p asgs and ) GIS 1 | VIVA/OSP
. regulation of gastric secretion. 11
II Secretion E
28 Enlist the hormones that inhibit
and increase gastric secretions.
Enumerate the reflexes that
89 | inhibit and increase gastric
secretions
BIOCHEMISTRY
Chemical
. composition . . MCQ/SAQ/
Gast D the ch 1
aSUIC | o dRole of | 90 | Deseribe the chemica _|LGs2 |1 | viva/osp
secretions Gastric composition of gastric secretions B

‘ secretions
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Describe the functions of HCI and

91 | other constituents of gastric
secretions
Discuss the mechanism of
92 | synthesis and secretion of HCI
from gastric mucosa
Discuss the mechanism of
93 | secretion and role of Intrinsic
factor from gastric parietal cells
PATHOLOGY
Peptic ulcer Descril')e the m.echanism ‘of LGE/S MCQ/SAQ/
Stomach ) 94 | formation of peptic ulcers, its VIVA/OSP
disease o GD
stages and complications E
Describe the etiol hol
Gastric escrl.be.: the etio ogy, patho ogy
95 | and clinical presentation of gastric
cancer
cancer
Acute Describe  the mechan‘15m of LGF/S MCQ/SAQ/
Pancreas .. 96 | development, presentation and VIVA/OSP
pancreatitis .. .. | GD
complications of acute pancreatitis E
PHARMACOLOGY
) D d ) : ) MCQ/SAQ/
Peptic inr;iitlilse 97 Class1f?1 the drugs used in Peptic | LGF/S VIV?\ 0 S?)
ulcer ulcer disease GD
ulcer E
08 Describe the mechanism of action
of drugs used in Peptic ulcer
FORENSIC MEDICINE
Poisons Enlist indications and
Gastric identificatio contraindications for gastric LGE/S MCQ/SAQ/
n through | 99 | lavage VIVA/OSP
Lavage . ) . . GD
gastric Describe the sampling technique E
lavage of gastric lavage fluid
MEDICINE
' Describe the etiglogy, clinical MCQ/SAQ/
Peptic GERD and | 10 | features, complications and drug | LGF/S
. . VIVA/OSP
ulcer Pepticulcer | 0 | treatment of GERD and peptic GD B
ulcer disease
SURGERY
licati
) Complica 1.0 Describe the complications of MCQ/SAQ/
Peptic ns of Peptic | 10 : ) LGF/S
long-term peptic ulcer disease and VIVA/OSP
ulcer ulcer 1 ; ) GD
its surgical management E
Lump in Pescribe common c'auses of lump MCQ/SAQ/
. 10 | in abdomen and enlist the LGF/S
the Hernia . VIVA/OSP
2 | common surgical procedures for | GD
abdomen . E
treatment of hernia.
p Acute 10 | Describe the etiology, clinical LGF/S MCQ/SAQ/
ancreas nancroatitic 2 foatiirac comnlicatinne and [@1D) \/T\/ A /NI D

[ T

I T
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management of acute pancreatitis

Introduction:

Theme 3: “JAUNDICE”

This theme has one-week activity and comprises of anatomical, functional and biochemical aspect

as well as developmental and microscopic features of the hepatobiliary system.
It also includes hepatotoxicity and liver diseases.

THEME-3: JAUNDICE

H
S. Topic Content 5. Learning objectives MIT ® | Assessment
No P No e u
r
GROSS ANATOMY
Gross
Anatomy
) Gross ) MCQ/SAQ/
f L D h LGI
Lo iver | o tures of | 104 escribe t e. borders and GIS 1 | vIva/osp
& . surfaces of liver 11
.. | liver. E
Hepatobil
iary Tree
Describe the visceral surface of
105 | ..
liver
Peritoneal Describe the peritoneal
attachments | 106 | reflections and associated
of liver. ligaments of liver
Liver lobes | 107 Describe the l‘obes and
segments of liver
Blood )
00 Describe the blood supply of
supply of 108 | ..
. liver
liver
Describe the hepato renal pouch
109 | of morrison and its clinical
significance
11 bl
GarO:Sadder 110 Describe the gross anatomy of
g gall bladder
structure
111 | Describe calot’s triangle
Hepatic
ducts, cystic 112 Describe the gross anatomy of
duct and extra hepatic billiary tree
Bile duct.
Port 1
orto . Spleen Describe the gross anatomy of MCQ/SAQ/
2 Systemic | Structure 113 | spleen and blood supply of LGIS 1 | VIVA/OSP
" | Anastomo | and blood P 2 13
. spleen E
sis supply
Hepatic ... | Describe the formation and
portal " | tributaries / branches of hepatic




Page |20

venous portal venous system
system
Applied
aspect of Explain the clinical significance
portal 115 .
hepatic of hepatic portal system
system
EMBRYOLOGY
Developme
. nt of ) MCQ/SAQ/
Distal Gall bladder | 116 ]?escrlbe the development of LGIS 5 VIVA/OSP
Fore gut liver
& E
Biliary tree.
117 Describe the development of
gall bladder and billiary tree
Describe the developmental
118 | anomalies of liver and biliary
tree
HISTOLOGY
EI; St(ﬂ?\i}; S:I;:crsusrceopi)cf 119 DiSf:uss the histological features | LGIS glsf(i//SOAS?’/
. of liver 14
& Spleen | liver. E
Describe liver parenchyma and
120 | general structural plan of the
liver
Describe the histological
121 | features of the structures
present in the portal triad
rsnpi::erzr;copic 122 Discuss the histological features xlc\j/ci//SC?S?)/
of spleen
structure E
123 Differentiate between red pulp
and white pulp
PHYSIOLOGY
Pancreas Pancrgatic 124 Descr?be the r(?le of pancreatic | LGIS E//II(\:/?\//S(?S%/
secretion secretions in digestion. 12 B
Describe the phases and
125 | regulation of pancreatic
secretion
Liver Phy.siology 126 Describe Physiolqgical LGIS EI/II(\:]C/Q\//SOAS%/
of liver Anatomy of the Liver 13 B
Describe blood flow through
127 :
the liver
128 Describe metabolic functions of

