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Declaration of Geneva

September 1948

I Solemnly pledge myself to consecrate my life to the service of humanity

I will give to my teachers the respect and gratitude which is their due.

I will practice my profession with conscience and dignity.

The health of my patient will be my first consideration.

I will respect the secrets, which are confided in me.

I will maintain by all means, in my power, the honor and the noble traditions of the
medical profession.

My colleagues will be my brothers.

I will not permit considerations of religion, nationality, race, party, politics or social
standing to intervene between my duty and my patient.

I will maintain the utmost respect for human life from the time of conception.

Even under threat, I will not use my medical knowledge contrary to the laws of

humanity.
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COMPULSORY ROTATING
MEDICAL INTERNSHIP (CRMI)

Internship is a phase of training wherein a graduate is expected to learn methods | modalities for actual

praciice of medical and health care and acquire skills under supervision so that he/she may become capable
of fimctioning independently.

National Medical Commission
Compulsory Rotating Medical Internship Regulations 2021

Specific objectives
At the end of the internship training, the student shall be able to:

a. Diagnose clinically common disease conditions encountered in practice and make
timely decision for referral to higher level.

b. Use discretely the essential drugs, infusions, blood or its substitutes and laboratory
services.

¢. Manage all type of emergencies- medical, surgical, obstetric, neonatal and paediatric, by
rendering first level care.

d Demonstrate skills in monitoring of the National Health programmes and schemes.
oriented to provide pre-ventive and promotive health care services to the community;

e. Develop leadership qualities to function effectively as a leader of the health team

organized to deliver the health and family welfare service in existing socio-economic.
political and cultural environment;

f Render services to chronically sick and disabled (both physical and mental) and to
communicate effectively with patient and the community.

General Rules & Regulations

a. The internship shall be done as far as possible in mstitutions in India. In case of any

difficulties, the matter may be referred to the Medical Council of India to be
considered on individual merit.

Every candidate will be required after passing the final MBBS examination to undergo
compulsory rotating medical internship (CRMI) to the satisfaction of the College
authorities and University concerned for a period of 12 months- so as to be eligible

for the award of the degree of Bachelor of Medicine and Bachelor of Surgery
(MBBS) and full registration.

The University shall issue a provisional MBBS pass certificate on passing the final
MBBS examination.

The State Medical Council will grant provisional registration to the candidate on
production of the Provisional MBBS pass certificate. The provisional registration will
be for a period of one year. In the event of shortage or 'unsatisfactory work, the period

of provisional registration and the compulsory rotating internship may be suitably
extended by the appropriate authorities.

The intern shall be entrusted with clinical responsibilities under direct supervision of a
senior medical officer. They shall not be working independently.

Interns will not issue a medical certificate or a death certificate or a medico legal



document under their signature.
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2. In recognition of the importance of hands-on e.xPe“e".“e'l “'“‘l::jl;(l:l; tlo m':,“;:cp'::“,e“l
care and skill acquisition, internship should be increasingly s L A critical elem licg)
facilities in CHCs & PHCs in addition to the teaching hosp(ljm-l.(ills a8 listed B °nt of
nternship will be the acquisition of specific experiences and s Major

areas:
Rules and Regulations for CRMI at KMCT
L. Internship of 12 months is a residential programme and interns are expected to stay ip
the Interns' hostels.

All interns are expected to be available at their place of duty all throughoyt the
stipulated period.
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Interns should be available to assist any emergency situation at any time of the day at
the instance of the authorities.

4. Failure to turn up for duty without prior intimation will warrant extension.

N

All interns should strictly follow the code of conduct of Medical Graduates gs
prescribed.

6. Interns are expected to wear overcoats and display identity tags when they are at their
place of work.

~]

Interns should keep cordial and healthy relations with paramedical staff in the wards.

- Interaction with patients and bystanders should be polite and dignified.
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Assessment of Internship

The Intern shall maintain a record of work in the form of a log book, which is to be
_veriﬁgd and certified by the medical officer under whom he works. This shall cover all aspects
mcludmg. the essential skills covering all Taxonomic Domains, Ethical skills and

of the teaching staff. Apart from scrutiny of the record of work, assessment and evaluation of
training shall be undertaken by an objective approach using situation tests in knowledge, skills
and attitude during and at the end of training, Based on the record of work and date of
evaluation, the Dean/Principal shall issue certificate of satisfactory completion of training,
following which the University shall award the MBBS degree or declare him eligible for it.

Satisfactory completion shall be determined on the basis of the following score ranging
A to D. A Score less than three In any of the following will indicate inadequate performance and
may warrant extension of internship,

A - Outstanding, B - Good, C - Average, D - Needs further training,
Full Registration

Full registration shall only be given by the State Medical Council/ National

Medical Commission on the award of the MBBS degree by the Universi . ;
that the candidate is eligible for jt. 4 ty or its declaration



TIME DISTRIBUTION FOR INTERNSHIP

Nature of
Posting

Department/Specialty

Duration

Remarks

Mandatory
Exclusive

Community Medicine

12 weeks

(a) Postings should be in
Community Health Centres
(CHC)/ Rural Health Centre
(RHC) with rotation of:

() 3 weeks- General Surgery
(ii) 3 weeks- General Medicine
(iil) 3 weeks- Obstetrics and
Gynaecology

(iv) 3 weeks- Community
Medicine

(b) Not more than 15 interns at
any given time in one centre
(c) As provided in the
Minimum Requirements for
Annual MBBS Admissions
Regulations (2020) section
A.1.14 related to Community
Medicine must be followed.

ra

Mandatory
Exclusive

|
l

General Medicine

6 Weeks

Includes postings in out- patient,
in-patient wards and admission
day emergency and exposure to
High Dependency Unmits (HDU)
and Intensive Care

Units (ICU)

(¥

Mandatory
Exclusive

Psychiatry

2 weeks

Predominantly Out-patient
postings with exposure to
handling emergencies

Mandatory
Exclusive

Pediatrics

3 weeks

Includes postings in Out-
patient, In-patient wards and
Admission Day Emergency
postings and exposure to
Neonatal or Pediatric High
Dependency and Intensive
Care Units (HDU/NICU/PICU)

Mandatory
Exclusive

General Surgery

6 Weeks

Includes postings in Qut- patient,
In-patient wards, Admission Day
Emergency andboth Minor and
Major Operation Theatres and
exposure to High Dependency
Units (HDUs) and Intensive
Care Units (ICUs)

Mandatory
Exclusive

Anesthesiology and
Critical Care

2 weeks

Includes postings in Operation
Theatre, Intensive Care Units,
Basic Life Support (BSL)
training and additionally Pain
Clinic and Palliative Care, if
available

Mandatory
Exclusive

Obstetrics and
Gynaecology including
Family Welfare and
Planning

7 Weeks

Includes postings in Out- patient,
In-patient wards, Admission Day
Emergency, Labour Room and

Operation Theatres and exposure




to HighDependency Unitg ‘
(HDU), Intensive Care Unigg
(ICU)and Family Planning
methods

Mandatory
Exclusive and
Concurrent
PMR with
Orthopedics

Orthopaedics including
Physical Medicine and
Rehabilitation (PM&R)

2 weeks

Includes postingsm

In-patient, Admission Dy
Emergency, Plaster Room,
Operation Theatres,
Postings in Physical Medicipe
and Rehabilitation (PM&R) g
run concurrent in afternogpg y
mornings equivalent to 4 .
days (14%

of total postings)

»ang

Mandatory
Exclusive

Emergency/ Trauma/
Casualty

2 weeks

Includes postings related g
Resuscitation areas, Triage, [y.
patient wards and Operation
Theatre, Basic Life Support a5
well as exposure to medico-
legal procedures
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Mandatory
Exclusive

Forensic Medicine and
Toxicology

1 week

Includes Autopsy postings |

11

Mandatory
Exclusive

Dermatology,
Venereology and
Leprology

1 week

Predominantly Out-patient
postings with exposure to
handling emergencies

12

Mandatory
Exclusive

Otorhinolaryngology

2 weeks

Predominantly Out-patient
postings with exposure to
handling emergencies, Minoras
well as Major Operation
Theatres

13

Mandatory
Exclusive

Ophthalmology

14

Electives
Exclusive*

Broad Specialties Group

15

Electives
Exclusive

Indian Systems of

Medicine

—_—

2 weeks

4 weeks
total;

2 weeks
minimum,

1 week

Predominantly Out-patient
postings with exposure to
handling emergencies, Minoras
well as Major Operation
Theatres

* Respiratory Medicine and
Directly Observed Treatment
Short Course in

Tuberculosis (DOTS-TB) Center
* Radio diagnosis

* Lab Medicine

* Geriatric Medicine

_4—/1

T

_* AYUSH

May choose any:

——1




DISTRIBUTION OF CLINICAL POSTINGS

Mandatory Exclusive posting Duration Casual Leave
Community Medicine 12 Weeks 4 days
General Medicine 6 Weeks 2 days
Psychiatry 2 Weeks 1 day
Paediatrics 3 Weeks 1 days
General Surgery 6 Weeks 2 days
Anaesthesiology & Critical care 2 Weeks 1 day
Obstetrics and Gynaecology including | 7 Weeks 2 days (Labour room - Nil)
Family Welfare and Planning

Orthopaedics including Physical 2 Weeks Nil

Medicine and Rehabilitation (PM&R)

Emergency/ Trauma/ Casualty 2 Weeks Nil

Forensic Medicine and 1 Week Nil
Toxicology

Dermatology, Venereology and 1 Week Nil

Leprology

Otorhinolaryngology 2 Weeks 1 day
Ophthalmology 2 Weeks 1 day

ELECTIVE EXCLUSIVE (TOTAL 4 WEEKS)

Broad specialty posting Duration Casual Leave
Respiratory Medicine 2 Weeks '

Radio diagnosis 1 Week L

Lab Medicine 1 Week

“ Total 15 Casual Leaves







CURRICULUM AND SPECIALITIES OF COMPULSORY ROTATING MEDICAL

INTERNSHIP (CRMI)

a) COMMUNITY MEDICINE

The goal of teaching the undergraduate student in Community Medicine is to impart such
knowledge and skills that may enable him to diagnose and treat common medical illnesses and
recognize the importance of community involvement. He/she shall acquire competence to deal
effectively with an individual and the community in the context of primary health care. This is to be
achieved by hands-on experience in the District Hospital and Primary Health Centre.

The details are as under: - 12 weeks (Total): Community Medicine

(i

3 weeks: General Medicine

(ii) 3 weeks: General Surgery
(iii) 3 weeks: Obstetrics and Gynecology
(iv) 3 weeks: Community Medicine

District Hospital /Community Health Centre:

A.

1.

Tasks an intern must be able to do without assistance:
An intern must:

(a) Be able to diagnose common ailments and advise primary care;

(b) Demonstrate knowledge on ‘Essential drugs’ and their usage;

(c) Recognize medical emergencies, resuscitate and institute initial treatment and refer to a

suitable institution/ suggest to the patient an alternative health care facility if he/she wants to
know about the same.

An intern must be familiar with all National Health Programmes (e.g. RCH, UIP, CDD, ARL

FP, ANC, Tuberculosis, Leprosy and others), as recommended by the Ministry of Health and
Family Welfare.

. An intern must:

Gain full expertise in immunization against infectious disease;

Participate in programmes related to prevention and control of locally prevalent endemic
diseases including nutritional disorders;

Learn skills in family welfare planning procedures.

An intern must:

Gain capabilities to conduct programmes on health education,;

Gain capabilities to use Audio visual aids;

Acquire capability of utilization of scientific information for promotion of community health.

An intern must have observed or preferably assisted at the following:

. An intern should be capable of establishing linkages with other agencies as water supply,

food distribution and other environmental or social agencies.

An intern should acquire managerial skills including delegation of duties to and monitoring
the activities of paramedical staff and other health care professionals.

