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CENTRAL COUNCIL OF INDIAN MEDICINE
Notifieation
New Delhi, the " November, 2016

No. 11-76/2016-Unani (U.G Regl.) In exercise of the powers conferred by clauses {i). {j}and (k) of sub-section
(1) of section 36 of the Indian Medicine Central Council Act. 1970 (48 of 1970). the Central Council of Indian Medicine.
with the previous sanction of the Central Government hereby makes the following regulations further 10 amend the
Indian Medicine Central Council (Minimum Standards of Education in indian Medicine) Regulations, 1986, namely:-

1. Short title and commencement.- (1) These regulations may be called the Indian Medicine Central Council (Minimum
Standards of Education in Indian Medicine) Amendment Regulations, 2016.
(2) They shall come into force on the date of their publication in the Official Gazette.
2. In the Indian Medicine Central Council (Minimum Standards of Education in Indian Medicine) Regulations. 1980, for
Sehedule 111, the following Schedule shall be substituted, namely:-
“SCHEDULE III
(See rezulation 7) :
MINIMUM STANDARDS FOR KAMILE TIB Q JARAHAT (BACHELOR OF UNANT MEDICINE AND
SURGERY) COURSE
1. Aims and Objects of Unani Edueation.- To produce competent Unani graduales of profound scholarship, having
deep basis of Unani with modern scientific knowledge, in accordance with Unani fundamentals with extensive practical
iraining so as to become Unani Physician and Surgeon and research waorker fully competent to serve in the medical and
health services of the country.
2. Eligibility for admission.- To seek admission in the respective course all Bachelor of Unani Medicine are as under-
{A) Admission to Kamile Tib O Jarahat course: A candidate seeking admission to main Kamile Tib O Jarnhat
(Bachelor of Unani Medicine and Surgery-B.U.M.5.) Course must have passed-
{a) intermediate (10+2) or its equivalent examination with at least fifty per cent. aggrezate marks in the subjects of
Physics, Chemistry and Biology and the candidate shall have passed 10™ standard with Urdu or Arabic or
Persian language as a subject, or clear the test of Urdu of 10" standard (wherever there is provision 10 conduct
of such test) in the entrance examination conducted by the University or Board or registered Scciety or
Associations authorized by the Government to conduct such examination:
(b) for reserved category or special category like physically handicapped students in 10+2, they shall be given
relaxation in of Physics, Chemistry and Biology marks for admission in BUMS as per concerned State and
Ceniral rules;
(¢} for forsign students any other equivalent qualification to be approved by the University shall be allowed: or
(d) the Pre-Tib examination of one-year duration.
(B) Admission 1o Pre-Tib course-A candidate seeking admission to one year Pre-Tib course must have passed-
{a) the Oriental qualification equivalent to Intermediate Examination {10+2)as speeified in the Table below. or
TABLE
List of oriental qualifications in Arabic Persian equivalent to Higher Secondary or [ntermediate ar 12" Standard for
the purpose of admission 10 Pre-Tib course of the Unani degree course