liver




Page |21

129 Describe Regulation of Liver
Mass—Regeneration
Describe Bilirubin formation
130 :
and excretion
Bile Secretion of 131 Describe the mechanism of LGIS QI/IIC\:/%//S(I)AXS%/
bile by liver secretion of bile by the liver 14 B
Describe the function of bile
132 | salts in fat digestion and
absorption
133 Describe functions of the biliary
tree in digestion
BIOCHEMISTRY
hemical
¢ ;mlcii i MCQ/SAQ/
Bile COMPOSTHON 4 31| Describe the constituents of bile | LGIS 3 VIVA/OSP
and Role of
. E
Bile
135 | Describe the functions of bile
136 Describe the mechanism of gall
stone formation
PATHOLOGY
Describe the different viruses LGE/S MCQ/SAQ/
Liver -1 | Hepatitis 137 | causing acute and chronic GD VIVA/OSP
hepatitis E
Describe the pathogenesis, LGE/S MCQ/SAQ/
Liver - I | Cirrhosis 138 | stages and clinical presentation GD VIVA/OSP
of liver cirrhosis E
PHARMACOLOGY
Fi
Drugs h;fs:ltli)jss Describe the mechanism of LGF/S MCQ/SAQ/
detoxifica P ) 139 | drugs detoxification and VIVA/OSP
. metabolism . . GD
tion metabolism in the liver E
of drugs
. Enlist some of the commonly
Hepatotoxic .
140 | used hepatotoxic drugs and
drugs . s
their toxicities
FORENSIC MEDICINE
. Enlist the .p(.)isons which cause MCQ/SAQ/
Hepatotox | Hepatotoxic hepatotoxicity LGF/S
. . 141 . S VIVA/OSP
icity poisons Diagnose poisoning through GD .
routine toxicological sampling
COMMUNITY MEDICINE
. .\ Describe the epidemiology of MCQ/SAQ/
H - H B LGF/S
epatitis- | Hepalits B 1y 1 | pepatitis B and C virus infection VIVA/OSP
I and C ) GD
and its control measures E
.\ .. Describe water borne hepatitis MCQ/SAQ/
Hepatitis- | Hepatitis A .. . LGF/S
cpatiis cpatits 143 | (Hepatitis A and E) viruses and VIVA/OSP
11 and E GD _

., s 1
| IS Lulluur mmieasuivs

| j W)
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MEDICINE
1. | Liver Cirthosis | 144 | orures, comprications a 1 | VIVA/OSP
treatment options of liver GD B
cirrhosis
SURGERY
Describe the etiology, clinical
M A
Gall Obstructive features, biochemical LGF/S CQ/SAQ/
1. ) ) 145 | . . 1 | VIVA/OSP
Bladder | jaundice investigations and treatment GD C
options of obstructive jaundice
Theme 4: DIARRHEA AND CONSTIPATION
Introduction:

This theme has one-week duration and consists of structural, developmental and functional aspects
of small gut. Pancreatic secretions, digestion/ absorption, energy requirement of human body and
nutritional disorders are also discussed in this theme.

It also includes disorders of small intestine and their treatment.

THEME-4: DIARRHEA AND CONSTIPATION

Teachi | H
5. S n 0
N | Topic Content ’ Learning objectives g Assessment
No strateg | u
0 ies r
GROSS ANATOMY
Gross Structure &
1 Anatomy | blood supply 146 Describe the gross features of | LGIS | MCQ/SAQ/V
" | of Small of jejunum jejunum and ileum 16 IVA/OSPE
Intestine and ileum
Tabulate differences in gross
147 | features and blood supply of
jejunum and ileum
sti ¢l 148 Describe the mesentery of MCQ/SAQ/V
coes o small intestine IVA/OSPE
Mesenteries
Describe th fe
o o, | e e g e
appendix PPy a IVA/OSPE
of appendix
Clinical Describe the clinical
aspects of 150 .
. correlates of appendix
appendix.
BI A inal
4 s 00(11 of aolz'?;:;l(rllailts 151 Enumerate the branches of LGIS 1 MCQ/SAQ/V
© | DUPPY abdominal aorta. 17 IVA/OSPE
GIT branches
152 Describe the course and
distribution of celiac trunk
182 Nocnrilho tha ~arirca an A
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distribution of superior
mesenteric artery

Describe the course and

154 | distribution of inferior
mesenteric artery
Inferior vena Describe the origin, course,
cava and its 155 tributaries and relations of MCQ/SAQ/V
: . inferior vena cava & venous IVA/OSPE
tributaries. )
drainage
Lymphatic | Lymphatic
drainage of | drainage of 156 Describe the origin, course LGIS MCQ/SAQ/V
abdominal | abdominal and relations of Cisterna chili | 18 IVA/OSPE
viscera. organs.
Describe the lymphatic
157 . .
drainage of abdominal organs
EMBRYOLOGY
Mid Gut Development 158 Describe the formation and LGIS MCQ/SAQ/V
of mid Gut. rotation of midgut loop 15 IVA/OSPE
159 Describe the physiological
herniation of midgut loop
160 Enlist the derivatives of mid
gut loop
161 Describe.the development of
mesenteries
Congenital Describe the various
anomalies of | 162 | anomalies of midgut
mid gut development
HISTOLOGY
) Microscopic . . .
Histolo Discuss histological features
of Srnal%y anatomy of 163 | of jejunum and%lescribe plica LGIS MCQISAQ/V
. jejunum & . 19 IVA/OSPE
Intestine. |, circulares.
ileum.
Discuss histological features
164 | of ileum and describe Payers
patches.
Discuss the various structural
specializations meant for
increasing the surface area of
165 | small intestine (plica
circulares, crypts of
Lieberkiihn, villi and
microvilli)
Microscopie Discuss histological features MCQ/SAQ/V
structure of | 166 .
) of appendix. IVA/OSPE
Appendix

PHYSIOLOGY
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Movements

Small Describe different types of LGIS MCQ/SAQ/V
fth 11 1
intestine 9 e. S 67 movements of small intestine. | 15 IVA/OSPE
intestine
Describe the control of
168 | peristalsis by nervous and
hormonal signals
Describe secretion of mucus
Brunner’s by Brunner’s glands in the
lands duodenum
Duodenum ?gecretion & Describe the chemistry,
& Intestinal 169 secretion, functions and LGIS MCQ/SAQ/V
Intestinal ) i regulation of small intestinal 16 IVA/OSPE
) digestive .
Secretion ices/enzvim digestive enzymes
] Y Describe secretion of
es ) ) ; o
intestinal digestive juices by
the crypts of lieberkiihn
Describe the chemistry,
P i i i M E
Pancreas ancreatic 170 secretlc?n, functions agd SGD 2 CQ/SEQ/V
enzymes regulation of pancreatic IVA/OSPE
enzymes
. Describe the secretion,
Gastrointe Gastrin, structure, functions and
stinal Secretin, 173 | re ulatio’n of Gastrin LGIS MCQ/SEQ/V
Cholecystoki swa o 17 IVA/OSPE
hormones nin (CCK) Secretin, Cholecystokinin and
other GI hormones
Do el ||t s || Tcasaov
. . . C o 18 IVA/OSPE
intestine in pancreatic failure
Describe malabsorption by
175 | the small intestinal mucosa in
Sprue
BIOCHEMISTRY
Chemical
) iti . ..
Pancreatic | o POSTHON Describe the composition of MCQ/SAQ/V
) and Role of | 176 ) . LGIS 4
secretions : pancreatic secretions IVA/OSPE
Pancreatic
secretions
Describe the mechanism of
177 | secretion and actions of
pancreatic enzymes
Describe the mechanism of
178 ) .
synthesis of Bicarbonates
Digestion | Digestion . .
D be th h f
absorption | absorption £ ) ) . P 5-8 IVA/OSPE
. fats in the intestines
I Lipids
Digestion | Digestion , Describe the mechanism of
T
and and oY digestion and absorption of
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absorption | absorption of proteins in the intestines
II proteins
. Digestion
Digest
anl(g;res fon and Describe the mechanism of
. absorption of | 181 | digestion and absorption of
absorption ) . .
I Carbohydrate carbohydrates in the intestines
S
) ) Digesti X )
Digestion ariges ton Describe the mechanism of
and . absorption of Iron, Vitamin-
. absorption of | 182 i
absorption o B12 and Folate in the
v Iron, Vitamin intestin
B12 & Folate estines
Energy
Energy requirement i )
. D the dail
requiremen | of human 183 relsl(jiliseinezt oat} ;/ ﬁgagz body |LGISO |1 | MCQSAQV
t of human | body in red . Y IVA/OSPE
in health and disease
body health and
disease
Basal
Metabolic 184 | Define BMR
Rate
185 Enlist the causes of high and
low BMR
Dail
a y Describe the daily
requirement .
requirements of common
of common 186 . . .
o vitamins, Iron, Calcium,
vitamins & . .
. Iodine and other minerals
minerals
Protei Define Protei
Nutritional err12reln 187 leilniritEZrT 1elllnfini‘:‘izga};sociated LGF/S 1 MCQ/SAQV
disorders gy . . .u " GD IVA/OSPE
malnutrition clinical conditions
Adi
Adipose tissllll)eosse |qq | Discuss adipose tissue LGF/S | | MCQ/SAQV
tissues ) homeostasis GD IVA/OSPE
homeostasis
PHARMACOLOGY
Anti-
. ] Classify anti-diarrheal drugs LGF/S MCQ/SAQ/V
Diarrh diarrheal 189 1
larrhoea larthea and their mechanism of action | GD IVA/OSPE
drugs
Classify d di
Constipati | Drugs for | oo CO:: Zﬁ;‘:lgzr‘f;eth;g LGF/S |, | MCQISAQV
on constipation pation, . GD IVA/OSPE
mechanism of action
COMMUNITY MEDICINE
fod el | e besnenilon o L | wcasaoy
DOThe yand . GD IVA/OSPE
infection Prevention their control measures