Taluka Hospital/ First Referral Unit/ CHC



A. An intern must be able to do without assistance:
1. An intern shall provide health education to an individual/community on:
a) tuberculosis:

b) small family, spacing, use of appropriate contraceptives;
¢) applied nutrition and care of mothers and children;
d) immunization.

B. An intern must be able to do with supervision:
An mtf.em shall attend at least one school health programme
Primary Health Centre / Urban Health Centre

A. An intern must be able to do without assistance the following:
a) Participate in family composite health care (birth to death), inventory of events;

b) Participate in use of the modules on field practice for co_mmunity health, eg_ safe
motherhood, nutrition surveillance and rehabilitation, diarrheal disorders, etc;
and cold chain;

with the medical officer.

c) Participate in and maintain documents related to immunization

d) Acquire competence in diagnosis and management of common ailments e.g. malari
tuberculosis, enteric fever, congestive heart failure, hepatitis, meningitis acute renal failyre,

etc.

B. An intern must be able to do under supervision the following:

a) Acquire proficiency in Family Welfare Programmes (antenatal care, normal delivery,
contraception, etc.

b) Undergo village attachment of at least one week duration to understand issues of community
health along with exposure to village health centres, ASHA Sub-Centres;

c) Participate in Infectious Diseases Surveillance and Epidemic Management activities along
with the medical officer.

b) GENERAL MEDICINE

Goal:-The aim of posting of an intern in General Medicine is to impart such knowledge and skills
that may enable him to diagnose and treat common medical illnesses. He/she shall acquire
competence in clinical diagnosis based on history, physical examination and relevant laboratory
investigations and institute appropriate line of management; this would include diseases common n
tropics (parasitic, bacterial or viral infections, nutritional disorders, including dehydration and
electrolyte disturbances) and various system illnesses.

An intern must have observed/assisted or preferably performed at the following
operations/procedures:

(a) Proctoscopy, Ophthalmoscopy/ Otoscopy, Indirect laryngoscopy;

(b) Therapeutic procedures;

(¢) Urethral catheterization, Insertion of Ryle’s Tube, Pleural, Ascitic fluid aspiration;

(d) Cerebrospinal Fluid (CSF) aspiration, Air way tube installation;

(e) Oxygen administration, etc.;

(f) Biopsy Procedures: Liver, Kidney, Skin, Nerve, Lymph node, and muscle biopsy. Bo®
marrow aspiration, Biopsy of Malignant lesions on surface, nasal/nerve/skin smear for leprosy undef
supervision;

(g) Skills that an intern s.houl'd be able to perform under supervision:

(i) should be familiar with life-saving procedures, including use of aspirator, respirator and



defibrillator, cardiac monitor, blood gas analyser;

(ii) should be able to advise about management and prognosis of acute & chronic illnesses like
viral fever, gastroenteritis, hepatitis, pneumonias, myocardial infarction and angina, TIA and stroke,
seizures, diabetes mellitus, hypertension renal and hepatic failure, thyroid disorders and
hematological disorders. He should participate in counseling sessions for patients with non-

communicable diseases and tuberculosis, HIV patients, etc.;
(iii)should be able to confirm death and demonstrate understanding of World Health Organization

cause of death reporting and data quality requirements;
(iv)should be able to demonstrate understanding of the coordination with local and national

epidemic management plans;
(v) should be able to demonstrate prescribing skills and demonstrate awareness of pharmaco-

vigilance, antibiotics policy, prescription audit and concept of essential medicines list.

¢) PSYCHIATRY

Goal:-The aim of posting of an intern in Psychiatry is to impart such knowledge and skills that
may enable him/her to diagnose and treat common psychiatric illnesses. He/she shall acquire
competence for clinical diagnosis based on history, physical examination and relevant laboratory
investigations and institute appropriate line of management. He/she should also be able to recognize
the behavioral manifestations of systemic illnesses and differentiate them from psychiatric disorders.

Therapeutic-
An intern must have observed or preferably assisted at the followingoperations/procedures:

(i) Diagnose and manage common psychiatric disorders;

(i) Identify and manage psychological reactions;

(iii) Diagnose and manage behavioral disorders in medical and surgical patients;
(iv) ECT administration;

(v) Therapeutic counseling and follow-up.

d) PEDIATRICS

Goal: The aim of posting of an intern in Pediatrics is to impart such knowledge and skills that
may enable him/her to diagnose and treat common childhood illnesses including neonatal disorders.
He/she shall acquire competence for clinical diagnosis based on history, physical examination and
relevant laboratory investigations and institute appropriate line of management. This would include
diseases common in tropics (parasitic, bacterial or viral infections, nutritional disorders, including
dehydration and electrolyte disturbances) and various system illnesses.

An intern must have observed / assisted or preferably performed the following procedures:

(i) diagnose and manage common childhood disorders including neonatal disorders and acute
emergencies, examining sick child making a record of information;

(i) Diagnostic techniques: blood collection (including from femoral vein and umbilical cord),
drainage of abscess, collection of cerebrospinal, pleural and peritoneal fluids, suprapubic
aspiration of urine;

(i) Techniques related to patient care: immunization, perfusion techniques, nasogastric tube
insertion, feeding procedures, tuberculin testing & breast-feeding counselling;
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(i) Second tnmester Medical Termination of Pregnancy (MTP) procedures e.g. Emcredyl
Prostaglandin instillations, Caesarean section.

h) ORTHOPAEDICS

Goal:- The aim of posting of an intern in Orthopaedics and Physical Medicine and Rehabilitation

is to impart such knowledge and skills that may enable him to diagnose and treat common ailments.
He/she shall have ability to diagnose and suspect presence of fracture, dislocation, actual
osteomyelitis, acute poliomyelitis and common congenital deformities such as congenital
talipesequinovarus (CTEV) and dislocation of hip (CDH).

THERAPEUTIC-

A. An intern must have observed or preferably assisted in:

(i) Splinting (plaster slab) for the purpose of emergency splintage, definitive splintage and post-
operative splintage and application of Thomas splint;

(i) Manual reduction of common fractures — phalangeal, metacarpal, metatarsal and Colles’
fracture;

(i) Manual reduction of common dislocations — interphalangeal, metacarpo- phalangeal, elbow
and shoulder dislocations;

(iv) Plaster cast application for un-displaced fractures of arm, fore arm, leg and ankle;
{v) Emergency care of a multiple injury patient;

(vi) Transport and bed care of spinal cord injury patients.

B. Skill that an intern should be able to perform under supervision:

(i) Advise about prognosis of poliomyelitis, cerebral palsy, CTEV and CDH;

(i) Advise about rehabilitation of amputees and mutilating traumatic and leprosy deformities of
hand.
C. An intern must have observed or preferably assisted at the following operations:

(i) Drainage for acute osteomyelitis;

(i) Sequestrectomy in chronic osteomyelitis;
(i) Application of external fixation;

(iv) Internal fixation of fractures of long bones.

i) OTORHINOLARYNGOLOGY (ENT)

Goal:- The aim of posting of an intern in ENT is to impart such knowledge and skills that may

enable him to diagnose and treat common otorhinolaryngological conditions such as ear pain, foreign
bodies and acquire ability for a comprehensive diagnosis of common Ear, Nose and Throat (ENT)
diseases including emergencies and malignant neoplasms of the head and neck.

THERAPEUTIC

A. An intern must have observed or preferably assisted in:
(i) Ear syringing, antrum puncture and packing of the nose for epistaxis;
(i) Nasal douching and packing of the external canal,

14



(iii) Removing foreign bodies from nose and ear;

(iv) Observing or assisting in various endoscopic procedures and trz.lc.heostomy.
B. Skill that an intern should be able to perform under supervision-

(i) Intern shall have participated as a team member in the diagnosis of various ENT-relageq
diseases and be aware of National programme on prevention of deafness;

(i) Intern shall acquire knowledge of various ENT related rehabilitative programx.nes.
C. An intern must have observed or preferably assisted at the following operatiopg
procedures:

Intern shall acquire skills in the use of head mirror, otoscope and indirect laryngoscopy and firg
line of Mmanagement of common Ear Nose and Throat (ENT) problems.

1) OPHTHALMOLOGY

Goal:- The aim of posting of an intern in ophthalmology is to impart such knowledge and skills
that may enable him to diagnose and treat common ophthalmological conditions such as Trauma,
Acute conjunctivitis, allergic conjunctivitis, xerosis, entropion, corneal ulcer, iridocyclitis, myopia,
hypermetropia, cataract, glaucoma, ocular injury and sudden loss of vision.

THERAPEUTIC-

A. An intern must have observed or preferably assisted in:
(i) Sub-conjunctival injection;

(i) Ocular bandaging.

(iii) Removal of concretions.

(iv) Epilation and electrolysis.

(v) Comeal foreign body removal.
(vi) Cauterization of corneal ulcers.
(vii)Chalazion removal.

(wiii) Entropion correction.
(ix) Suturing conjunctival tears.

(x) Lids repair.

(xi) Glaucoma surgery (assisted);

(xii) Enucleation of eye in cadaver.,

B. Skill that an intern should be able to perform under supervision:
Adyvise regarding methods for rehabilitation of the blind.

C. An intern must have observed or preferably assisted at the following
operations/procedures:

(i) Assessment of refractive errors and advise its correction;
(ii) Diagnose ocular changes in common systemic disorders;

(iii) Perform investigative procedures such as lonometry, syringing;
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(iv) direct ophthalmoscopy, subjective refraction and fluorescin staining of cornea,

k) FORENSIC MEDICINE AND TOXICOLOGY

Goal:- The aim of posting of an intem in Forensic Medicine and Toxicology is to impart such
knowledge and skills that may enable him to identify and know the basic procedures related to
medico-legal cases.

A. An intern must have observed or preferably assisted in:

() Documentation and certification of trauma;

(i) Diagnosis and certification of death;

(iii) Legal documentation related to emergency cases,

(iv) Certification of medical-legal cases e.g. Age estimation, sexual assault, etc.;

(v) Establishing communication in medico-legal cases with police, public health authorities,
other concerned departments, etc.

B. An intern must have observed a medico-legal autopsy/ post-mortem.

) LAB_SERVICES CONSISTING OF CLINICAL PATHOLOGY, LABORATORY
MEDICINE, BIOCHEMISTRY AND HEMATOLOGY SERVICES ALONG WITH
BLOOD BANKING

An intern must be able to PERFORM without assistance and interpret the results of the
following laboratory investigations:

(i) Blood: Complete blood count including Platelet count, peripheral blood smear preparation
and examination including malarial parasites;

(i) Urine: (Routine chemical and microscopic examination);

(iii) Stool: (for ova/cyst and occult blood);

(iv) Blood Banking: Blood grouping (manual), saline cross-matching;

(v) Sputum and throat swab for Gram stain and acid-fast stain;

(vi) Cerebrospinal Fluid (CSF) for proteins, sugar and smear;

(vii) Performing blood sugar test by glucometer;

(viii) Pleural and ascitic fluid for routine chemistry and microscopy;

(ix) Draw blood by venepuncture independently and collect samples in appropriate bottles in
proper

(x) Correctly collect and transport samples and specimens for blood tests, culture, histopathology
and cytopathology investigations;

(xi) Fill requisition forms appropriately.

m) CASUALTY SERVICES/ EMERGENCY MEDICINE

Goal:-The aim of posting of an intern in casualty is to impart such knowledge and skills that may
enable him/her to diagnose and treat common acute surgical /medical ailments. He/she shall have

ability to diagnose and suspect, with reasonable accuracy, acute surgical illnesses including
emergencies, resuscitate critically injured patient and a severely burned patient, control surface

16


















Urban Health Training Centre Posting

From To

Number of leaves taken:

Extension: Nil/Days: ........... coee FrOMaicecesses Lisssusonsnelsuvssasss ROsotavags silyosesagicil sotessraces
SLNo. | ACTIVITIES O |A|P |1 Remarks/Comments
1 Clinical diagnosis
2 Essential Drugs prescribed
3 Cases referred
4 Immunization clinic
3 ANC / FP clinic

s NCD clinic =

7 Health education session
8 National health programs
? Field work/ Home care
P School / Anganwadi health

program §

! Outbreak Investigation

R Home based palliative care

3 Record keeping '

¥ Seminar/Other projects

15 Daily activity log diary written & submitted: On time /Delayed

Name of the Medical Officer in-charge: ligeoH AUlET jvod

Signature:

Seal:

(Note: O - Observed, A - Assisted, P - Performed under supervision I- Able to do independently)

o
Signature of the Head of the Department
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Signature of Unit Chief



PROCEDURES OBSERVED

OF CEREBRo VASwerAR DISEAseE .