Sl No. MName of Institution 2 Qualification
1. Lucknow University Fazil-e-Adab or
Fazil--e-Tafseer
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2. Darul Uloom Madvatul-Ulma, Lucknow Faxil
3 Darul-Uloom, Deoband, Distt. Saharanpur Faazil
[l Al-Jameat-ul Salfiah, Markazi Darul-Uloom, Varanasi Fazil
5 Board of Arabic and Persian Examination, Uttar Pradesh Allahbod or Uitar Pradesh | Fazil
Madarsa Shiksha Parishad, Lucknow
[ Madarsa Faize Aam, Mau Nath Bhanjan, Azamgarh {U.F} Fazil
7. Darul Hadees, Mau Nath Bhanjan, Azamgarh (Ustar Pradesh) Fazil
8. Jameat-ul-Falah, Bilaria Ganj, Azamgarh (Uttar Pradesh) Fazil
9 Darul Uloom Ashrafia Misbahul Uloom, Mubarakpur, Azamgarh (Uttar Pradesh) Fazil
10 Jamia Sirajul Uloom, Bondhiyar, Genda (Uttar Pradosh) Fazil
11 Jamia Farooguiz, Sabrabed, via Shahggm} Distr, Jaunpur (Uttar Pradesh) Fazil
|12 Madras University Adeeb-e- Fazil
13, Darul Uloom Arabic Coliege, Meerut City (Utiar Pradesh) Fazil
14, Madarsa Mazahir Uloom, Saharanpur (Uttar Pradesh) Fazil
15. Government Madrasa-e- Alia, Rampur Fazil
16, Al-Jamiatul Islamiya, Noor Bagh, Thane, Mumbai Fazil
17. Al-Jamiat-ul Mohammediya, Mansoors, Malegaon Fazil
18, Al-Jamiatul Islamia Is-hat-ul-Uloom, Akkalkuan, Dist. Dhulia Fazil
19, Bihar Rajya Madarsa Shiksha Board, Paian Fazil
0. Jamia-tus-Salehal, Rampur (Utiar Pradesh) Fazil
21. Madarsa-tul-Islah, Saraimir, Azamgarh (Unar Pradesh) Fazil
22, Jamia Darus Salam, Malerkotla [Punjab) Fazil
23, Khairul Uloom, Al-Jamiatul [slamia, Domaria Ganj, Dist. Siddharth Nagar (Uttar Fazi!
Pradesh)
24. | Madarsa Darul Huds, Yusufpur, via Naugarh, Disit. Siddharth Nagar (Utar Pradesh) Fazil
25, damia Islamin Almahad Okhla, New Delhi or Janmis [skunia Sanabil. Abul Fazal Fazil
Enclave - 1], New Delhi
26. Darul Uloom Arabiyyah [skamla, post Kantharia, Bharuch (Geijarat) Fazil
| 27, Darul Uloom Rashidia, Nagpur Fazil

(bjthe Criental qualification equivalent to Intermediate Examination (i0+2hecognised by State Government or Siate
Education Board concemed.,
3. Admission throogh Pre-Tib Coursc.-Admission may be made on n maximum of ren seats per year out of the total
number of intake capacity permitted for Kamile Tib & Jarahat {Bachelor of Unani Medicine and Surgery-B.UMS.) to
main course through Pre-Tib course. Rest of the seats may be filled up by foliowing the eligibility criterie mentioned nt
clause 2(a).
4. Duration of caurse.- (A)Pre-Tib Course: The duratian of Pre-TibCourse shall be one year.
{B) Desree (Bachelor of Unani Medicine and Surgery-B.U.M.5.) Course: The duration of Course shall be five years

and six months comprising:-

(i) First Professional session . Twelve months
(i) Second Professional session - Twelve months
{iii)Third Professional session - Twelve months
(v} Finai Professional session - Eighteen months.
(v) Compulsory Rotatory Internship Twelve months

5. Degree to be awarded,- The candidate shall be awarded Kamile Tib o Jarahat {Bachelor of Unani Medicine and
Surgery-B.U.M.S.} degree after passing all the examinations and completion of the prescribed course of study extending
over the preseribed period, and the compulsary rotatory internship extending over twelve months,
6. Medium of instruction.-The medium of Instruction for the course shall be Urdu or Hindi or any recopnised regional
language or English.
7. Scheme of examination.~{1) (a)The first professional session shall ordinarily start in July and the first professional
examination shall be at the end of one academic year of first professional session;
(b) The first professional examination shall be held in the following subjects, namely:-

(i} Arabic and Mantiq wa Falsafa {Logic and Philosophy):

(if} Kulliyat Umoore Tabiya (Besic Principles of Unani Medicine);

(iif) Tashreehul Badan {Anatamy);