PAEDIATRICS

’ Gastroent |Acute

| .| Describe the aetiology,

| LGF/S | . | MCQ/SAQ/V

eritis

gastroenteriti

174

clinical features,

GD

I

IVA/OSPE
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of acute gastroenteritis

complications and treatment

Introduction:

Theme 5: Bleeding Per Rectum

This theme is a 1-week activity, consisting of anatomical, developmental and functional aspects
of large intestine. It also includes general disorders of the gastrointestinal tract as well as
malignancies of the large gut.

THEME-5: BLEEDING PER RECTUM

S.
S. =
N | Topic Content No Learning objectives MIT S | Assessment
o -~
GROSS ANATOMY
Gross Gross Describe the gross features
i Anatomy | structure of 193 of cecum, ascending, LGIS 1 MCQ/SAQ/VI
" | of Large | large transverse and descending | 21 VA/OSPE
Intestine | intestine. and sigmoid colon
Large .
intestine 194 Descr.lbe thf: mesentery of
large intestine
Mesentery .
Gross
Structure of
t d
Z(;lu f;r?; 195 Describe the gross anatomy MCQ/SAQ/VI
. of rectum VA/OSPE
and their
blood
supply.
Describe the gross anatomy
196
of anal canal
Applied Describe the blood supply
aspects of | 197 | of anal canal and its
anal canal clinical correlates.
Ischioanal Describe the boundaries
198 | and contents of Ischiorectal
fossa
(anal) fossa
EMBRYOLOGY
Developme ) e
) } Describe the partitioning of | LGIS MCQ/SAQ/VI
1. | Hind Gut | nt of hind 199 1
e cloaca 20 VA/OSPE
gut
200 Eplist the derivatives of
hind gut
Developme .
Enlist the developmental
ntal 201 . .
. anomalies of hindgut
anomalies
HISTOLOGY
1. | Histology | Colon ‘ 202 ‘ Discuss the histological ‘ LGIS ‘ 1 ‘ MCQ/SAQ/VI
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|1.

| Uil

of Large | microscopy features of colon 21 VA/OSPE
Intestine
Describe the characteristic
203 ) )
features of intestinal glands
Rectum&
ectum Describe the histological
anal canal 204
) features of Rectum
microscopy
PHYSIOLOGY
Describe different types of
Large
Intestine Movements movements of colon
L | movemen of the 205 Describe gastro-colic reflex | LGIS | MCQ/SAQ/VI
) ) Colon, GIT and duodeno-colic reflexes | 19 VA/OSPE
ts & its ) .
Reflexes Describe the mechanism of
reflexes )
defecation reflex
Secretion Describe secretion of
MCQ/SAQ/VI
3. | of L M 2 he 1 D 1
0 ar.ge ucus 08 @ucu§ by the large SGD 3 VA/OSPE
Intestine intestine
a1z o o e |Las | McQisAQ
" | Intestine ‘g & 20 VA/OSPE
Intestine
Explain mechanism of
210 ) )
diarrhea and its causes.
Explain paralysis of
211 | defection in spinal cord
injuries
General
Disorders
of the .. Describe the mechanisms LGIS MCQ/SAQ/VI
5. Vomit 212 1
gastrointe omitng of Vomiting and Nausea 21 VA/OSPE
stinal
tract
213 | Describe Vomiting Act
Describe Gastrointestinal
214 )
Obstruction
BIOCHEMISTRY
Compositio . .
D h
|| Intestinal | n of )15 ;i‘r’ztr’jegszie; ltlzatcte LGIS |, | MCQ/SAQ/VI
" | juices intestinal g 10 VA/OSPE
.. (flatus)
juices
PATHOLOGY
Carci
| Large OEZZIE) (r)lrna 216 Describe the composition LGF/S 1 MCQ/SAQ/VI
" | Intestine of intestinal juices GD VA/OSPE
and Rectum
SURGERY
[~ [ ~a . | N .y 1 e 1 [ v ~a~ | |
| UUSUULLIUILL | 17 | 1 JUSVITUL UUIU CLIUIUS)’, | LJIL/O | 1

| IVIUNITO ATV I |
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histological findings,
clinical presentation and
staging of carcinoma of
colorectal carcinoma

GD

VA/OSPE

Large
Intestine

Colorectal
malignancy

218

Describe the etiology,
clinical features,
investigations and
management of colorectal
cancers

LGF/S
GD

VA/OSPE

Theme-6 (Glucose Control-Carbohydrate metabolism)
Introduction:

This theme has one-week activity of Biochemistry department only, consisting of carbohydrate
metabolism. Methods of teaching include both LGIF and SGIF sessions.