/MANAGEMEN T OF A CASE OF

S1. No Procedures Date ssié';:trl;:o(:f
| 1
{~ | RemopiaLys)s 25 ’,7’3
o e 7
MANAULEMENT OF A C(ASE ©OF
L |
2 PutmonNARY  EDEMA . % ,23 %(
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3, ng'{ia g>/
METRBOLIC  EVCEPHALOPATHY !
MAVALEMENT OF AR (CASE
o 4 /?_ f23
4

5. 5‘/2 /2.
Type -~ I RESPIRATORY FA(LURE. =
MANALEMENT OF A CASE

. 91/7_/23 4,
OF SEPTICc SHOCR
MANALEMENT ©OF A (ASE OF

B: /5/2/23
UROSEPSIS .
manvRGEMENT OF A CASE

Q. 17/2/9.}
OF PEumMonlf . T |
MANVALEMENT OF A CASE OF

9. DYSELECTROLY TEM(A - 23/2/23 gx

A
[ MArVAGEMENT ©OF A CASE OF
(o)

CHRONIC JJAVER DISERSE .

28/2/23

Note: Unit Heads will complete the evaluation from immediately on completion 0f internship. The

same may be countersigned by the HOD with proper authentication and seal. A copy may be sent fo
the Principal’s office also.

Signature of Unit Chief
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Signature of HOD






DEPARTMENT OF PSYCHIATRY

INTERNSHIP EVALUATION FORM

Date of Posting: © I 12 ’.2 2 {o 2-2/ '2,-1-;_ Date of Extension: N-'l

Rating Scale : A - Outstanding, B - Good, C - Average, D ~ Needs further training,

SINo Item Rating Remarks

L. Knowledge

2. Patient Care

3. Procedural Skills

4, Independent care

S Pl = >

- Communication Skills
6, System Based Practice
7. Professionalism E
8. Life-long Learning , @v

A score below C in any of the above items will represent unsatisfactory completion of internship and
will warrant extension

Dr. BUSHIL KAK
Signature of Unit Head N DasL of 'y Roa Nfi"ﬁsﬁl

[ | KMCT MEDICAL COLLEGE HOSPITAL
| %\ Manassery (P.0). Pin - 673602
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T TTRTISSSNNY RN TNy NN TR TERN.

PROCEDURELS PERMORMED UNDER BUPERVIBION

Mgmmn
81 No Procedures Dais ﬂupw/m:'
IV AR T CALL
" AL T bF A ABE Of 6{/1'/./7’/ a
rvmmm
E———— e v B e P e T S ‘*"--'2-—-'-':-5““
m:wnw merd ‘T br A PNH(H T
) : , a1z f"i'/
2 PIT I SerlzoPHREMNIA . L
S yah
MMANAGE ME T OF A ense of (
3 | DrPressiory “(” {” =
m!\Mﬂw ME NS OF A Cnse pre
. r{ 'c
¢ BIroLAR  AssounTive DlsoRE “[ 4{21’ J
CounsELLING OF N PATIENT /
3 | ot oep "”/'2/27‘
¢ CoUn/ SE LL) 1 ¢ oF A PATIENT
| wiTH SulcipaL “TENDENCY /“/”/"-7-
CouvnvseLLiveg OF A PATIE T
. WIT 1 Awmc:'r\/ DISoRDER /G/’2 /22
a CounseLLinvvu  OF A PATIENT
' WITH  ADTUSTME NT DigorbeR 2°/'7',2'2'
| |
|
Counv SELLING  OF A pprienyr
9. WItH  ALcoun . DEPENDEN cc 7-'["1-,2'2..
CounsELLING OF A PATIENT LIrri
0| prrusion oOF GRANDE (R 2?‘}'1}21

.-"
/A r* Signature of Unit Chief
: i 4 \“': b
( o\e ¥




PROCEDURES ASSISTED

—
Sl. No Procedures Date Signature of
Supervisor
/MAVAUEMENT OF A CASE OF
» PosT TRAUMATIC sSTRESs DISORDER q,”’l”’ ’]
LLECTRO ConvVuLSIVE  THERAPY (
2- [ WA PATIENT  LOITH DEPRESSION lo,lllzz
MANALEMENT OF A CASE OF : _
B | 3-| BPAD — MANIA 'Ol'll"v’— w
E V/
| MANAGE MENT OF A CASE OF . et
4. | PATIENT LolTH  (CU Psyerdog(s f‘ll “L'z-z.
AMERGENCO]  MANACEMENT  Of '
5. . 12)7'2_/‘?:2
AN AGITATED BPAD PATIENT
CounNVSELLING OF A PATIENT
3 WITH SuBsTANCE ABUSE ,3"1{11
GRouvp THERAPY  FOR PATIENTS
1+ - .
LITH AleoHoL DEPENDEN(CE 1€’r2I'u_
CourssELLING ©OF A PATIENT | .
<. . 6n 75
WITH  BEHAVIOURA L DISORDER bk
- |
MANALEMENT OF A CASE OF W
q’ CHILD YIITH OPpPos I TIoNA L ‘2’01’2/22_
D1<oRDE R
CounceLLING OF A PATIENT \
lp . 22/12,27,
LattH  OBSESsS\VE, ComPULSIVE
DisorpER_ (0CD)
vy
"\. ignature of Unit Chief
. 34
B R e ——
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PROCEDURES PERMORMED UNDER SUPERVISION

Sl. No Procedures Date Signatu;e of
Supervisor
CRLE
' ANING  Anp  pRessintG  OF ‘
DIABETIC FooT — RIGHT. 30\0\\‘11— /)
PosT OPERATIVE DREssiNG AND
5 CREPE BANDAGLE APPLICATION  FOR \\\Q)\'z‘z,
MODIFIED RADICAL MASTECTOMY — LEFT &
KOoUND DERRIDEMENT [N A Q/
3. |eASE OF NoN HEALING  ULCER. 6"1’\”’ }/\
DRA'N REMOVAL AFTER A
4 | casE . OF /MODIFIED RADICAL “{\‘0\%—
MASTECTOMY SIEEESEeS 1D Es
SUTURE APPLICATION ON SUuRGICAY /
5. |veclSIoN  SITE FoR - APPENDICECTOMY | < ﬂ)}b,
2 SUTURE  REmMovAL AFTER Tomal
' THRoIDEC TomY & ’0‘,7’1
DRAIN REmMOVAL AFTER -
R "
JrvguiVA L. HERNIA REPAIR 22li0f'u \ Dﬁﬂf}l
- PRocTo scopyY I A CASE oF (
JHEmMoRRHOIDES 2 l\\ll
CLEANING AND NVAC DRESS NG,
9. I A ¢ase OF DIARBETIC  FooT L) t\‘?ﬂ_
vLeer (LEET) :
S¢RoTAL SUPPORT IN A CAse
lo. oF RIGHT INGUINO SCROTA L 8'“’7)2—
& HERNIA .

Reg

KELOTH
S, FIAGES

Consultant General Surgeon

Signature of Unit Chief

r. ANUKESH VASU

MBBS, MS, FMA
.No : 38826







PROCEDURES OBSERVED

Signature of
Supervisor

Sl. No Procedures Date

TOTAL THYRoIDECTOMY (N A
CASE OF muLTinobuLAR ColTRE 7" e

ABOVE IKvee AMPLTATION IN

2. |A CASE OF CHRoNIC¢ DIABETI C Ql(O,'u, C
00T - JEET gy

LARPAROSCOP) ¢ APPEND|ceECTOMY X Pt
3. Y , 10|22 s
IN A CASE OF AcwTE APPENDIUTIS -

LAPAROSWOPIC  CHOLE CYSTECTOMY [ ,
IV A CASE OF CAltwiovs CHOLECYSTITIS s g

ENDDVENOUS (CASER ABLATION

5. | [INVA CASE OF VARICpsE VEIN — | 59g |02

RIGHT
CIRCuM(CISiorn IV A FPATIENT
6. | WHTH  PARAPHYMOSIS . 30 (0)12_

TRANS ABDOMINA L PRE PERMONEAL L :
- REPAIR [NV A CASE OF maul VAL z( \\\-7,;, iﬂﬁp

HERNIA — [EEFT

£xPLORATORY  (APAROTOMY ;
Q. | ResecTiony AND ANVASTo/MoSts )V A E l \\\21,

CASE OF INTESTIVAL OBSTRUCT/ON.

HEMORRHOI DECTOMY LIITH (ATERAL

q /NTERNnL SPHNCTGROTOMY UNDER 6 {!\
=SAR

22

ABOVE IknEE AmPUTATION (N A
(Olulw/ J

[0.| cAse oF mEcRosts OF Rign
JE, UNDER _(4A.

Note: Unit Heads will comple”fge evaluation from immediately on completion of internship. The

same may be countersigned bygig Ql&gith proper authentication and seal. A copy may be sent to
the Principal's office also. A Ay
rincipal 's office @ Ay Has
8,

Signature of Unit Chief Signature of HOD

J&’JL‘

e e —
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DEP
ARTMENT OF ANESTHESIOLOGY AND CRITICAL CARE
INTERNSHIP EVALUATION FORM

Date of Posting: J6[9 |22 4o 2a[q [22 Date of Extension:  /V/ |

Bercus - A - Outstanding, B - Good. C - Average, D — Needs further training.
iy llem Rating Remarks
'l
= |
1. | Knowledge |
J
2 Patient Care :
=
3. | Procedural Skills |

4 | Independent care

wn
'

Communication Skills

6. | System Based Practice

® | | P >|® PP

7. | Professionalism

8. | Life-long Learning A

A score below C in any of the above items will represent unsatisfaciory completion of internship and
will warrant eéxtension

Signaturg of it Headp
Professor
Dept. of Anaesthesiology & Critical Care ’

KMCT Medical College Hospital
Reg. No: 29331

MEDICAL
COLLEGE




PROCEDURESPERM_Q@—@———“"’T \
Date Sslgn alure o
SL. No Procedures uper"isor
AT s RN \
PRE ANAeaTHeETIC cnEck FoR Iél"f{'z_z_
) A CASE oF ToTAL KNEE REPAIR 7
—— 10
3 PRE AnAEsTHETIC CHECK FOR }G{O{lav_ | /f%
A Cnee OF FEss

;. PRE AnNAESTHETIC CcHEck FoR ,7’q,21 % i
A  ¢cAsE OF NEck 0F FEMUR FRACTURE

e~

PRE ANAESTHETIC CHECK FoR &j?q

41 A cace OF HERNIOPLASTY '%’0‘{7’7- -

PRE ANRESTHETIC CHECK 2
5. lQ z[ 259
FoR A CASE OF |T FRACTURE ‘

ANRLE BLoer FoRr MIDTAR SAL

b AMPUTATI\ON - RiguT [q/q/z'z_ /@6%
PRE ANAESTHETIC CHECK For

T | A case oF Avemo TONSILECTo MY 25['”27—5%

PRE ANAESTHET\ ¢ CHECK  FoR A 7
Q.
CAsE ©F TToTvaL THYRo\bEQO\T 2%[‘1’22_
A PRE AMAESTHETIC ilelEais ip, B Zi ’4
CASE OF IMMPLANT REmova, 26{%’12_ /&/
1

\
PRE ANRESTHETIc CHEC K For

A CASE OF OPEN APPEND‘CECTOMY -?‘1/9/2'2.
: e S

— e S
ZSIHESIO N

lo.