{iv) Munafe ul Anza( Physiology;
(c} The failed student of first professional shali be allowed 1o appear in second professional examination, but the student

shell not be allowed to appear in third professional examination unless the student passes all the subjecis of first
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professional examination and maximum four chances shall be given 1o pass first professional examination within a

period of maximum three years. =
(2) () The second professional session shall start every year in the month of July following eompletion of first
professional examination and the second professional examination shall be ordinarily held and completed by the end of
month of May or June every year after completion of one year of second professional session:

(b} The second professional examination shall be held in the following subjects. namely:-
(i) Tareekhe Tib (History of Medicine):
(i) Tahaffuzi wa Samaji Til (Preventive and Community Medicine);
(iii) limul Advia (Pharmeology);
(iv} Mahiyatul Amraz (Pathology):

(c) The failed student of second professional who have passed all the subjects of first professional examination shall be
allowed to appear in third professional examination, but the student shall not be allowed lo appear in final
professional examination unless the student passes all the subjects of second professional examination and maximum
four chances shall be given to pass second professional examination within a period of maximum three years.

(3)(a)The third professional session shall stari every year in the month of July following completion of second

professional examination and the third professional examination shall be ordinarily held and completed by the end of the

month of Mayor June every year after completion of one year of third professional session;

(b) The third professional examination shall be held in the following subjects, namely:-

(i) Communication Skilis;

(i) Iimul Saidia wa Murakkebat (Pharmacy)

(iii) Tibbe Qanooni wa llmul Samoom (Jurisprudence and Texicology )
(iv) Sareeriyat wa Usoole [laj (Clinical Methods);

(v} liaj bit Tadbeer (Regimenal Therapy);

(vi} llmul Atfal (Peediatrics):

(<) The failed student of third professional who have passed all the subjecis of first and second professional examinations
shall be allowed to appear in final professional examination and maximum four chances shall be given tu pass third
professional examination within a period of maximum three years.

(4)(a) The final professional session shali be of one year and six months duration and shall siart every year in the month

of July following completion of third professional examination and the final profiessional examination shall be ordinarily

held and completed by the end of the month of December every year after completion of one year and six months of final
professional session;

(b) The final professional examination shall comprise of the following subjects, namely:-

(i} Moalajat (GeneralMedicine):

{il} Amraze Niswan (Gynaecology),

(iity Umul Qabala wa Naumaulood (Obstetrics and Neonatology ):

{iv) llmul Jarahat (Surgery):

{v) Ain, Uzn, Anf, Halag wa Asnan (Eye, Ear, Nose, Throat and dentistey),
(vi) Amraze Jild wa Tazeeniyat;

{c) The student failed in any of the four professional examinations in four chances shall not be allowed to continue his or
her sudies:

Provided thal, in case of serious personal illness of & swdent and in any unavoidable circumstances, the Vice-
Chaneellor of the concerned University may provide one more chance in anyone of four professional examinations:

(d) To become eligible for joining the compulsory internship programme. all four professional examinations shall be
passed within a period of maximum nine years including all chances as mentioned above,

8. Compulsory Rotatory Internship.-(1)The duration of Compulsory Rotatory Internship shall be one year and the

student shall be eligible to join the compulsory internship programme after passing all the subjects from first to the final

professional examinations, andthe internship programme shall be start after the declaration of the result of final
professional examination.