THEME-6: GLUCOSE CONTROL (CARBOHYDRATE METABOLISM)

S. . S. ) .. Ho
No Topic Content No Learning objectives MIT ur Assessment
BIOCHEMISTRY
Electro | Electron
D ibe Elect t rt
L0 transport 519 clfasi:f;rfd miif; :1?: Sffe LGIS | | MCQSAQ/
" | transpo | chain and its . 11 VIVA/OSPE
i of its components
rt chain | components
Describe the generation of
Process of proton gradient & the
Oxidati | Oxidative resultant motive force
ve ?hosphorylat ac‘ross the il.mer LGIS MCQ/SAQ/
2. | Phosph |ion & 220 | mitochondrial membrane 1
: . 12 VIVA/OSPE
orylatio | Mechanism by transport of electrons
n of ATP through ETC which in turn
synthesis produces ATP by oxidative
phosphorylation
Describe the structure of
ATP synthase
enzyme(complex-V) &
221 ) .
explain how it works as a
rotary motor to synthesize
ATP from ADP & Pi
Respirat Describe the control of the
ory Role of rate of respiration,
Challir? Respiratory oxi(%lation of r‘educing ‘ LGIS MCQ/SAQ/
3. | Inhibito | Chain 222 | equivalents via ETC & its 1
o . . . 13 VIVA/OSPE
1s & Inhibitors & tightly coupling with
Uncoup | Uncouples oxidative phosphorylation
les in mitochondria
3 Discuss certain common

. 4 e 1 11 1
| PUISUILLS WIIUIT UTUUK

MCQ/SAQ/VI




Page |29

respiration or oxidative
phosphorylation & identify
their site of action

224

Explain how uncouplers
act as poisons by
dissociating oxidation from
oxidative phosphorylation
via ETC but at the same
time they may have a
physiological role in
generating body heat

Glycoly
sis |

Glycolysis
in Normal
cells, RBCs
& Cancer
cells

225

Define Glycolysis

LGIS
14

MCQ/SAQ/
VIVA/OSPE

226

Describe the entry of
glucose into different kinds
of cells through various
GLUT transporters

227

Describe the reactions of
glycolysis

228

Describe the transportation
of NADH to Mitochondria
via various Shuttles

Glycoly
sis I

229

Describe the energetics of
glycolysis

LGIS
15

MCQ/SAQ/
VIVA/OSPE

230

Describe the fates of
pyruvate

231

Describe the types of
glycolysis especially the
anaerobic glycolysis

232

Describe the key enzymes
and regulation of
glycolysis

233

Discuss the glycolysis in
RBC

234

Describe the biomedical
Significance and clinical
disorders of glycolysis

235

Discuss glycolysis in
cancer cells

Oxidati
on of
Pyruvat
e

Conversion
of pyruvate
into  acetyl
CoA

236

Describe the conversion of
pyruvate into acetyl CoA

LGIS
16

MCQ/SAQ/
VIVA/OSPE

AN

Enumerate the enzymes &

~J7T

‘ coenzymes of PDH
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complex

238

Describe the sequence of
reactions catalyzed by
PDH complex.

239

Describe the regulation of
PDH complex

241

Discuss the clinical aspects
of PDH complex especially
the congenital lactic
acidosis

Tricarb
oxylic
Acid
Cycle 1

Describe
Tricarboxyli
¢ Acid Cycle

242

Define citric acid cycle

LGIS
17

MCQ/SAQ/
VIVA/OSPE

243

Describe the sources of
acetyl CoA in
mitochondria

244

Describe the reactions of
TCA

245

Discuss the energetics of
TCA

Tricarb
oxylic
Acid
Cycle I

246

Discuss the energy yield of
one molecule of glucose
when it is converted into
carbon dioxide and water

LGIS
18

MCQ/SAQ/
VIVA/OSPE

247

Name the vitamins that
play key role in TCA

248

Describe the amphibolic
nature of TCA

249

Discuss the regulation of
TCA

250

Enumerate the inhibitors of
TCA and their sites of
inhibition

Glucone
ogenesi
S

Describe
Gluconeoge
nesis

251

Define Gluconeogenesis

LGIS
19

MCQ/SAQ/
VIVA/OSPE

252

Name the organs and sub
cellular location where
Gluconeogenesis occurs

253

Describe the substrates or
precursors of
Gluconeogenesis

254

Describe the three bypass
reactions

255

Describe the
Gluconeogenesis from

Fatty Acids
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256

Discuss the Cori's cycle

257

Discuss the regulation of
Gluconeogenesis

258

Name the key enzymes of
Gluconeogenesis

Hexose
Mono
Phospha
te shunt

Describe
Hexose
Mono
Phosphate
shunt

259

Discuss the Role of
Pentose Phosphate
Pathway

LGIS
20

MCQ/SAQ/
VIVA/OSPE

260

Name the tissues where
Hexose Mono Phosphate
shunt occurs

261

Describe the reactions of
the two parts of Hexose
Mono Phosphate shunt

262

Describe the Role of
thiamine in Hexose Mono
Phosphate shunt

263

Enumerate the Similarities
& differences b/w
glycolysis and HMP shunt
pathway

264

Discuss the functions of
NADPH (produced in
Hexose Mono Phosphate
shunt) in various tissues
and cells

265

Discuss G6PD deficiency
and its effects in various
tissues and cells

266

Describe the regulation of
HMP shunt pathway

Uronic
Acid
Pathwa

Describe
Uronic Acid
Pathway

267

Enumerate the products of
Uronic acid pathway and
their importance

LGIS
21

MCQ/SAQ/
VIVA/OSPE

268

Discuss why ascorbic acid
1s vitamin for humans

Galacto
se
Metabol
ism

Describe
Galactose
Metabolism

269

Describe the uses &
requirements of galactose
in the body

LGIS
22

MCQ/SAQ/
VIVA/OSPE

Discuss the various
reactions with enzymes
involved

Describe the Genetic

Deficiencies of Enzymes in
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Galactose Metabolism and
their effects

Fructos
e
Metabol
ism

Describe
Fructose
Metabolism

272

Describe the Main source
of Fructose

273

Discuss the various
reactions with enzymes
involved

274

Discuss the Fructose
formation in Seminal fluid

275

Describe the mechanism of
formation of diabetic
cataract

276

Discuss the Defects in
Fructose Metabolism and
their effects

Glycoge
n
Metabol
ism

10.

Describe
Glycogen
Metabolism

277

Describe the structure and
functions of the glycogen

especially the significance
of its polymer nature

LGIS
23

MCQ/SAQ/
VIVA/OSPE

278

Describe the Difference
between Liver & muscle
glycogen

279

Describe the synthesis of
glycogen by two
mechanisms with its
enzymes

280

Discuss the breakdown of
glycogen with its enzymes

281

Describe the Regulation of
Glycogen metabolisms

282

Discuss the glycogen
storage diseases with
deficient enzymes and
cardinal clinical features

Introduction:

Theme-7 OBESITY- (Fat Metabolism)

This theme has 4-days activity of Biochemistry department, consisting of lipid metabolism. It
also includes one lecture of General Medicine - hyperlipidaemias.