( \\
{/ [/ KIMCT \ ¢ e
: MEDICAL = ) O f
2\ COLLEGE 3 Slgnature'gr Unit Ch®



PROCEDURES ASSISTED

=
Signature of
sl. No Procedures Date Supervisor
&= ——
SPINAL ANAESTHESIA  FoR |
K [KIVEE RR‘THROPLASTY e/Q{'zz‘
/'—(
PRE ANAESTHETIC CHeck FoR | e
2 P.CASE 0Ot [ EtecveES s es }q/-"["z'z_ o
| B
EFrnvDoTRAMEAL  INTUBATION
2« | FOR A CASE OF SUBMP\ND\BOL(\R “‘l“[”’ .
LIAND EXxXei1s1on:.
PRE ANRESTHETIC CHECK FOR | :
4. | A case OF FISTULECTOMY f)"olql?'z %
ey ~
£Xx TUBATION OF A PATIENT P
-~ : 1 -
5. | AFTER ToTAL THYRoIDECTOMY q( = T
BRACHIAL Brocr For A Cpse >
& 6'/‘]’2'& .
OF CARpaL TUNNEL S YNDRoME
AXILLARY BRAGIAL PLEXVS
0 PLock. FoR A CASE OF EXTENSOR 26[5!,?'1
TEnIDO NI {NTURY ~ LEFT HAND //
ADMIMISTRATION bFE SPINAL ‘
2. |anpAEsTHESIA  FOR A CASE OF ?-'l["l/zz \AY
HERMIA REPA\R - RIGHT SIDE
PRE ANAESTHETIC CHECK FoR A RUEY
9 2%[ /
CASE OF TOTAL KNEE REPLACEMENT WU s
ANKLE Bloexk FoR LounND DEBRIDE- ‘
5 ‘ 3/‘!(22,
“ | menT OF  RIGHT FooT
e

KMCT
MEDICAL

COLLEGE




; PROCEDURES OBSERVED
Date '8Ny,
0
SI. No Procedures upemsorl'
LENERAL ANAESTHESIA FoR
'6’9,2‘2_ f
I | A case oF FEss ‘,<
SPINAL  ANAESTHESIA FoR A :
-7 \
2 CASE OF FLECTIVE Lscs ! /9/«1-1_
CPIDURAL ANAESTHESIA ('moRﬂcrc) |
3+ | FoR p CASE bF MODIFIE D RADICAL '“{q,'ll %ﬂ
mﬁs*rem'omy ‘
AXILLARY  Rrpek FOoR A CASE :
: 'le Yl
4 loF Tewpon cuT INTURY /
INTER ScALENE BLlotk 1IN A
5. |PATIENT  WITWH  PRo\MAL 7-7-[4[?.1
HUMERU S FRACTURE — RIGHT 4
OENERAL ANAESTHESIA . FoR e Azl
| 13(9[11
6 TYMPANOPLAST Y .
ASSISTED SUBARACHARID RBLOCk:
-, |FOoR VAGINAL HYysSTERECTOMY FoR 26/9(”_ |
UTERINE PROILAPSE e
ENDOTRACHEAL  (INTUBATION - -
my | ‘ e
ENDD TRACHEAL  INTUBATION . \ ‘ ‘
Q. | FoR A CASE OF DIFFICuLT * 7-3.,"",'2—2_. ﬂ&
AR WA Y g
AESISTED CENTRAL LINE /
(0 |PLACEMENT  TFoR P \
P Lsig ., 2q,ql.n, Wl
Note: Unit Heads will complete the evaluation Jrom imm Th
came be countersigned by the HOD w ediately on completion of llllertlshil’" \
same may c(‘-‘o Noe a?so_ Y 1he ulthrOperamhg,mca"on and seal. A copy-2ay pe sell

of Uil CHigr"
.l;ﬁlR‘l‘l.’u'gIlllltgiﬂu}_'.\‘ & Critical Care *
KMCT Medical Collepe Iln\pllkll

Reg. No; 29331 45

A— —
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INTERNSHIP ASSESSMENT AND FEEDBACK FORM

Name- ALISHA - HERE Student/Inten ID: 74976

Supervisor: Department/Specialty:_An// &5 THESIDLOGY

pnitt_____Datess_)§ / 9 / 99 t0o_29 /| 9 | 99 Leaves:_| days

FEEDBACK

Strengths: @&Ll , M&Awk’*‘d

Area of Improvements needed: @vu_A-LLL“-L < LBl

Comments: Q,GDCL

' C ' Date:
Signature of the Intern: e/(///’-’wI =

: W22
Signature of the Faculty in-charge '@» Date: ' g ‘ b 2 ‘
o ‘a

Dr. Sunny Alex, MD
Professor
Dept. of Anaesthesiology & Critical Care *
KMCT Medical College Hospital
Reg. No: 2933] .

e
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ASSESSMENT FORMAT

Abbreviations used:

0- Observed

PA- Performed with assistance
pl — Performed independently

house Surgeon.)
ANTENATAL OP & WARD

DEPARTMENT gF OBSTETRICS AND GYNAECOLOGY INCLUDING
AMILY WELFARE AND PLANNING

(Enter actual numbers. A minimum of five cases should be observed and two performed by each

procedures/Skills

PA

PI

Supervisor’s Signature
Name & Designation

e v .
Diagnosis of early pregnancy Diagnosis of

pathological conditions of pregnancy

Miscarriage

Ectopic Pregnancy

Molar Pregnancy

Hyperemesis gravidarum

28

SIS

Diagnosis of high risk pregnancy

e

=

" Antenatal care (AN) and advice

2%

0

)

Obstetric ultrasound interpretation

fel

7/

GYNAECOLOGY OP & WARD

Procedures/Skills

PA

PI

Supervisor’s Signature
Name & Designation

Speculum and vaginal examinations

Pap smear

Endometrial aspiration

Consent for surgery

21

N
|
|
o

Minor surgical procedures

Tolposcom & Hysteroscopy

[ o
|l

m Gynaecological surgeries

12

v

Laparoscopy

P —

Post operative care

20

R

N

Lol




POSTNATAL WARD

“'——Féf PA | PI Supervisoras -
Procedures/Skills Name & DesiSlg;:;tn.! ‘
——T1 | Oy
Postnatal Care 30 1o W\R
Lactational management and advice g 9 \
Counseling for contraception 6
oCP o) !
[UCD insertion ‘
Injectable Contraceptives
PPS 8 | 4 LU/V‘“
Interval Sterilisation %
Mini lap @ *
u Laparoscopy B
LABOUR ROOM POSTING
Procedures/Skills O |PA [PT | Sup erm
Name &%,
Labour monitoring and Partogram 2 | Gl ER
Induction of Labour Medical oz / 7—\\
Surgical
Interpretation of CTG S |lo 25 \ S
Conduct of normal labour with episiotomy / \ Y .
suturing G 4"
Instrumental deliveries 3 2 / Nos—
Breech delivery | =il
Caesarean Section 6 g ’D\ Negeod
PPIUCD ) Ao
Prevention and Management of PPH 3
Intramuscular injections " 2
Intravascular injections 8 5
Blood transfusion 5 I I =
Urethral catheterisation L A\ ] —
_____/
SYMPOSIUM PRESENTED
SI No. Topic ¥ aEm Date —
) STALES OF (ApgpR | e ¢]22
23 - GESTATIONAL Diggere] o 6 lan
; |
W 4 [ ) 21
4. LIPIC Precapey | W qloe
5.* |

49
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pETAILS OF DELIVERIES CONDUCTED

Ward:- From....l.s-/'-’- .2..2r...To.....Q./.B./.Z?._..,CLS ................... (Days.......
No- of «Jxmw tokon — 9

Remarks: Authe s od P, 9

50

No | Name
mr Age | IP No. Diagnosis Date
sl L=
.| Rasees . b Pi L
, A "« (o8 Q()am 361402 i / ' 4,7/9"2’
26W + 2D
, 5
2 RYEELA ‘QG\IN %18 42 Gy Py Ly Ay #’7',22‘
38w 40D
3. JASLA  HAR(s 30 ym | 36717 Gy s Ls 4,7[27—
39 W
| mATITHA &% BRI
lf- "[*"'3489'?—! Favi-an 7/7/22_
5. SoNlYAa 3L,x1m 343185 “3Pale 7’ 7’22
29 W+ 1D
PRIM
L. vinNy P DAS 7
| R e L 28w+ LD 8{7’(21
PRIM
7. |rvAsSeeNA FARSANA . | 36835
19y e e QIV}?—’L
Gy Py L
2. | AYIsRA FAsm, 3 36 padG 2
YA BUyv 838 e O‘[ I'?—'L
&= P, L
| SuA tiEe NA ot Ia {
g 33y~ (368021 . o 4op ’[7{21
| HAsee~nA c¢-A. |3 G L j
lo 26 o P25 T el “' 2
P, L
/1. | HATARA  BANU |36 yr{3688 iR
1 SR 371 +0D 12[ Im_
NASEERA P 32 ™ 686 EC IR YL 5 IQ'{F( s
Posting:
LsbourRooeos o . 1L, / 6 ’.m...ro....l .%.lﬂ.,.Zm...CLS ................... (Days... ......)







, NT AND FEEDBACK FORM

— ;;sﬁ‘“dentllntemrl_): ke /(9 7.6

sy Obstetsics-and Gyprocy
R AT
— 4/ g /oo Leaves: 2 days







MANVAGEMENT OF A CASE oF AwrTe
7+ | DIARRHOEAL DIsepSE WITH somé€ '20/8/'1—2_

DEHYDRATION
/
SERTION IN
RYLes “TuBE IV 22/3)21

A CHILD
cuTTING AND CLAMPING  OF
g I B cA .~ CoRD OF /VEWBORN 2(_‘/8/22_
Jmmunl 2ATION [N CH ILDRE N

RouTINE CARE OF NEWBOR DI Q‘t’g'”—
6 | poriowyint  ELECTIVE ,scs ,

L |y MA{NU‘QIION AND _BLooD (ol TION

Py
PROCEDURE
= S PERMORMED UNDER SUPERVISION ——
No Procedures Signature of
Bt Dste Supervisor
L~
EVALLATION  AND  MANALEM EnT
,’V in) INEFANT
QTOMACH  VOASH FoR A
9 NEWIBORN WATH - mEcomivm 6/3/'“— 9‘;/‘//
/', ASPIRATIO n \
FVALLATION  OF A CHILD Wi
‘ lz!%/'zz
3+ | DELAYED  MILESToNE r\S\/
| o (e
COUNSELLING poF A MOTHER
p- | RECARDING PROPER  FEEDING ;3)‘3]-& W
ZECHNIQUE AnVD  ImmunIzATION
MANALEMENT OF A (ASE OF Arore |
5 | FxacerRBATION OF BRrow AL ’Gt%!?l
L AsTHmMA
LVALUATION AND  MANAGEMENT | .
£ !é{s’uz
. oF FEBRILE SEIZURE

) -

~
SN

N

L

=
P

Signature of Unit Chief

(/
-
/
q
o
S
v
-4
.

oF ACWTE RESPIRATLRY INFECTION 5,8,'27_ VQ/

54 i
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Procedures

PROCEDURES ASSISTED

BAt, AND mMASK  VENTILATIO N
OF A pewBoRN WITH

RE Spscl TATION

MANVALEMENT OF A CASE OF
KERosINE  Polgorvin &

EVALvATION  ArvD /MANAGEME VT

o=
OF A c¢AsE oF i) Doworve SYNDRomME Q{g/
'ﬁ)mnRFnN's SYNDROME
MANALE mEnNT OF A tAse of
BURNS IV A ¢HILp | 4/6/21_ »\IV
MANVALEMENT g A% hap R
5- OF FEBRILE SEIZVURE ¢ ’773/"'1 %J;b
€. | 6F NEWBORN LuITH APNOEA 21/3/27. Y
EvALUATION AND MHNA(,.emENT :
7 OF A CASE oF NVEONVATAL SEPS’S 22/8/22. ‘ ’
MANVALEMENT DF A Chse, pp ,4
3. | HYPER BILIRU B/ nyEmyp 23[8117- %/
—— S Ch<E