(2) The Internship Programme and time distribution shall be as follows:-

{a) the interns shall receive an orientation regarding programme details of internship programme alongwith the rules
and regulations, in an orientation workshop, which shall be organised during the first three days of the beginning
of internship programme and & workbook shall be given to each intem, in which the intemn shall enter dale-wise
details of activities undertaken by him or her during his or her training;

(b) every intern shall provisionally register himself with the concerned State Board or Council and obtain 2 cenificae
to this effect before joining the internship program;

(¢) the daily working hours of intern shall be not less than eight hours;

(d) no Intemnee shall remain absent from his hospital duties without prior permission from Head of Department or
Chief Medical Officer or Medical Superintendent of the Hospital;

(#) on satisfactory completion of internship programme, the Principal or Dean of the concerned college shall issue the
internship certificate to the candidate;

> g o




&[Wlll—m-t! T 1 9T STE 13

(£) normally one-year internship programme shall be divided Into clinical imining of six months in the Unani hospital
attached to the coliege and six months in Primary Health Centre or Community Health Centre or Rural Hospital
or District Hospital or Civil Hospital or any Government Hospital of modern medicine:

Provided that where there is no provision or facility or permission of the State Government

graduate of Unani in the hospital or dispeasary of Modemn Medicine, the one year [nternship shall be completed

in the Hospital of Unani College,

{3)The clinical training of six or twelve months, as case may be, in the Unani hospital artached 1o

the college or in non-

for nllowing the

teaching hospitals approved by Central Council of Indian Medicine shall be conducted as follows:-
Sh.Ma, Departments Distribuilon of Distribution of
six months twelve months
(i Moalajat including Ilaj bit Tadbeer and Amraze Jild wa Two months Four months
Tazeeniyat
(i} Jarahat Cine month Two months
(il Amraz-e-Ain, Uzn, Anf, Halag wa Asnan One month Two menths
(iv} | llmul Qabalat-wa-Amraz-e-Miswan One manth Two months
(v) Amraze Atfal Fifteen davs One month
(vi} | Tahaffuzi-wa-Samaji Tib (Preventive and Community Fifieen days Cine munth
Medicing)

(4) Six months training of interns shall be carried owt with an object to orlent and acquaint the intern with National
Health Programme and the intern shall undertake such training in one of the following institutes, namely:-
() Primary Health Centre;
(b) Community Health Centre or District Hospital;
(c) any recognised or approved hospital of modem medicine:
(d) any recognised or approved Unani hospital or dispensary,
Provided that all the above institutes mentioned in clauses {a) to (d) shall have to be recognised by the concerned
University and concerned Government designated autharity for providing such training.

(5) Detailed guidelines for internship programme- The guidelines for conducting the internship clinical training of six or
twelve months in the Unani Hospital attached to the college and the intern shall undertake the following activities in
the respective department as shown below:-

(a) Moulajai- The duration of internship in this department shall be two menths or four months with following
activities:-

(i) all routine works such as case taking, investigations, diaghosis and management of common disenses by
Unani medicine;

(if) examination of Nabz, Baul-o-Baraz by Unani methods, routine clinical pathological work as. haemoglobin
estimation, complete haemogram, wrine analysis, microscopic examination of blood smears, sputum
examination, stool examination, interpretation of laboratory data and clinical findings and arriving at a
diagnosis;

(iii) raining in routine ward procedures and supervision of patients in respect of their diet, habits and
verification of medicine schedule;

(iv} liaj bit Tadbeer: Procedures and techniques of various regimenal therapies;

(v)Amraze Jild-wa Tazeeniyat; Diagnosis and management of of various skin dizeases, use of modemn
techniques and equipments in skin and cosmetology ete;

(b) Jarahat- The duration of internsbip in this depariment shali be one month or two months and intem shall be
practically trained 10 acquaint with follawing activities;-

(1} diagnosis and management of common surgical disorders according to Unani principles:

(ii) management of cerain surgical emergencies such as fractures and dislocations, acute abdomen;

(iiii) practical training of aseptic and antiseptics technicues, sterilization;

(iv) intern shall be involved in pre-operative and post-operative mandagenents;

(v) practical use of anesthetic technlques and use of anesthetic drugs;

{vi) radiological procedures, clinical interpretation of X-ray, Intra Venous Pyelogram, Barium meal,
Sonography and Electro Cardia Gram;

(vii) surgical procedures and routine ward techniques such as:-

(a) suturing of fresh injuries;