THEME-7 OBESITY- (Fat Metabolism)

n

N | Topic

n

Content

S.
No

Learning objectives

MIT

Assessment
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BIOCHEMISTRY

Fatty
acid
(FA)
synthesi
s -I

De Novo
synthesis of
Fatty acid

283

Enumerate the organs
where fatty acid synthesis
occurs with sub cellular
sites

LGIS
24

MCQ/SAQ/VIV
A/OSPE

284

Discuss the source of
Acetyl CoA that will be
used for FA synthesis with
reason

285

Discuss how acetyl CoA
comes out of mitochondria
for the synthesis of FA

286

Describe the steps of FA
synthesis with enzymes

287

Describe the FA synthase
enzyme with its structure
and components

Fatty acid
(FA)
synthesis
-1

288

Describe the product of FA
synthase and the
subsequent fate of this
product

LGIS
25

MCQ/SAQ/VIV
A/OSPE

289

Discuss the regulation of
FA synthesis

290

Discuss why animals
cannot convert fatty acids
into glucose

291

Describe the further
elongation and desaturation
of FA and its regulation

Mobiliz
ation of
stored
fats

Oxidation of
Fattyacids

292

Describe how fats are
mobilized from adipose
tissues to the organs where
they will be used for
oxidation

LGIS
26

MCQ/SAQ/VIV
A/OSPE

293

Enumerate the various
methods of oxidation of FA

294

Discuss the stages of beta
oxidation with its reactions

295

Calculate the no. of ATP
obtained when one
molecule of palmitic acid is
oxidized completely

296

Describe the genetic
deficiencies of FA
oxidation i.e. MCAD &
CAT deficiencies with

‘ their hallmarks
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297

Discuss the oxidation of
odd-chain FA

298

Compare the processes of
FA synthesis with FA
oxidation

Ketone
bodies

Describe
Metabolism
of Ketone
bodies

299

Enumerate the ketone
bodies

LGIS
27

MCQ/SAQ/VIV
A/OSPE

300

Define ketogenesis

301

Describe the steps of
ketogenesis

302

Discuss the energy yield
during ketogenesis in liver

303

Enumerate the conditions
in which there is increased
ketogenesis

304

Discuss utilization of
ketone bodies

305

Discuss the energy yield in
ketone bodies utilization in
extra hepatic tissues

306

Describe the regulation of
ketogenesis in well-fed
healthy conditions, during
early stages of starvation &
in prolonged starvation

307

Discuss the ketoacidosis in
diabetes

Comple
x Lipids

Describe
Complex
Lipid
metabolism

308

Describe the synthesis of
triacylglycerol by two
mechanisms

309

Describe the synthesis of
phosphatidic acid

310

Enumerate the substances
formed from phosphatidic
acid

311

Describe the synthesis of
glycerophospholipids

312

Discuss the degredation of
glycerophospholipids

SGD

MCQ/SAQ/VIV
AJOSPE

313

Describe the synthesis of
ceramide and
sphingophospholipids
(shingomyelin)

SGD

MCQ/SAQ/VIV
AJOSPE

(314

| Discuss the degradation of |
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shingomyelin

315

Discuss Niemann-Pick
disease with its cardinal
clinical features

316

Discuss Farber disease
with its cardinal clinical
features

317

Describe the synthesis of
glycosphingolipids

318

Describe the degradation of
glycosphingolipids

328

Describe the abnormalities
of phospholipid
metabolism i.e. true
demyelinating diseases and
sphingolipidosis

SGD

MCQ/SAQ/VIV
A/OSPE

Cholest
erol -1

Describe
Metabolism

of
cholesterol

329

Describe the major sites of
cholesterol synthesis as
well as sub cellular sites

LGIS
28

MCQ/SAQ/VIV
A/OSPE

330

Describe the source of
cholesterol synthesis

331

Describe the various steps
of cholesterol synthesis

332

Discuss the regulation of
cholesterol synthesis

333

Enumerate the inhibitors of
HMG CoA reductase
inhibitors

Cholest
erol -11

334

Describes the degradation
and excretion of
cholesterol with synthesis
of bile acids, their
conjugation, bile salt
formation and micelle
formation in lumen of the
intestine

LGIS
29

MCQ/SAQ/VIV
A/OSPE

335

Discuss the enterohepatic
circulation of bile salts

336

Discuss the role of bile
acid sequestrants i.e.
cholestyramine and dietary
fibre

337

Discuss the regulation of
bile acid synthesis

Lipopro

Metabolism
and

338

Describe the structure of a

LGIS

AN

MCQ/SAQ/VIV

A IS ST

WUIILS

classification

X . 11 , . Lo 1
l._yplbal lll_)Ul_)lUl.Clll l)al LIVIV

AV

Fa VAV /S ) s
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of
lipoproteins

339

Enumerate the various
classes of LP

340

Enumerate the functions of
apolipoproteins

341

Describe the steps of
chylomicrons’ metabolism

342

Describe the metabolism of
VLDL

343

Describe the metabolism of
LDL

344

Describe the metabolism of
HDL

Disturba
nces of
8. | Lipid
metabol
ism

Hyperlipide
mias & there
classification

345

Differentiate between
hyperlipidemias and
dyslipidaemia

LGIS
31

MCQ/SAQ/VIV
A/OSPE

346

Describe the Classification
of hyperlipidemias with
enzyme deficiency

MEDICINE

hyperlipide
mias

347

Describe the epidemiology,
preventive strategies and
diseases associated with

hyperlipidemias

LGF/
SGD

MCQ/SAQ/VIV
A/OSPE

Theme-8 WASTING (Protein Metabolism)

Introduction:
This theme has 8- days activity of Biochemistry department only and comprises of protein

metabolism.

THEME-8 WASTING (Protein Metabolism)

S, - Asses
Topic Content No Learning objectives MIT ] smen
Tt
BIOCHEMISTRY

Describe

Amino acid

pool
Ar'nlno & chemical Discuss how amino acid pool is | LGIS MCQ/SE
acid pool processes 348 formed 1 Q/VIVA/

for OSPE

dissimilatio

n of

| proteins
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Discuss the chemical processes
responsible for dissimilation of
349 | proteins: transamination,
deamination and
transdeamination
150 Discuss the clinical importance
of transaminases
. Ammonia
Ammonia .
formation, ) .
transport Discuss how ammonia is
transport of ) ) .
and effects ) formed in various tissues and MCQ/S
ammonia ) LGIS
of and effects 351 | transported to liver 1 AQ/VIV
ammonia . Discuss the effects of ammonia A/OSPE
. of ammonia e .
toxicity on .. toxicity in brain
. toxicity on
brain )
brain
Urea cycle
& its Describe the Krebs-Henselet LGIS MCQ/S
Urea cycle | associated | 352 | Cycle of Urea Formation in 34 AQ/VIV
inherited Liver A/OSPE
disorders
Describe the clinical
153 significance of various
enzymes involved in urea
formation
Metaboli
meofa‘l oS Describe Discuss biosynthesis, fate,
. Metabolism metabolic functions and related
aromatic ) 354 | | ) ) )
] of aromatic inherited disorders of aromatic
amino amino acids amino acids
acids LGIS MCQ/S
Metabolis i 35 AQ/VIV
Describe ) . .
m of i Discuss biosynthesis, fate, A/OSPE
Metabolism . .
sulphur metabolic functions and related
.. of sulphur 355 |. ) .
containing .. inherited disorders of sulphur
. containing . . .
amino ) ) containing amino acids
. amino acids
acids
Metabolis | Describe
i Di bi thesis, fate,
m of Metabolism 1scuss. 1osyn‘ eots, fate MCQ/S
o metabolic functions and related | LGIS
individual | of 336 inherited disorders of Glycine 36 AQVIV
amino individual , , yeine, A/OSPE
) ) ) serine, and alanine
acids -] amino acids
Discuss biosynthesis, fate,
357 metabolic functions and related
inherited disorders of acidic
amino acids
Metaboli Di bi thesis, fat
etabolis 1scuss' iosyn ! esis, fate, MCQ/S
m of 158 metabolic functions and related | LGIS AQIVIV
individual inherited disorders of branched | 37 QDL

amino

| chain amino acids
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‘ acids -11