MANVAGEMENT  DF A CASE S LoBIn -

9. &LomERULoNGPHRI‘ng
———— g S
MMANAGE MENT
lo: OF “A CAse

oF DENLUE Feyepr

55




r

T e —\M_EME&QB_SER}{ED_- el
gl No Procedures fet Signature of
e Supervisor
a1
NACEM -
i EVT  OF A ¢hse
¥ oF CEREBRAL PALS Y {,8)‘11
/L——' ‘
LUMBAR  PUNETURE )NV A ( '
. " =
> | pase  OF  SusPecrep  mewmamd Glg/u 4x
=
MANAUEMENT  OF A CAse
- /27,
OF STRTUS  EPILEPTICUVS e /6 WQ/
ASclI7TIe  TAPPIN ¢ I A ¢
b | cpse ©OF AscTes ”/3/“’ W
: BowvE /MmARRow ASPIRATION N 9
A CASE OF SUSPECTED (EUREM)A IG{B ,”’ C\J
: CARDIO PULMONARY  RESVSATATI o
. ofa e
OF A CHILD ” I "
MANAGEMENT OF R CASE
7. 2&,8/27_
’ o (ORNELIA  DE (ANLE SYnWDRIME
; \
| & | marvAuEMENT OF A CASE OF ‘?—3.[8{&1 W
|- CRoVLE ¥
WALEME N oF A CAse ] (e
9. | MA i 23(8[2v N
| | oF kxAwnsAK! DIEASE. \
lo. | manacemenvT OF A CASE 2"‘/8/21 V
. (ENT  INTUSLEEPTION
e OF _TRANSIE uatlon from immediately on completion of internship. The

Note: Unit Heads will complete the eval
same may be countersigned

by the HOD

the Principal’s office also.

Signature of Unit Chief

56

with proper authentication and seal. A copy may be sent to

Signature of HOD







pARTMENT OF OR
i ANTI;{I? PAEDICS INCLUDING PHYSICAL MEDICINE
EHABILITATION (PM&R)

INTERNSHIP EVALUATION FORM
{Posting: 26 [8 /=
pate © / /’ 2 8/9('2.'2_ Date of Extension: [ (4123 1L '116’23

Rating Scale @ A - Outstanding, B - Good, C - Average, D — Needs further training.

SI.No Item Rating Remarks

Y\
| | Knowledge %

y Patient Care

3 | Procedural Skills /)7

4 | Independent care O VA' X ?’ (Q@/ng
5. | Communication Skills | . J)j | ¥
6. S’ystem Based Practice ‘ %
7. | Professionalism iy Jb

8 | Life-long Learning j )

sent unsatisfactory completion of internship and

above items will repre:

A score below C in any of the
will warrant extension

Signature of HOD

Signature of Unit Head
“4 Dr. UMMAR PARAYIL

AR PARAYIL. MBES, M$ (URTHO), Reg. No. 10553
HOD & Professor
Dept. of Orthopaedics
KMCT Medical College Hospital







P
s ROCEDURES ASSISTED

gl.No Procedures - q; g:zwwri:o(:f
i
/‘ CRIF WITH REWIRE  Fuationg
I UNDER  BRACHMA BLock 24} 8) |~
. &
ORIF WOITH DisraL  pep
2° LONDE R &) 21 \8‘2L

IMPLANT  REMOVAL  UnbeR' SAB'

3[ $34% 12’1 l 8’27’
i | |
Ay PuLLeY RECEAsE oF Tuump

“| uvbER LA qug(u

K

HEMIARTHROPLASTY L IITH : .
BiPoLAR PRosTHES!I ¢ rj.olg’w’

N

[NTRA ARTICVLAR STEROID
- 2|4l 22
INTECTION FOR O3STEOARTHRITIS -KVEE

ORIF LIOITH PRosumA L  TIBIAL
s i . %\cl‘.?_-z_

PLATING UNDER SAB.

-

g EdE AR RS

8. HEMIARTHROPLASTY LIITH

, g\q 22
BIPOLAR LPROSTHESIS ~RIGHUT

MANALE ME NT PF A CASE OF | 1|9 |22

/N7ER V(RT&'BRF)L_ Disc. PROLAPSE
(HVUDP)

booury D FXPLORATION AN FLEXDR

10, | e, toRum SUPERFICIALIS TENPon| B | 9|22
A’rPﬂ/p — RIGHT

Signature of Unit Chief
Dr. UMMAR PARAYI!
MBBS. Mo (URTHQO), Reg MNo. 10553
HOD & Professor
Dept of Oithopaedics
KMC | Medical College Hospital

I s cese







INTERNSHIP ASSESSMENT AND FEEDBACK FORM

Numei/ﬁ ALSHA-A-B. Studenvintern 1D __ 71 976 ——
- b~
qupervisor: DepartmenUSpecialty:_QB_IHQ_ED.C—D‘ e

it (D2 Dates:_2€/_ 8 / g2t0_8 / G 21 Leaves: 2 0¥

FEEDBACK

PUNCTU A

KN

Area of Improvements needed:  ({ INLCA L SALLs.

Comments: VERY &00D

| W”N\ s Date:
Signature of the Intern: Al

Date:
Signature of the Faculty in-charge

Dr. UMMAR PARAYIL
MBBS. MS (ORTHO), Reg. No. 10553
HOD & Professor
Dept. of Orthopaedics
KMCT Medical College Hospital
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P s PROCEDURES PERMORMED UNDER SUPERVISION
; {
g, No Procedures Date SS'W“;’;;
P
SUCTION  AND CLEARANVCE  OF ;&/(}
f OTOMY oSS %‘/"l”
1= e il ; ‘),A
RYLES “TUBE |NgE
2, igihy 'zf/nfzv_ =
—1 J.)
2. wAr REmovAL From B,y_ EAR 24"(}7,7__ /
ﬁ\
L4, | FoREICan BoDY = REmovAL FRom ‘26["[21 %}
NosE ‘ l‘f/
5 DIx HALLPIKE MANEUVER FoR A o,%ln/u
| PATIENT 1TH  VERTIGO
6. EPLEYS -~ MANEUVVE R '29/‘*(?2 ?f\\\;
™ \—
.
EAR SYRINOIWNG To REMOVE 1/9421
i INSECT
FoRE€\ PobdbY REMOVAL
FRom THROAT -
AR PAckinu FoR A CAsE OF -
A LA K élrz[u Jj/
" | oTITIe EXTERNA
N 0
I ANTER1WOR NASAL PRCKING e/,z}Qz &J%

Fop EPISTAXIS -

o\ Callan
/0

Si

.

e of Unit Chief

I 3 B S ————






4

PROCEDURES OBSERVED

e
/ Signature of
h:\’@ Procedures Date Supervisor
T
‘/ SFPTOPMST\I UNDER GA For &y
x ta ‘
P pehsE OF b T LEET SibE 2€|
=
1 ADENCIDECTO MY UNDER GA \P//
| For cHRORC  ApEmcidITIe L
—1_ :
FONCTIONAL  EnposeoPie StNug ' '
| 9 LR [y K
3 | SURGERY FoR chRomie Reimogimostt - L
| ToTAL THYRoIDECTomMY wnpDER j/
£ R R CASE oF MuLT) NODULAR 28," {qz
A Fo Lol Re —
LEFT CoRTICAL MASTo|DECTOMY +
B TYMPANVOPLASY UNWDER 6A For A tln—[u 'L \
[f8sE BOF (T T EAR CHRan DTS (‘\\b"
== mEDIA e
c. ADENBIDI TIS + MYRINGOTomY !/lz[h S
B FOR CHRonNIC ADeNoIDITIS
- PREAVRIWLAR  Simue o
L Rieowt Strnug & I"\,”’ é\\w
e €Exeausion UDER LA
LEFT REviswonN TYMPANDPLALTY +
8. |CoRTICAL MASTOIDECTOMY ULIVDER '7/11/“» \"}‘
| EAR Nie ot
| GA FprR LEFT CHRo o ] ﬂs‘
"(' TorniSlL Lo - ROENDID RESECTION «71'&/"‘ W
_ |bveER &R For curonic Apenvoidimg
‘ SuBmu L RESECTION) FoR A G
1o, | SRR 25" aeve | Snpa | WF
__| ¢AsE oF pns wiTH AUERGIC '
Note: Unit Heads will complete the evaluation from immexdiately on completion of internship. The
e may be countersigned by the HOD with proper authentication and seal. 4 oopy may be sent to
% Principa’s office also.
Smature of Unit Chief

.







DEPAR
TMENT OF OPHTHALMOLOGY

INTE
RNSHIP EVALUATION FORM

of Posting: {0 ’3 {o
pate .,23 23 l 3 , 2.3 Date of Extension: N1 |
sion: N

- > Scale  : A - Outstandi ,
L B B=000, C - Average, D — Needs further (raining.

|
GI.No Item ‘
Rating Remarks
=
|. | Knowledge e
2. | Panent Care
| A '
3 | Procedural Skills
4 | Independent care \/«
. 2
5. | Communication Skaills
/A
/ __'_’____’/
6. | System Based Practice B
oo R~
7. | Professionalism A
g | Life-long Learning B
completion of internship and

items will represent unsatisfactory

A score below C in any of the above
will warrant extension

y 4 : /‘1(,‘ I /
/ e oy, N\
//}{/ ’ AN ‘
i ( « Manassery \ % Dr. JYQTANP.T, mBBs, NS, 0O
Slgna Unit Head i“ 7| ,{;/.A, ode |1* |l . Profes gﬂlﬂ‘] Il\jl:)e!ﬂ!":l)l"lomv 0gy
e\ . : »
\ ‘ CT M iichl College Hospital
N KM l‘\'rlm‘.y :\Ux“'lau‘\l\) - 673602

Manassary, Mu




[ PROCEDURES PERMORMED UNDER SUPERVISION
Signatyre
S1. No Procedures e Supervis;f
p— ] \
] - EVE WASH LIITH NoRMAL (0/3/2'2, \\
e SALINE
ASSES menT OF REFRACTIVE “/ 3/2
€ 2 VY
2. |ERRORS  Amp T< CoRRECTION Q) ;
\
3. | FLUORESCENT  STAINVIL ), OF ,3/3 /23 a{)/vé}
EVYES
\
: PAD AND BANDAGE OF 5\%
' RULHT Eye /5/3/23 5

5. | ForR€1cv  BoDY REMOVAL FOR | /6 /3 /)23
RIGHT EYE

IMANAGEMENT OF A CASE OF AN
6, PRE<BYOPIA  AND ASTILMATISMm /8/3/23 U"

ST LAMP  EXAmMINATION OF

7 | BoTH EYES /v A CASE orF 20/3/7—3 af\"ggﬂ
DIARFTIc. RETINOPATHY ;

ITZVTRA  OCWULAR  PRESsURE

8 | mEASUREMENT 2'/3}‘?—3 ((j
IMANVALEMENT OF A CAsSE pp \),
- EXTERNAL HORDEOLUM 2‘/3)23
EVALVATION  AIVD mF)NﬂérEmg,V?»
lo.
OF CAsSE OF CDNJ'UN¢T,WT,S 23/3/9 12
\

V&S
,'/';" A\ hief
| % | rV‘lf.‘la‘.'. v \ 1A . : C
[ e ry it
Kozhikoge  4» Signature ff Un
v :((1') )3
S
Z &
%




PR
b OCEDURES ASSISTED
oo Procedures Date et
o Supervisor
/
SUVUTUVRING v Ase oF SEIZ0RE N,
' D FALL - |
| A (O vPPeRr Eve p “/3/?-3 //
o SOTURIN
MANAGEMENT oF A Ase oF
0. | P7ERYGILUM  Rianr eye '3’3}23 »
e
MAVAUEMENT OF A cpse
3| oF AnTERIOR UVEITIS 19/3/13 M