(b) dressing of wounds, buins, ulcers and similar aliments:
{c) incision of absceszes;

{d) excision of cysts; and

{2) venesection;

(c) Amraze Uzn, Anf, Halagwa Asnan- The duration of internship in this department shall be onemonth or two
months and intern shall be practically trained to acquaint with following activities:-

8, by, &
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(i) diagnosis and management of commen surgical disorders according 1o Unani Principles:

(ii) intemn shall be involved in Pre-operative and Post-operative managements;

(iii) surgical procedures of ear, nose, throat, dental problems, ophthaimic problems;

(iv) examinations of eye, ear, nose, throat disorders, refractive error, use of ophthalmic equipment for dingnosis
of ophthalmic diseases, various tests for deafness; and

(v) minor surgical procedure in Uzn, Anf, Halag like syringing and antrum wash, packing of nose in gpistaxis,
removal of foreign bodies from Uzn, Anf and Halaq at Out-Patient Department level;

(d) Hmul Qabalat wa Amraze Niswan- The duration of internship in this department shall be one month or two
months and intern shall be practically trained to acquaint with following activities:-

(i} amtenatal and post-natal problems and their remedies:
{ii) antenatal and posi-natal care;

(iii) management of normal and aboermal labours; and
(iv) minor and major obstetric surgical procedures;

(e}Amraze Atfal- The duration of internship in this department shall be fificen days or one month and intern shall be
practically trained to acquaint with following activities:-

(i) antenatal and post-natal problems and their remedies, antenatal and Post-natal care also by Unani principles
and medicine;

(i) antenatal and post-natal emergencies;

(iii) care of new born child along with immunization programme; and

(iv) important pediatric problems and their managements in Unanli system of Medicine;

(f) Tahaffuzi wa SamajiTibb- The duration of internship in this department shall be fifteen days or one month and
intern shall be trained to acquaint with the programmes of prevention and control of locally prevalent endemic
diseases including nutritional disorders, immunisation, management of infectious diseases, family welfare
planning programmes.

(6)The Internship training in Primary Health Cenire or Rural Hospital or District Hospital or Civil Hospital or any
Government Hospital of modern medicine or Unani Hospital or Dispensary: During the six months intemship
training in Primary Health Centre or Community Health Centre or District Hospital or any recognised or approved
hospital of Modem medicine or Unani hospital or dispensary, the intern shall-

(i) get acquainted with the routine of the Primary Heaith Centre and maintenance of their records:

(ii) get acquainted with the routine working of the medical or non-medical statf of Primary Health Centre and be
always in contact with the staff in this period:

(iii) get familiared with the work of maintzining the relevant register like daily patient register, family planning
register, surgical register and take active participation in different Government Health Schemes or Programme;

(iv) participate actively in different National Health Programmes implementad by the State Government.

(7internship training in Rural Unani dispensary or hospital: During the six months internship training in Rural Unani
dispensary or hospital, intern shall-

(i) getacquainted with the diseases more prevalent in rural and remote areas and their management: and

(i) involve in teaching of health care methods to rural population and also various  immunizalion programmes.

(8) Internship training in Casualty Section of any recognised hospital of modern medicine: During the six months
internship training in Casualty Section of any recognised hospital of modern medicine, intern shall-

(i) get acquainted with identification of casualty and trauma cases and their first aid treatment; and

(i) get ncquainted with procedure for referring such cases to the identified hospitals.

9, Assessment of internship.- After completing the assignment in various Sections, the intern shall obtain a completion

certificate from the head of the Section in respect of their devoted work in the Section concerned and finally submil to

the Principal or Dean or Head of the institution so that completion of successful internship may be granted.

10. Migration of Internship.- (1) The Migration of internship shall be with the consent of the both college and

University, in case of migration is between the colleges of two different Universities.

(2)In case migration is only between colleges of the same University, the consent of both the colleges shall be required.