SGDs/Tutorial

Anatomy

Topic 1 Inguinal Canal & its boundaries 1.5
Topic 2 Peritoneum 1.5
Topic 3 Stomach & Duodenum 1.5
Topic 4 Liver & Biliary Tree 1.5
Topic 5 Small Intestine 1.5
Topic 6 Mesenteries 1.5
Topic 7 Blood supply of GIT 1.5
Topic 8 Large Intestine 1.5
Topic 9 Revision 1.5
Topic 1 GIT Blood Supply 1.5
Topic 2 Gastric Secretions 1.5
Topic 3 Bile and Pancreas 1.5
Topic 4 Secretions of Large Intestine 1.5
Topic 5 Disorders of Large Intestine 1.5
Topic 6 Describe the steps of Glucose 1.5
Metabolism
Topic 7 Describe the steps of Fat Metabolism 1.5
Topic 8 Describe the steps of Protein 1.5
Metabolism
Topic 9 Revision 1.5
Biochemistry
Topic 1 Adipose tissue of Disorders of 1.5
Nutrition
Topic 2 Lactose intolerance 1.5
Topic 3 Jaundice 1.5
Topic 4 Complex Lipid -I 1.5
Topic 5 Complex Lipid -11 1.5
Topic 6 TCA Cycle 1.5
Topic 7 Complex Lipid -III 1.5
Topic 8 Urea Cycle 1.5
Topic 9 Revision 1.5
List of practical works
Subject Topic S. Learning objectives Hours
No
Histology Histology of 1  Identify the histological features of lips and 1.5
tongue & tongue under the microscope
Esophagus Identify the histological features of Esophagus
under the microscope
Stomach & 2 Identify the histological features of stomach 1.5

Duodenum

under the microscope

Identify the histological features of duodenum

under the microscope
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Histology of 3 Identify the histological features of Pancreas 1.5

Pancreas under the microscope

Liver 4 Identify the histological features of liver under 1.5
the microscope

Spleen 5 Identify the histological features of Spleen under 1.5

the microscope
Jejunum and 6  Identify the histological features of Jejunum and 1.5
Ileum & Ileum under the microscope
Appendix Identify the histological features of Appendix
under the microscope
Anal Canal 7  Identify the histological features of Anal Canal 1.5
under the microscope
Revision 8  Revision of Histology of GIT module 1.5

Physiology GPE 1 Examine a standardized patient for general 1.5
physical examination

Inspection of 2 To perform Abdominal Inspection to assess any 1.5
Abdomen obvious finding
Superficial 3 To perform systematic superficial palpation of 1.5
Palpation of the abdomen to assess the abdominal wall and
Abdomen superficial structures
Visceral/Deep 4  To perform visceral and deep palpation of the 1.5
Palpation of abdomen to assess underlying abdominal organs
Abdomen and deeper structures.
Percussion & 5  Percussion: 1.5
Auscultation To assess underlying organs and fluid or air
distribution
Auscultation:
To assess bowel sounds and Vascular sounds.
Examination 6  To perform a complete and systematic 1.5
of whole examination of the abdomen using inspection,
Abdomen palpation, percussion, and auscultation.
Revision 7 1.5
Mock test & 8 1.5
Formative
assessment
Biochemistry Estimationof 1  Estimate serum Cholesterol in a given blood 1.5
cholesterol sample
Estimation of 2  Estimate serum Triglycerides in a given blood 1.5
TAGs sample
Estimation of 3  Estimate serum ALT in a given blood sample 1.5
ALT
Estimation of 4  Estimate serum AST in a given blood sample 1.5
AST
Estimation of 5  Estimate serum ALP in a given blood sample 1.5
ALP

Estimation of 6  Estimate the plasma proteins in a given blood 1.5

Dratoin in camnla

T
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blood

Estimation of 7  Estimate the plasma Urea in a given blood 1.5
Urea in blood sample

Bilirubin 8  Estimate serum Bilirubin in a given blood sample 1.5

MIT:mode of information transfer. E.g. lecture, SGD, DSL, Practical, skill lab etc etc

Topic 1 Revision of week 1 1.5
Topic 2 Portosystemic anastomosis 1.5
Topic 3 Revision of digestion & absorption (Bio) 1.5
Topic 4 Disorders of GIT 1.5
Topic 5 Revision of Glycolysis 1.5
Topic 6 Overview of Carbohydrates Metabolism 1.5
MIT No

Total LGIS 115

Total Demonstration/Practical 36

Total SGDs 40.5

Total SDLs 13

Total DSL 9

Total teaching hours 213.5
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12.Examination and Methods of Assessment:

Assessments within the MBBS program at the MIMC consist of both formative and summative
evaluations. These assessments are crucial for monitoring student progress and academic
performance.

1.1 Formative Assessment:

Formative assessments, accounting for 20% of the total marks assigned to each block, serve as
ongoing evaluations designed to provide feedback and promote learning. Formative assessments
are conducted after the completion of each module, ensuring students receive timely feedback to
enhance their understanding and performance.

1.2 Summative Assessment:

Summative assessments, comprising 80% of the total assessment weighting, are conducted and
overseen by constitute university as part of the annual examination process. This summative
assessment evaluates students' comprehensive understanding of the curriculum and constitutes a
significant portion of their final scores.

1.3 Assessment Tools:

Various assessment tools are employed to measure students' knowledge and competencies. These

tools include:

1. Written Examinations: These include Multiple Choice Questions (MCQs) and Short
Answer Questions (SAQs) that assess students' theoretical knowledge.

2. Performance Assessments: Objective Structured Practical Examinations (OSPE) and
Objective Structured Clinical Examinations (OSCE) are used to evaluate practical skills and
clinical competence.

3. Assignments: Presentations, projects, and self-reflection assignments are included in the
assessment process to enhance students' critical thinking and research skills.