MANBRGEMEN T OF A case of

b | vyperTENSIVE RETIVOPATH Y ’7/3/23
s T A 17/3/23 3’
BobY FrRom RlauT Eye ;
LEVALVATION AND  MANALEMENT
¢ |0F A CAse ©OF pIABETIC 18/3/13 W"é/
RETINOLATHY
MANVAGEMENT ©OF A CASE OF 2
7 : 20/3/'}.3
Btuy FoRCeE TRAVMA 70 RIGHT m
Eyve
FUALWATION AND  PMANAGEMENT 5\/
8 | pF PRIMARY OPEN  ANGLE 2l/3/23 L
L AUCOMA .
= OF CEVELASHES INA
g | £PLATION 22}3/23 o>
___|“ise OF TRICHIASIS -

mevAGemenNT OF A CAsE OF

W

Signature

nit Chief




OBSERVED S

anﬁr——"‘" _ |
Signature of

SL. No Procedures il
/ o ——"
. IAVAGEMENVT O | S 10/3/23 \)\
e Jrrh TURE CATHA == /
Sice  [EFT cye L LB-—] e I
ey 1 P N 7

PrERYGium ExasioN U

LA W |

IANVALEMENT OF A cAse OF
13/2)23

=" Pos7TERIOR  SUBScAPULAR CATARACT
C Su+  LamP LXAPUNVATION (N A 5 / {f;v
' l\case oF OUELTIS — KERATIC 3/7’3 v
pRF(IPI'TRTES' s
MANAGEMENT OF A (AsE OF
<2 /6 / 3/29 : \\\
Fuovarl KERATITIS
7
g, | Gonvioseopy 18/3/13 Ibf“»
LASER PERIPHERAL [RIDOTomY :
7 |vgnve VA -YAG LASER frv A CAsE | 20/3/23, y
OF &iAUomA .
g. | OP7ICAL CoHEREF TomouRAPHY | 2 © l 3 /2 3 W
' CoRNEAL  ABRASION. 2!/3/23 4

EMENT
DF GLAVomA 27_/3 /23 A\Z
= =

same may be countersigned by the HOD with
the Principal’s office also. 4 i

*
£ = ; ‘.
0 < = 274 = B
Si Unit Chief \,: ks £ A !;- y
l\”f’r“\;s_aé'\‘_ ‘
'\‘ R b -



INTERNS
HIP ASSESSMENT AND FEEDBACK FORM

: i - A
M//k/“* SHA AR Student/Intem 1D: __ 71976
g Department/Specialty:_ () HTHALMOLO (Y

L"ﬁﬁ/m: 1D J. .8 /(23 W_23/ = | 23 Leaves: | _days

FEEDBACK

speoglhs Ha%olu)o;\ll‘zj | Obedicnt

4722 of Improvements needed: e W

s Vo gwl-

Signature of the Intern: W/ﬁi—,—— Date:

Signature of the Faculty in-charge | Date: [ é/ 5/2 4
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PROCEDURES
L PERMORMED UNDER SUPERVISION

] ’:j
Procedure Signature O
// = I
[OLEYS  CATHETERISATION I
o My
| | BoTH MALE AND FemAre &3'!’1'
" (ARDI0O PULMONARY RESUSCITATION
2 | )J)VA CASE OF CARDIAC ARRest| 23[12]22
//' — - —
|V CANNULATION AnND loliecTion
3. oF BLooD SAMPLES FoOR 95 |12 '11(
/MMLE L FemAwE L.
Lcuy TAKING  AND BAsic
L, | (NTERPRETATION IN EMERGENCY 21 "‘)"'7’
| CASES
/
_RYIES TUBE [JVSERTION zq);z 22 %
% _ANTIBIOTIC TEs7 Dos€ ADMIN/STRATIN = £
ADmirvISTRATION OF IIVTRAMUSCIAR
6 | yvTECTIONS 3\\11,1£/ =
(HepA7ITIS B VAGINE /TETANUS’ Toxofp >
IDENTIEYIrVEG /MEDICDLECGA L CASES ,
2 VRITING /miLe CASES WITH szlcvoigam I]l\?,g
' | pescriprionn AvD ComPLETE JVED i
RTA AND ||
ASPECTS /. A CASE AE R 7
BAsIc IVTERPRETATION OF CHEST ’L\‘\QB
8. |x-RAY (W A CASE OF FNEUMONA
g ABL SAMPLE TAKING RAnvD BASIK 2"]23 %
N\ wrer preATIONV  OF ABG VALVES —
| PerviToRIVG AL MIANAGENTENT 5‘1\23(
| poly BITE - AT >
Wl T s A
Signature of Unit Chief
74
.
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PROCEDURES ASSISTED

e

SI. No

Procedures

L -
EMERGLENLY MANALEMENT /N A
xis (N A

CAse OF Acvre €EPISTA

Dale

Signature of
Supervisor

aa\lﬁ)”

PATIENT _worTH HYPERTENSION

2.

MANALEMEN T  AND MONITORING

OF A CASE OF HYPOGLYCEMIA .

Q_L(\ \‘l“L’L

SImPLE SUTURING OF LINEAR
ZAcernTIiory  OF vPPER EYELID*

RIGHT I1~v A cAse OF R7A.

96

,Q—\QQ‘Q{//

TRAcTION AND REDUCT ION
OF £E1Bow) JOINT  DISLOCATION

271

1'2_)27_

EMeERGENCY MANALEMENT OF A

CASE OF CEREPRovASCALAR
AcCuDENT  — RIGHT SIDE

2

t‘L,m,

LEMERGENCY MANVAGEMENT AND
monviTORING  IN A CASE OF Awre

INFECTIVE EXACERBATION OF COPRD.

2“’19_’9_7_

EMERGENCY MANACEMENT ) A

CAsE OF SUPRA VE/NVTRICULAR
TACHYCARDIA .

30/!2 I‘LZ

EMERGENCY MANAGEMENT OF A

CAseE OF AWTE PULmMonVARY Epemp
In) A PATIENT WITH LEFT VENTRICWLAR

FATLORE
MANACGEMENT  Arvbd MON(TORINC,

OoF A ¢ASE OF HYPERTenNs|VE
EmERGEN/C Y

(O

MAINAULEMENT  OF A CAsE Ee
FRACTURE OF SHAFT OF FEMUR-

Riayt ) USIVG __THomAS  spuinT
{ ,

75

Signature of Uni

¢ Chiel



el PROCEDURES OBSERVED e
P Spericr
rocedures Date SS‘;‘;:W"'”'

e

"

gx TENSOR HALLLLIS  Lovuus TEN Do

R OIN -
ReEph A CASE OF Tewon | &M IZ_"Z‘L
T INTURN = RIGHT

-

/gmeRauch MANAGEME vT (v A
(ps€E OF ST ELEVATIoN mrT . 2§ 12’27_

e
EMERUENCY  MANALEMEN T IN A
ens€ OF EASRENEIEc s 2{{12 21
CEI20RFE
>
Z

b~

LMERGLENCY  MANAUEMENT OF A
| cpse ©F PolLYTRAUMA DUE To FALL ZG’lz 22
FROM HEILHT .

MANVALEMENT OF A CAse oF Pwrd

Res PIRATORY [AILURE WITH z@/clly_-),
\VENTI BlPA P

LmeERuENCY MANVAUEMENT 7V A
cAse OF ST ECLEVATION MT ‘2’%/,7_

2

ENDOTRACHEA L INTUBATION IV
7 A CAsE OF PATIEN T WITH THEI 30[(1/2

RE<PIRATORY.  FAILURE
il
TRAcTIONV  AVD REDUCTION I A 5
8. 1123
pISTAL END RADIUS 3
gise o0F ! FRACTURE
MANALEME VT OF P (As€E OF
ER P ERT gl WA CCe—REBRoﬂ y ,‘.,_3
¢ — INT NIA L
VASCWLAR P CUDEN -r) /N:mcanFEh.

MoNIToR NG AVD EMER GENLY

lo. | mavauemernyT 1V A UKE OF ol
HYyPERVENTILATION synpRomE DBUET 123 ( 3

Any TTACHK
Nor xery A ¢ evaluation from immediately on completion of internship. The

e: Unit Heads will compleie th
Same may be countersigned by the HOD with proper authentication and seal. 4 copy may be sent to

the Principal s office also.

Signature of HOD

Signature of Unit Chief 76
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{ FORM
INTERNSHIP ASSESSMENT AND FEEDBACK

fIntemID:_ 71 27
Name: AiicpyA . A-B. Studen Lire

Supervisor: Department/Specialty-

Unit:___Dates: 22 / |2 | 959 O Sl l___"l_——z——'z— Lea\*es:Lda}S

FEEDBACK

Strengths:

Area of Improvements needed:

Comments:

Signature of the Intern: © CE/(/L./LV\ . Date:

Signature of the Faculty in-charge Date:
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r 1 —

DEPARTMENT OF F
PERlldooRENSlC MEDICINE AND TOXICOLOGY

GOAL: On successful completi
el i
d the organization and I‘uncplior:?: of the posting in FMT the intern shall be able L0
g of a hospital with regard to Medico-lega) services AN

Jerstan :
basic medico-legal services.

4 dequality

oV

Understand the organization of Hospi
I e . ospital & ML Services at each sector
|, The €X ern department/facility of a hospital namely

a. Emergency services (Unplanned care )

b. Out-Patient sectors (Planned Visits )

¢. Mortuary (Death related services)

p. The intern department/facility of a hospital namely

a. Wards and Procedure Rooms by ward side
b. Surgical Theatres & Major Procedure /Invasive investigation facilities

Specialty facilities relating to various departments
ndatorily to be provided byphysician Of
of a hospital those may arise from time
intaining quality)

C.

Identify and provide the medico-legal services ma

I
ern and intern departments & mortuary

duty in the ext
(o time with competence (promptly, correctly and efficiently, mal
prevention of Medical Negligence.

Procedural Skills” listed as

d demonstrate “Certifiable
(1)

il Attain an
a. Documentation and certification of Trauma
b. Diagnosis and certification of death (D)
c. Legal documentation related to emergency cases (D)
d. Certification of Medico-legal cases including sexual assault cases (D)
(D)

L cases with Police & Others

e. Communication in M

ance under supervision in patients

] - Independently perform '
*D -Demonstration 0N patients OF simulations and perform

78




Msdhos! Necligence Prevennion, Defenses Hospital

e ; — Helping to build appropriate 1
| Gender LGBTQIA - Relping b MERE Gon & Sex of

7]

| Dassbanve Jesnos
| Anunde & Communicznon Skills

lemtity — Idconficanon procedures of patients relevant t©
| profession Care of pasicass with wnrevealed / identity disputes/
Ao & Sex ooruiicznons

Duties in Tranmz including Asphyxia and Poisoning ( all types of

| imeriss — phvsical forces, mechamically caused , firearms and explosions
. ch=mics] — poisoning & vitriolage, drowning ) examination for nature
| of weumz | mijwry, Gme =nd mamner of infiiction , recording , proper

' collection —preservation & forwarding of evidence (documentation of

| stme=memy & WC 2nd ameneing for statemenis by Police ,

| docementanon of observations on body and

| foncpons_ semples for further examinations eic) - Dying Declarations

;; Specisl duties m Sexual Assaulis. Child 2nd Elder abuse , Dowry
| Baressmens —Forced / 2betied’ zuempied Suicides ( DSH) - Ragging ,
| Ceswdizl Tormre 2nd Human Right Violations . Drunken misbehavior
| and Dremken Driving offences

Accesed and Vicom Exammations

Duties in relation to Dying and death - Death Certification & MCCD

rules . Death Inumanions 1o Police, Withholding bodies of ML Cases in

morgee/morsary with time limits —racking, Disposal & Transportation
of the

ML Postmortems
Secoon 174 and 176 of CrPC
Related ancillary hospital and FSL Investigations

Average Score




s

- —
I 2(ii) Situations for Assessment SKILLS

rf" I
Documentation and certification of Tray
Wound Certificate ~Opinions —slatemem:u

Diagnosis and certification
of death
Death Certificate / Death Intimations to Police
Legal docqmentation related to emergen
cmslden}lty ~ Consent / Surrogate Consc:ty -

Eoysul@tlon & Team decision recording

timations to Appropriate authoriti

ing Declarations s

Certification of M

Suide edico-legal cases including sexual assault
Identity — Age & Sex Reports

Drunkenness Certification

Sexual Assault Victim & Accused Examinati

Postmortem Reports - Opinions IS hepert

Communication in ML cases with Police &
Wound Certificate — Intimation Others
Death Certificate denial & Police

IntimationOther communications

Average Score

No

I 2(ii) Situations for Assessment of ATTITUDE

Score

Attendance & punctuality
Capability and eagerness (o
Willingness to receive guidance

follow rules and regulations

Counceling skills -Non verbal communication skills

—~Attire,

ooming,
estures, tone of voice ..

