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1 Dr. Prachi Assistant 2022 17.06.2026 | Wedensday | 02:00 PM Common malignancies
Jain Professor to 04:00 IM 13.7 Describe the clinical epidemiology and
PM inherited & modifiable risk factors for common
LT -04, malignancies in India
04t Floor, IM 13.8 Perform and demonstrate a physical
C - Block, examination that includes an appropriate general and
New local examination that excludes the diagnosis, extent
Building spread and complications of cancer
IM 13.9 Demonstrate in a mannequin the correct
2 Dr. Arjab Assistant 2022 | 18.06.2026 | Thursday 08:00 AM Fever and febrile syndromes
Dan Professor to 09:00 IM 4.4 Describe and discuss the
AM pathophysiology and manifestations of
LT -04, inflammatory causes of fever
04th Floor, IM 4.5 Describe and discuss the
C - Block, pathophysiology and manifestations of
New malignant causes of fever including
Building hematologic and lymph node malignancies
IM 4.6 Discuss and describe the
pathophysiology and manifestations of
malariamalignancies
3 Dr. Tung Vir Professor 2022 | 20.06.2026 | Saturday 12:00 AM Diarrheal disorder
singh Arya to 01:00 IM 16.1 Describe and discuss the aetiology of
PM acute and chronic diarrhea including infectious
LT -04, and non infectious causes
04t Floor, IM 16. Describe and discuss the acute systemic
C - Block, consequences of diarrhea including its impact
New on fluid balance
Building IM16.3 Describe and discuss the chronic

effects of diarrhea including malabsorption
blood loss




Dr. Prachi Assistant 2022 17.06.2026 | Wedensday | 02:00 PM Common malignancies
Jain Professor to 04:00 IM13.10 Generate a differential diagnosis based on the
PM presenting symptoms and clinical features and prioritise
LT-04, based on the most likely diagnosis
04t Floor, IM13.11 Order and interpret diagnostic testing based on
C - Block, the clinical diagnosis including CBC and stool occult
New blood and prostate specific antigen
Building IM 13.12 Describe the indications and interpret the
results of Chest X Ray, mammogram, skin and tissue
biopsies and tumor markers used in common cancers
Dr. Arjab Assistant 2022 | 25.06.2026 | Thursday 08:00 AM Fever and febrile syndromes
Dan Professor to 09:00 IM 4.7 Discuss and describe the
AM pathophysiology and manifestations of the
LT-04, sepsis syndrome
04th Floor, IM 4.8 Discuss and describe the
C - Block, pathophysiology, aetiology and clinical
New manifestations of fever of unknown origin
Building (FUO) including in a normal host, neutropenic
host, nosocomial host and a host with HIV
disease
IM 4.9 Elicit document and present a medical
history that helps delineate the aetiology of
fever that includes the evolution and pattern
of fever, associated symptoms, immune status,
comorbidities, risk factors, exposure through
occupation, travel and environment and
medication usevaccines
Dr. Tung Vir Professor 2022 | 27.06.2026 | Saturday 12:00 AM Diarrheal disorder
singh Arya to 01:00 IM 16.4 Elicit and document and present an
PM appropriate history that includes the natural
LT ; 04, history, dietary history, travel , sexual history
24‘Brlock)r, and other concomitant ilinessesIM 16.5
New ock Perform, document and demonstrate a
Building physical examination based on the history that

includes general examination, including an
appropriate abdominal examination




VERICAL INTEGREATION PATHOLOGY
HORIZONTAL INTEGREATION GENERAL
SURGERY

IM 16.5 Distinguish between diarrhea and
dysentery based on clinical features
VERICAL INTEGREATION PHARMACOLOGY

7 | Dr.Swatntra| Assistant 2023 | 22.06.202| Monday 08:00 AM Anemia
Singh Professor 6 to 09:00 IM 9.4 perform a systematic examination that
AM includes : general examination for pallor, oral
LT - 04, examination, DOAP session of hyper dynamic
04t Floor circulation, lymph node and splenic examination
C - Block ’ IM 9.5 Generate a differential diagnosis and
N ’ prioritise based on clinical features that suggest a
ew . specific aetiology
Building IM 9.6 Describe the appropriate diagnostic work up
based on the presumed aetiology
8 | Dr. Associate 2023 | 23.06.202| Tuesda 02:00 PM Acute Kindney Injury and Chronic renal
y y Injury
Radheshya | Professor 6 to 04:00 IM 10.13 Perform a systematic examination that establishes
m Verma PM the diagnosis and severity including determination of volume
LT - 04, status, presence of edema and heart failure, features of
04t Floor uraemia and associated systemic disease
C - Block | VERTICAL INTEGRATIN PATHOLOGY
New ’ IM 10.14 Generate a differential diagnosis and prioritise
Buildin based on clinical features that suggest a specific aetiology
§ IM 10.15 Describe the appropriate diagnostic work
up based on the presumed aetiology
VERTICAL INTEGRATIN PATHOLOGY
9 | Dr.Swatntra| Assistant 2023 | 29.06.202| Monday 08:00 AM Anemia
Singh Professor 6 to 09:00 IM 9.4 Perform a systematic examination that
AM includes : general examination for pallor, oral
LT - 04, examination, DOAP session of hyper dynamic
04t Floor circulation, lymph node and splenic examination
C - Block ’ IM 9.5 Generate a differential diagnosis and
N ! prioritise based on clinical features that suggest a
ew . specific aetiology
Bulldmg IM 9.6 Describe the appropriate diagnostic work up
based on the presumed aetiology
10 | Dr. Amit Assistant 2024 | 22.06.2026| Monday |[08:00 AM Liver disease
Bhadauria Professor to 09:00 IM 5.10 Perform a systematic examination that
AM establishes the diagnosis and severity that

LT - 03,

includes nutritional status, mental status,




Q3rd

jaundice, abdominal distension ascites,

Floor, features of portosystemic hypertension and

Para - hepatic encephalopathy

Clinical IM5.11 Generate a differential diagnosis and

Block, prioritise based on clinical features that
suggest a specific aetiology for the presenting
symptom
IM5.12 Choose and interpret appropriate
diagnostic tests including: CBC, bilirubin,
function tests, Hepatitis serology and ascitic
fluid examination in patient with liver diseases.
the pathophysiology, clinical evolution and
complications of cirrhosis and portal hypertension
including ascites, spontaneous bacterial peritonitis,
hepatorenal syndrome and hepatic encephalopathy

11 | Dr. Amit Assistant 2024 | 29.06.2026| Monday 08:00 AM Liver disease
Bhadauria Professor to 09:00 IM5.13 Enumerate the indications for
AM ultrasound and other imaging studies including

LT -03, MRCP and ERCP and describe the findings in

03rd liver disease

Floor, IM 5.14 Outline a diagnostic approach to liver

Para - disease based on hyperbilirubinemia, liver

Clinical function changes and hepatitis serology
IM 5.15 Assist in the performance and

Block,

interpret the findings of an ascitic fluid analysis