1.4 Feedback Mechanism:

At the end of each block, a "Block Evaluation Form" will be provided to students, either in hard
copy or online. Students will give their feedback on the "Course Content," "Learning Resources,"
"Teaching Methods," "Engagement & Motivation," and "Assessment Methods."
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Subject

Recommended Books

Gross Anatomy

* Clinical Anatomy by Regions by Richard S. Snell (Latest Edition)
* Gray’s Anatomy for Students (Latest Edition)

* K.L. Moore, Clinically Oriented Anatomy (Latest Edition)

* Netter’s Atlas of Human Anatomy (Latest Edition)

* Last’s Anatomy (Latest Edition)

2 Histology * Textbook of Histology by Junqueira (Latest Edition)
» diFiiore’s Atlas of Histology with Functional Correlations (Latest
Edition)
* Atlas of Human Histology by Wheaters (Latest Edition)
* Textbook of Histology by Laiq Hussain (Latest Edition)
3 Embryology » Langman’s Medical Embryology (Latest Edition)
* The Developing Human by Keith L. Moore (Latest Edition)
4 Physiology * Textbook of Medical Physiology by Guyton and Hall (Latest
Edition)
* Ganong'’s Review of Medical Physiology (Latest Edition)
5 Biochemistry * Harper’s Illustrated Biochemistry (Latest Edition)
* Lippincott’s lllustrated Review.: Biochemistry (Latest Edition)
6 Pharmacology » Katzung'’s Basic and Clinical Pharmacology (Latest Edition)
Pathology * Robbins Basic Pathology (Latest Edition)
8 Community * Essential Community Medicine (Latest Edition)
Medicine * K. Park Textbook of Preventive and Social Medicine (Latest
Edition)
9 General Medicine * Davidson’s Principles and Practice of Medicine (Latest Edition)
10 Radiology * David Sutton’s Textbook of Radiology and Imaging (Latest
Edition)
11 Neurosurgery * Greenberg’s Textbook of Neurosurgery

* Rangacharya’s Principles of Neurosurgery
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MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K) [
GIT, Hepatobiliary and Metabolism Module %
Iy Time Table Class 2nd Year MBBS 2026
\,‘_Q,f Theme 1: Painful Swallowing

SGD Practicals Anatomy Dissection

ANT-1 Topic: Histology of tongue & Esophagus
PHY-1 Topic: GPE (| ining to i i
BIO-1 Topic: Estimation of Cholestrol in blood

PHY-1 Topic: GIT Blood Supply
ANT-1 Topic: Inguinal Canal & its boundaries
BIO-1 Topic: Adipose tissue & Disorders of Nutrition

Topic: Oral Cavity
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MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K) |
\h GIT, Hepatobiliary and Metabolism Module @
7 Time Table Class 2nd Year MBBS 2026
"\. Theme 2: Pain Epigastrium

LGIS
BIO-2
Topic: Gastric Secretions
Fac: Dr. Zahira Bashir Fac: Prof. Dr. Muhammad Shuaib

SGD Practicals

ANT-2 Topic: Stomach & Duodenum Histology
c: Inspection of Abdomen
BIO-2 Topic: Estimation of TAGs in blood

PHY-2 Topic: Gastric Secretion
ANT-2 Topic: Peritoneum
BIO-2 Topic: Lactose Intolarance
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MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ3K)

GIT, Hey

tobiliary and Metaboli

Time Table Class 2nd Year MBBS 2026

Theme 3: Jaundice

n Module

PHY-12
Topic: Pancreas
Fac: Prof. Dr. Ayyaz Ahmed

LGIS

BIO-4
Topic: Pancreatic Secretions
Fac: Dr. Wajahat Ullah Khan

SGD

LGIS
BIO-3
Topic: Bile
Fac: Dr. Zahira Bashir

PHY-13
Topic: Li
Fac: Prof. Dr. Ayyaz Ahmed

i) =3
Patho-2
:if';.ﬂ?] “Topic: Hepatitis & Cirrhosis
Fac: Prof. Dr. Ighal Hussain Malik
BiANT) v ie
C(BIO) ic: Bile
APHY) Topic:
Fac: Prof. Dr. Ayyaz Ahmed
SGD
LGis
Py MED.-2
B (PHY) Topic: Liver Cirrhosis

Fac: Dr. Muhammad Imran

Practicals

LGls
Surgery -1
Topic: Peptic Ulcer
Fac: PROF DR. ARSHAD QURESHI

PHY-3 Topic: Bile & Pancreas
ANT-3 Topic: Liver & Biliary Tree
BI0-3 Topic: Jaundice

ANT-3 Topic: Histology of Pancreas
PHY-3 Superficial Palpation of Abdomen
BIO-3 Topic: Estimation of ALT in blood




MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K)
GIT, Hepatobiliary and Metabolism Module

Time Table Class 2nd Year MBBS 2026
Theme 4: Diarrhea and Constipation

PHY-15
Topic: Small Intestine
Fac: Prof. Dr. Saadia Zainab

LGIS
BIO-5

Topic: Digestion & Absorption -1
Fac: Dr. Zahira Bashir

PHY-16
Topic: Duodenum & Intestinal

Fac: Prof. Dr. Saadia Zainab

5GD
LGIS A(ANT)
R .IIIO-G c B (BIO)
Topic: Digestion & Absorption -ll C (PHY)
Fac: Dr. Wajahat Ullah Khan
5GD
LGIS B (ANT)
BIO-7 C(BIO)
Topic: Digestion & Absorption -1l A (PHY)
Fac: Dr. Zahira Bashir
LGIS cm LGIS
BIO-B A(BIO) PHY-17
Topic: Digestion & Absorption -IV B (PHY) Topic: Gastrointestinal Hormones
Fac: Prof. Dr. 5aadia Zainab

Fac: Dr. Zahira Bashir

SGD

Practicals
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@c_

PHY-4 Topic: Secretion of Large Intestine
ANT-4 Topic: Small Intestine
BIO-4 Topic: Complex Lipids - |

ANT-4 Topic: Histology of Liver
PHY-4 Topic: Visceral / Deep Papation
BIO-4 Topic: Estimation of AST in blood
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MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K)
i GIT, Hepatobiliary and Metabolism Module
o Time Table Class 2nd Year MBBS 2026
Theme 4/5: Bleeding Per Rectum

LGIS
BIO-9
Topic: Energy requirment of human
body
Fac: Dr. Wajahat Ullah Khan

LGIS
PHY-18
Topic: Disorders of Small Intestine
Fac:: Prof. Dr. Saadia Zainab

LGIS
BIO-10
Topic: Intestinal Juices
Fac: Dr. Zahira Bashir

Practicals

ANT-5 Topic: Histology of Spleen
PHY-5 Topic: Percusion & Ascultion
BI0-5 Topic: Estimation of ALP in blood

PHY-5 Topic:Disorders of Large Intestine
ANT-5 Topic: Large Intestine
BIO-5 Topic: Complex Lipids - 11
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MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K) |
&\ GIT, Hepatobiliary and Metabolism Module %\)
T, Time Table Class 2nd Year MBBS 2026
\mw‘,f' Theme 6: Glucose Control- Carbohydrate Metabolism

LGIS LGIS
BIO-11 BIO-12
Topic: Electron transport chain Topic: Oxidative Phosphorylation
Fac: Prof. Dr. M. Nagib Fac: Prof. Dr. M. Nagib

LGIS
BIO-13
Topic: Respiratory chain inhibitors &
uncouples
Fac: Prof. Dr. M. Nagib