Counceling skills -Verbal comm
Eppropriate forthe context
0

unication skills — use of words

mpassionate behavior and patience

Eflgquate work turn out

ication and responsibility , willingness for hard work

~ Enthusiasm for learning new things and

eam work & enthusiasm arm
d senior & junior members of the

orkingas a team with superiors an

Appraisal and correction - Apolo

gize when appropriate

Average Score

80




CRMI POSTING IN FORENSI

Day

Faculty I/

C MEEDICINE AND TOXICOLOGN
Dl
TAT RS

Time Facility Training Objective ‘
1 9AM-12 FMT - Introduction to Objectives of CRMI in
PM FMT - i
Logbook- work assessmen
IPM-5PM | Casualty Megdico-legnl documentation & R
Certificationof Trauma
Diagnosis and certification Qf death
& other connected _formalities
2 9AM-12 FMT Certification of Medico-legal Cases
PM Age Report (personal identity)
Drunkenness Report & sample
forwarding
IPM-5PM | Casualty Medico-legal documentation &
Certificationof Trauma
Diagnosis and certification of death
& other connected formalities
3 9AM-12 | Casualty Legal documentation related to emergency C0
PM cases (Emergency Medicine)
IPM-5PM | Casualty Legal documentation related to emergency
cases (Emergency Medicine)
- 9AM-12 FMT Certification of Medico-legal Cases
PM Sexual Assault —examination of accused
and sampling (including DNA samples)
IPM-5PM | Casualty Certification of Medico-legal Cases
Sexual Assault —Victim examination and
sampling (including DNA samples)
(OBG)
5 9AM-12 Autopsy Observing Postmortem examination
% Ao~
IPM-5PM | Casualty Toxicological sample collection , o
preservation and forwarding sl
6 9AM-12 FMT Medico-legal documentation — discussion
PM
1PM-5PM | Casualty Medico-legal documentation & il
Certificationof Trauma
Diagnosis and certification of death
7 9AM-12 FMT Communication skills in FMT practice
PM
- ___—_/
1PM-5PM | FMT Evaluation —rectification ~Feedback .
81
L — A




CERTIFIABLE SKILLS IN FORENSIC MEDICINE AND TOXICOLOGY
13l Observed [ Assisted Done Able to Remarks
NO under do
super independ
vison ently
k e No | Date No Date No Date No
/Wu and
Nl certification "f)“f Trauma (I)
d Certificate
xduil;al Record 6\\\'1—'7 5 3 \’l’q‘ 4 \o\ 2| & \ ,L\\\q,'ﬁ g
opinions/conc]usmns

gdiag_qosis)

Name & signature with
date Mentor / Supervisor
pepartment of General

Surgery

\

Name & signature with
date Mentor / Supervisor
Department of
Orthopaedics

Ena
o

ol

Diagnosis and certification

of death (D)
Declaration of death Death

Certificate
Death Intimations to

Police

Name & signature with
date Mentor / Supervisor
Department of General
Medicine

Legal documentation
related to emergency cases
(D)

Identity Consent /
Surrogate Consent
Consultation & Team
decision recording /
Breaking bad news /
Consulting a senior /Organ
donations Dying
Declarations

Name & signature with
date Mentor / Supervisor
Department of F m

Emergency Medicine

P
A) Certification of
Medlc_o-legal cases
Including sexual assault
Cases (D)

Sexual Assault Victim &

Samples




)
;

RN et

Name & signature with
date Mentor / Supervisor
Department of OBG

B) Age Reports (Identity )
enness Certification

SA Accused Examination

Reports Sample

collections

Postmortem Reports —

Opinions

Name & signature with

date Mentor / Supervisor
Department of Forensic
Medicine & Toxicology

Wi

Communication in ML
cases with Police &
Others(D)

Police Intimations
Issuing Certified copy of
ML reports

on application

Name & signature with

date Mentor / Supervisor
Department of Forensic
Medicine & Toxicology




INTERNSHIP ASSESSMENT AND FEEDBACK FORM
DEPARTMENT OF FORENSIC MEDICINE AND TOXICOLOGY

N ALISHRA - -8 Student Tatern 1D: 21926
mmMWMuMhmmwﬁmsmmMND
ToxrtoLony

pom: G /1 /29 w_ 12 /1 193 Leaves __Q  days and has

sbmitied hisher record of work during this period (Log book). Hisher performance is rated as

helow:

ERR

Rating

Rating Scale

A - Qutstanchng

B - Good

C-Avenge

D - Neads further training.

Scering may be based on

(2) Knowledge

(b) Patient Care

() Procedural skills !
(d) Independent Care N~
(&) Communication skills ;
(D System based practice

(@) Professionalism

(h) Life —long leaming







NGEOMOT ; sne103 OM ,2868M

CERTIFICATE

Name: ALishp- A B. Studenv/Intern ID: 11916

It is hereby certified that the student whose data is given above has attended I g i

Forensic Medicine and Toxicology for a period of one week from __ &4 /| ey

o 12 /L / 29 inaccordance with rules and regulations of CRMI of National
Medical Commission and Kerala University of Health Sciences and has been assessed for his

his/her daily work entered correctly in this log book by his supervisors/mentors.

Signatures of’
Mentor Head of the Department
Name: J U/ Name: —-ﬂ Cer 2
“9
2u\\?*
Date: Date: LYylb| %

. \
Professor & Hgad
Department i _rensic Ifedicine

KMCT Medical College
A JAdUTsAM o .0, Manassery, Kozhikode - 673602
2 8oil 4 tnetiuznod 10inuk

SU0RIMNS0) ; igianee) Voo




Al | = T —

CERTIFICATION OF PROCEDURAL SKILLS

following procedural skills listed in the CRMI directions of NMC.

I. Is capable of (independently performing on patients the following procedures)

1. Documentation and Certification of Trauma
2. Is capable of (demonstration on patients or simulations and performance under
supervision in patients)

1. Diagnosis and certification of death

1. Legal documentation related to emergency cases
iii.  Certification of medical-legal cases e.g. Age estimation, sexual assault
elc.

iv.  Establishing communication in medico-legal cases with police, public
health authorities, other concerned departments, etc.

Sign@re of Mentor

3. Has observed the postmortem procedures assisted in
i Postmortem Examination of case of

Gy oy oo

Date: ,.23_‘_&4_&1* Signatureé:gq geal of Mentor

Dr. MRIDULAL. A
MBBS, MD Forensic Medicine(TCMC:36707)
Junior Consultant & Assistant Police Surgeon
Gowvt. General Hospital, Kozhikode

87




DEP:
ARTMENT OF LABORATORY MEDICINE

INTERNSHIP EVALUATION FORM

Date of Extension

RannS :\‘ﬁ:ﬁ * A~ Qustanding ~
— Qusstanding. B - Good, C - Ax erage. D - Needs further ramng

I No Iem

by

7
3
a4

R:‘i“.h';k\

e
= : =
2 Pabent Care
3 | Procaduml Skills
4 Comenicanon Skills
5 Svstem Based Practee
& Professonansm
- I ieedone | carmmmme
PIS-00E Lo
r & . » . » P e U e YO o AN 29 SRR Y O BN d S P
4 score below C i oty of 082 GOOWE IR Al COFESRS EESSENCIONY CAMPRL R F SRKTRS R
ST WOFTgRE ZXIENIOR

. Sigmatere of HOD



Blunntire of
81, No prooodumg DPte ﬁUDON‘wr

l Peripheral smenr preparation and examination,

Ineluding malaria) parsiten
2 | Urine routine, including chemical examination and

microscopy
3| Swol for ova/cyst and occult blood
4 | Sputum and thront swab for gram stain and acid fast

stain
5 | Cerebro spinal fluid for proteins
¢ | Pleural and ascetic fluid for routine chemistry and

microscopy
5 | Draw blood by venipuncture independently and collect

samples in appropriate bottles in proper order
8 | Fill requisition forms appropriately
9 Blood bank: Blood grouping (manual) and saline crogss

maiching

Signature of Unit Chiel







~ .y e —

] - skl g gu - Al i
8 | |

J e g e
. 7 ol '
v, i i’; vy

e ‘
Ay e

TLTEE .

e 14







PROCEDURES PERMORMED UNDER SUPERVISION

S
Signature of
Sl. No Procedures Date Supervisor
| Skin PIOPSY PuneH ’3/’)23 ‘.&
2. ORAM  STAININ b IB/I/'B W
— ou. |
3. Excisionn ©OF C(oRNg /‘t('/ﬁ} }Q{}
4 . RADIOFREGQUEN CY  ABLATION /9/’/7—3 f!r/
5, | MANVAUEMENT  OF A7oplc /6(1/23 ]
DERMATITIS
MANAGEME VT OF A CA<E oF y%&/
Q.
CANDIDAL  INTERTRICH '7/'/23
MANAGEMEN T OF “TiwveA \3‘»
. 19/'/23 g
CAPITIS
MANARGEMENT  OF MELASMA =
8. |corvpys ComPREssIiON I A PATIENT /8/!/2 @?,
wWITH PSoRIAS ]S > “a
7
9., | MANVAUEMENT  OF SCEABIES ,q/!,23 %
leooDé LAMP  EXAminvATION
Io. /1] 24 qn/

I TWERA CAPITIS

Signature of Unit Chief

4




PROCEDURES ASSISTED

OF PLAQUE PFPSORIASIS

lo.

JWTRDERMAL. MWNTECTION -

KELo/D OF ANE

I"I/v/z;

|.No Pr Signature of

: e o Supervisor

s - PARVOREIRENIEY O SES1 e 13,"'13 ﬂéJ/
CHEMICAL PEEL -

2 SALINE  MmouvwVT '3/'/13 %

3 PHOTOTHERAPY 13) ' (13 ﬁ%
LLECTROCAUVTERIZATION OF

. N o i)y | phde

s | RAPIOFREQuENCY ABLATION B

' -1, 'é/f,fb &,
FOR WART DPN A

% mnNAG;E@ENT OF A CASE oF l?/l,z}
ConpYromA ACUMINATUM %
LAseER HAIR RemovAL IN A

7. }7}1,'2'5 )AA»)‘/
PATIENT "WHTH  HIRSUTISM -

A (CAsSE ¢ .

o | coRETTAGE N F '3/‘/23 W

morLuscum ConvTAGID SUM
/
oo T OF A AsE ,8/'/23 uiy

Signature of Unit Chief

S . e T o v




PROCEDURES OBSERVED

X Signature of
0 Procedures e Super viso(;
) MANAGEMENT  OF " VITILIGD /3/’/23 Sk/
MANARUEMENT OF (41 ANSE ’ ’
- I : > |
DISEA SE "1/',23 %
3. MANAGEMENT O0F KELo(D, m/,/.,,; ~i}
A‘" MANAGEMEN T OF LicHEn PLANUS ,6/'/23 A)\/
5, | MANAGEMENT OF FfoRlﬂSIs lG/f/'zB %
G | MANAGEMENT OF VASCOL(TIS ZG/'/’J _ 91
9, |MANAUEMENT pOF RNVDROLENIC ;7(,/ | }V
AloPECIA 2
i MANAGEMENT - OF ATop/e p }A)W
DERMATIT|S ’8( ' / %3 ‘
q. | MANRUEMENT OF HERP&s I8 / "/.7;3 Q‘&,
e MANARUEMENT OF FPEmPHIGuU ~£9
v 4

VULEGARIS

"1/'1'7,3

Note: Unit Heads will complete the
same may be countersigned by the
the Principal’s office also.