LGIS
BIO-14
Topic: Glycolysis-1
Fac: Dr. Zahira Bashir

LGIS LGIS
BIO-15 Surgery -2
Topic: Glycolysis-1l Topic: Lump in the Abdomen
Fac: Dr. Zahira Bashir Fac:Col (R) Prof. Dr. Zahid Saeed

Topic: Oxidation of pyruvate
Fac: Dr. Wajahat Ullah Khan

5GD Practicals

ANT-6 Topic: Histology of lej 1, lleum & A dix
PHY-6 Topic: Examination of whole Abdomen
BIO-6 Topic: Estimation of Protein in blood

PHY-& Topic:Describe the steps of Glucose Metabolism
AMNT-6 Topic: Mesenteries
BIO-6 Topic: Revision
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GIT, Hepatobiliary and Metabolism Module
Time Table Class 2nd Year MBBS 2026
Theme 6: Glucose Control- Carbohydrate Metabolism - 11

=)

i \ MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K)
5

LGIS
BIO-17

Topic: Tricarboxylic Acid Cycle -1

Fac: Dr. Wajahat Ullah Khan

LGIS
BIO-18

Topic: Tricarboxylic Acid Cycle -1l

Fac: Dr. Wajahat Ullah Khan

LGIS (ANT)
BIO-19 &

o . B (BIO)
Topic: Gluconeogenesis CPHY)

Fac: Dr. Zahira Bashir

LGS
B10-20 B (ANT)

Topic: Hexose MonoPhosphate Shunt
Fac: Dr. Zahira Bashir

LGIS
BIO-21

Topic: Uronic Acid Pathway

Fac: Dr. Wajahat Ullah Khan

LGIS

BlO-22 E )
Topic: Galactose Metabolism
Fac: Dr. Zahira Bashir

LGIS
BIO-23
Topic: Glycogen Metabolism
Fac: Dr. Zahira Bashir

SGD Practicals
PHY-7 Topic:Fat Metabolism [Obesity) ANT-7 Topic: Histology of Anal Canal
ANT-7 Topic: Blood Supply of GIT PHY-7 Topic: Revision
BIO-7 Topic: TCA Cycle BIO-7 Topic: Estimation of Bilirubin in blood
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GIT, Hepatobiliary and Metabolism Module
Time Table Class 2nd Year MBBS 2026
Theme 7: Obesity

MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K)

LGIS LGIS
BIO-24 a 2 BIO-25
Topic: Fatty Acid Synthesis-| Anatomy Dissection Topic: Fatty Acid Synthesis-I
Fac: Dr. Wajahat Ullah Khan Fac: Dr. Zahira Bashir
LGIS ﬂm LGIS LaGls
BIO-26 B (BIO} BIO-27 MED. -3
Topic: Mobilization of stored facts C(PHY) Topic: Ketone bodies Topic: Hyperlipidemia
Fac: Dr. Wajahat Ullah Khan Fac: Dr. Wajahat Ullah Khan Fac: Prof. Dr. Muhammad Nadeem
LGIS !ﬁ“ LaGlS LaGlS
BIO-28 o] Surgery -3 BIO-29
Topic: Cholestrol -1 A(PHY) Topic: Gall Bladder & Pancreas Topic: Cholestrol -1l
Fac: Dr. Zahira Bashir Fac:DR. AIMAN IKEAM Fac: Dr. Wajahat Ullah Khan
56D LGIS
nlL((fw C{ANT) BIO-31
e . A (BIO) Topic: Disturbances of lipid
Topic: Lipoproteins B (PHY} Metaboli

Fac: Dr. Zahira Bashir

Fac: Dr. Wajahat Ullah Khan

SGD

Practicals

Anatomy Dissection

)

PHY-8 Topic: Describe the steps of Protein Metabolism
'ANT-8 Topic: Inguinal Canal
BIO-8 Topic: Complex Lipids - 11l

'ANT-8 Topic: Revision of GIT Histology
PHY-8 Topic: Mock Test
BI0-8 Topic: Estimation of Urea in blood

Topic: Rectus Sheath
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GIT, Hepatobiliary and Metabolism Module

MOHI-UD-DIN ISLAMIC MEDICAL COLLEGE , MIRPUR, (AJ&K) &
Time Table Class 2nd Year MBBS 2026

Theme 8: Wasting

LGIS
BIO-33
Topic: Ammonia transpot & effects
«of ammonia toxicity on brain
Fac: Prof. Dr. M. Nagib

LGIS LGIS
BIO-32 Surgery - 4
Topic: Amine Acid Pool Topic: GIT / Large Intestine
Fac: Prof. Dr. M. Nagib Fac:DR. UROOJ ASAD

LGIS
BIO-35
Topic: Metabolism of Aromatic
‘Amino Acids
Fac: Prof. Dr. M. Nagib

LGIs
BIO-34
Topic: Urea cycle
Fac: Prof. Dr. M. Nagib

LGIS LGIS
BIO-36 BIO-37
Topic: ism of Indivi i Topic: Metabolism of Individual
Amino Acids -1 Amino Acids -1l
Fac: Prof. Dr. M. Nagib Fac: Prof. Dr. M. Nagib

Renal Module -1

Practicals Anatomy Dissection

ANT-9 Topic: Revision Week 1-3
PHY-9 Topic: Revision Week 4- 6
BI0-9 Topic: Revision Week 7-2

Topic: Revision of Gross Anatomy of GIT module
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Please contact

Module team members & DME
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Course Title:

Semester/Module Dates:
Please fill the short questionnaire to make the course better.

Please respond below with 1, 2, 3, 4 or 5, where 1 and 5 are explained.

THE DESIGN OF THE MODLUE
A. Were objectives of the course clear to you? Y] N []
B. The course contents met with your expectations

1. Strongly disagree 5. Strongly agree

C. The lecture sequence was well-planned

1. Strongly disagree 5. Strongly agree

D. The contents were illustrated with
1. Too few examples 5. Adequate examples

E. The level of the course was
1. Too low 5. Too high

F. The course contents compared with your expectations

1. Too theoretical 5. Too empirical

G. The course exposed you to new knowledge and practices
1. Strongly disagree 5. Strongly agree

H. Will you recommend this course to your colleagues?

1. Notat all 5. Very strongly

THE CONDUCT OF THE MODLUE
A. The lectures were clear and easy to understand

1. Strongly disagree 5. Strongly agree

B. The teaching aids were effectively used

1. Strongly disagree 5. Strongly agree

C. The course material handed out was adequate

1. Strongly disagree 5. Strongly agree

D. The instructors encouraged interaction and were helpful

1. Strongly disagree 5. Strongly agree
E. Were objectives of the course realized? Y N |:| |:|




F. Please give overall rating of the course

90% - 100% ( ) 60% - 70%  ( )
80% -90%  ( ) 50% - 60%  ( )
70% - 80%  ( ) below 50%  ( )

Please comment on the strengths of the course and the way it was conducted.

Please comment on the weaknesses of the course and the way it was conducted.

Please give suggestions for the improvement of the course.

Optional — Your name and contact address:

Thank you!!