Signature of Unit Chief

95

evaluation from immediatel The
Y on completion of internship. The
HOD with proper authentication and seal. 4 cipy may b‘Z sent 10

Signature of HOD







Date of Posting: )HIQ'}_ to '?-’1/”/’2'1-

Rating Scale : A - Outstanding, B - Good, C - Average, D — Needs furthe

DEPARTMENT OF RESPIRATORY

MEDICINE

INTERNSHIP EVALUATION FORM

Date of Extension: /N4 '

I training.

Remarks

SI.No Item Rating
& Knowledge ﬁ \
2. Patient Care @ /
3. Procedural Skills % / ﬂ
U | /
4. Independent care % (
i &)
5. Communication Skills mf \/% \
A
6. System Based Practice <}\J
o/ Professionalism
8. Life-long Learning %

Signature of Unit Head

will warrant extension

97

Signature of HOD

<k

A score below C in any of the above items will represent unsatisfactory completion of internship and






N

PROCEDURES ASSISTED e
Signature of
e Procedures Date Supervi

—

EMERGUENCY  ENDOTRACHEAL
B INTURATION NV A DESATURATING “’”IM’
PATIENT =y
MANALE ME VT OF A CAse  OF
2 . | ALoTE  RESPIRATORY  FAILURE ""l""’""
PoemonwARY  FunNeTloN TTEST
4114}7;7—
3. | pr A pATIENT  LOTH  opp .o [LE LM
MANALEMEN T OF A (ASE OF
4 |AuTE EXACERBATION OF )*7,”,721
BRoprIcHIA | ASTHMA
ASSISTED BRRorCHOSWPY IN A
= X [8,”-}21_
: PATIENT  vIITH  HEMOPTYSIS
MANAULEME N T OF A CAsE TR
£/ |pF INFECTIVE CXAERBATION OF '8)”17'7’
CoPD
EvALUATION) AND. MANVAUEMEN T '
0 ll"z.‘L
7 OF A C(CASE OF BRon(HIECTASIS 21
ASSISTED PRomNCMDLwWPY LOUITH
B |TRAN S  BRoNCHIAL  LUNG BioPsy 21,“}17_
i A PATIENT  WOITH  Lonvg CA ' e
PLEvRAL TAPPING (THORA (o cemTEs e
9 ' i A pAT\EN’T WIUTH PLEURAL " &z/{ '/2_2_
EFFUSsIon (st GLuiDED)oF 776 | 2¢ancgpah En
MBANRLEMENT OF A CASE OF
o-
J Ble  BRoNCHIECTASIS (R>L) 23/”/"""

99

Signature of Unit Chief




PROCEDURES OBSERVED

i f
SI. No Procedures Date el

Supervisor

E 1E FoRr
CHEST PHYSIOTHERAPY A )1/“/?'2’
PATIENT tIITH  COPD

MANTouX TEST AND

2. INTERPRETATION [N A ’3)”’27’
SLIPECTE D TR

ARTERIAL BLooD GMAS ANALY SIS

2. | CortECTiOoN) OF BRBLPOD ARND ’“/”,22—
INTER PRETATID

CARDIO PULMONARY

& |1 /22,
REsvsciTATION [ \\

SE PbimorvARY FoNeTion TesT | 17 /ll }*n_

. RYLEs Tuge INSERT oNy 19 /u/‘zL

7 NIV — BIPAP VENTILATIO N 20111/21
INTER PRETATION  OF eHEST X~RAY

8- |wa paTiENT  porTH 23)"}2’—

BRONCHD PN EUMONIA

CeLLeECTIiON  uF SPuTtuMm IN A

9. }
SUSPECTED (CASE OF TB. 23/ tlj=e

e PLevrAL FLuid TAPPING

(THORACOC&'/V TESIS) A5 Pﬁ7/EN7 2#/”/22_
WITiH PLEVRAL EFFusiomn :
Note: Unit Heads wilpgcomplete the evaluation from immediately on completion of int¢rnship. The

Same may be countergigned by the HOD.with proper authentication and seal. A copy may be sent to
the Principal’s office

Signature of Unit Chief Signature of HOD
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ERVISION

PROCEDURES PERMORMED UNDE

Procedures

R SUP

Date

]

Signature of
Supervisor

Us&, ABDome iy AND  PELVIS - MILD
PRomINENLE  OF Riatt RENAL PELVI =CALYENL
SYSTEM , In) A CASE oF PATIENT CJo VOMITING &

—

RIGMT _Sibeb  ARDorunvAL PAIN X 2 WEEKS

CHES X-~RAY - BILATERAL LoWER
2onE HAZINESS - IN A CASE OF
ovitt  AND RREATHLESSNESS

|

NeeT STuby oF KoR - A TINY HYPERECHDIC
Foevs (N RIGUT (KIDNE Y — 9 TINY
CALEVLLS [RENAL ComCRETION ¢ CASE OF
D ER — ARDOMINAL . PAIN

AXIAL lLL DEFINED HYPODENSE LESIoN IN

LEET FRonTAL L(OBE CAUsING MASs EFFECT IN

FoRmM OFF{YHDLINC SHIET 92 NEOPLASTIC ETioLoGY
"ASE_ O o

fJECT STuby OF BRAIN - HETERDUENOUS [NTRAL

SEIZURE }gc[n aliomna
MbeT Seanv 0F CERVICAL "SPINE
SCREENING - CG'C'I FRACTURE CAausInG

SPINAL CoRD CompRESSION ; PRNELMOMEDIASTI
uM % PNEUMoTHO RA * — CASE OF Ay ] v STRANGULAT]

3 12/9/!1
DN

WITH SHAWL ARoOND NEWK
MR1 BRAVN (SReENING) ~ 1D ENING OF

pIAL  ATRoWIC CHANGES _ case OF memoRY
Lol

SUL e\ , VENTRICLES | CISTERNS— NEURDPARFNCHJ'. [3 /q/,z

CecT BRA\N — EXTRA AX\AL PERIPHERALLY
EnviAN ANG  HYPER - DENSE CotltEcTionN (N

THleKENING, - CASE OF  <FVERE HEADACHE

SUBDURAL LOATION |, PRESEPTAL Sof T Tiug

Us¢ Rup © LEFT MiLO  HYDROURETERONEPHA
Rosis , BLATERAL RENAL CALcuL) - |y

A CASE OF LEFT (OIN TO Rolny PRIN.

MR\ LUMBOSACRAL SPINE — Lumeap
SPorsdYLO SIS WITH  DEUENERATIVE Digc

SuP s FaLL, PAIN RADIATING 70 BUATERA)

DISEASE ; SPINVAL CANAL STENoZS|< . CASE OF

|

lo-

LOWER :
Usuy ABDomEN AND PELV S - /”)LLI;%?WINEW
OF LEFT RENAL PELVICALYceEA SYstEM ,

MULTIPLE  MOBILE INTER RENAL  Ferpeg In

IV URINARY BLADDER — CASE g o o

|

32 BB BR B BR

AND BodY  Acki

103
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Signature of Unit Chief
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PROCEDURES OBSERVED —

Signature of

Date Supervisor

Procedures

MR) PReSTATE — PROSTATE OILAND
] 2R 2V R& Soun |, PsA DevsITY - 052 q/‘f/[z_
MHETERD )IWTE NV 5;— TowWTI . CASE OF 78 qur

B8ADPDE R 1 PRASTATE)
Ust SecRotum -RianT EPIDIDYMAL s

OEx D um WINTH Ecuoc‘emm;-r\{‘ SPERMAT
2+ |CoRD BULKY WITH INCREASED VASCULARITY '79/9‘/_/7_,

CRSE OF LEFT SIDED ARoiny PARIN AN D, SWe

Ust /VECK - JRREGULAR HYPERECHDIC
VeDULE ~ 5. 6xs58am LEFT Tiny CALU Fig
3 |Foct . muTiPeE 07HER. TIvY NMODULE < /O/q I

CASE OF muiTIPLE /NVErK S

NECST BRAINV - TINY HIPODENSE €S F ~
CHRopIC LAWNAR INFARCT ,WIDENING
L. |og VENTRICLE S , VEURO PARENCHYMAL ATRo. zzlq}w_

PHIC (HANVULES - CASE OF PREVIOUS C¥A

NCcecT S7ubY OF KUB — BJLATERAL

PeERIWNEPHRIC  FAT S7RANDING

5 Aryp FASUAL THICKENING _ CASE oF IB}CIIM_
LDLOER ABDOMINA L PAIN

waLL THiekeNING WITH INTRA

€. | grorvenin e SECRETION AT BASAL l3/? /17—
SELMENT OF (owWER (pBE -CASE OF

BREATH Less ¢VESS.
Ust GuibeD FwAC THYRoID— INA
7. lecace oF SweLLING DVER ANVTERIDR /9/9/;2_

AsPecT OF NeCck , DYSPHAGIA.
€T BRAIN - SuB ARACHNOI D HEMORR HALE

ACwTE HEMORRHAGLE IS WNOTED WITH /
8. |BpsAL csTERINN wWITH EXTENSIONV N7 #/9/17__
VENTRICIE ~ CASE OF RTA ,TRAUMA 70 HERD

DoPPLER STUDY 0F BILATERAL [LoweRr

LImB VENBUS SYSTEM - RIGHT % LEFT :
P DIEFUsE SUBLUTANNECLS "EDEMA NG £/o VT /5-/9/12,

CRSE OF SEVERE BJr toweR timB PAIn.

DOPPLER CAROTID VESSELS — Mo |
lo- |s7en0sis , EXTRIVSIC  ComPREss/op, /5-/7 /2.7_
THRoMBOsIS — CASE OF LGHT HEADwESS i

i
ey
Ca
S e e B
s
¢
&>
(b
»

Note: Unit Heads will complete the evaluation from immediately on completion of internship. The
same may be countersigned by the HOD with proper authentication and seal. A copy may be sent (0

the Principal’s office also.
[
A
s

Signature of Unit Chief Signature of HOD

> — 105
v ) \wiarCa






SCORE SHEET

DEPARTMENT

OVERALL SCORE

Community Medicine

General Medicine

Psychiatry

General Surgery

Anesthesiology and Critical Care

Obstetrics and Gynaecology including Family
Welfare and Planning

Paediatrics

Orthopaedics including Physical Medicine and
Rehabilitation (PM&R)

Otorhinolaryngology

Ophthalmology

Emergency/ Trauma/ Casualty

Forensic Medicine and Toxicology

Laboratory Medicine

Dermatology, Venereology and Leprology

Respiratory Medicine

Radio diagnosis

107

Co-ordinator

L



INTERNSHIP COMPLETION
CERTIFICATE

(To be issued by the Co-coordinator of Internship Programme)

This is certify that | have verified the internship certificate issued by the various

departments. As per the above, the CRMI programme has been successfully completed by

As per the above , the intern has to undergo a further period of

:::::::::::::::::::::::::::::::::::::::::::::::::::

ereeneennnnn.. SOF S8tISfactory completion of internship.

Date Seal Co-ordinator, CRMI Programme

109






INTERNSHIP COMPLETION
CERTIFICATE

TRIS IS 10 COITIY TRAL DI........oveeevoeceeeeeson s oo sssssessssesseseeasesssssssss s s s a5 s

has completed the required period of CRMI in this hospital. His / Her work conduct and

character were good/satisfactory during this period.

Date Seal Principal
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