(3) The migration shall be accepted by the University on the production of the character certificate issued by insiiie or

college and application forwarded by the college and University with a “No Objection Centificate”, as the case may
be.

11, Examination.~{1) The theory examination shall have minimum twenty per cent.short answer questions having

maximum mark up to forty per cent. and minimum four questions for long explanatory answer having maximum marks

up to sixty per cent., and these questions shall cover entire syllabus of subject.

(2) The minimum marks required for passing the examination shall be fifty per cent. in theory and oral or practical
separately in each subject and in the subjects which are comprised of two papers and have one commeon practical, the
criteria of passing the theory papers will be decided on the basis of achieving fifty per cent. marks in aggregate of
both the papers.

(3) A candidate obtaining seventy-five per cent marks in the subject shall be awarded distinction in the subject,

(4) If a candidate is failed in the theory or oral or practical exam, he shall be required to appear in supplementary
examination in theory as well as practical also,
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(5) The supplementary examination shall be held within six months of regular examination and failed students shall be
eligible 1o appear in its supplementary examination, as the case may be.

(6) Each student shall be required to attend not lass than three-fourth of the lectures delivered and practicals or
demonstrations or clinicals held in each subject during each course and each student also be required to participate in
educational trips or tours of the college during the year: provided that the Dean or Principal may exempt any one
from such panticipation to the extent be deemed necessary on individual merit of each case.

(7) In case a student fails to appear in regular examination for cognitive reason, he shall appear in supplementary
examination as regular student, whose non-appearance in regular examination shall not be treated as an attempt and
such students aftér passing examination shall join the stdies with regular students and appear for next professional
examination after completion of the required period of study.

(8) The following facts may be taken into consideration in determining class work in the subject-

(n) Regularity in attendance;
(b} Periodical tests; and
(c) Practical work.

12. Migration during degree course.~(|)The students may be allowed to take the migration to continue their siudy 1o

another college afier passing the first professional examination, but failed students transfer and mid-term migration shall

nat be allowed.

(2) For migration, the students shall have to obtain the mutual consent of both colleges and Universities and it shall be
against the vacant seat after obtaining “No Objection Certificate” from Central Council.

13. Number of papers and marks for theory andpractical.-

Mame of the subject Number of hours of tenching Details of maximum marks
Theory |Practienl | Total | Number of [Theory| Practical | Total
papers

(1 (2) (3) (4) (5 (6) n (8)
PRE-TIB
1, Tabiyaat (Physics) 180 90 270 ane 100 100 200
2. Kimiya {Chernistry) 180 90 270 one 100 100 200
3. Nabatiyat (Botany) 180 90 270 one 100 100 200
4. Haiwaniyat (Zoology) 180 90 270 one 100 100 200
5. English 180 - 180 one 100 - 100

Note: Permission can be given to conduct the Pre-Tib Course in a Science College in nearby vicinity.
First Professional

|. Arabic and Mantiq wa Falsifa 100 - 100 one 100 - 10
2. Kulliyat Umoore Tabiya 100 E 100 ong 100 100 200
(Basic Principles of Unani Medicine)
3, TashrechulBadan (Anatomy)* 225 200 435 Two
Paper (i) Tashreeh —I 100 o | 300
Paper (ii)- Tashreeh - 11 100
4. MunafeulAaza (Physiology) 225 200 425 Two
Paper (i)} Munafeul Aza Umoomi 100 i) 300
waHayati Kimiya {General Physiclogy
and Blochemistry)
Paper  (ii)-Munafeul Aza  Nizami 100
(Physiology)

Note:*Tashreehul Badan Paper - [ : General description of Connective tissues, Muscles, Nerves, Upper and Lower
Limbs and organs of Head and Neck including basics of Embryology and Genetics like as Chromosomes. Pattern
of inheritance, Cyto-genetics and Genetics of important disenses.

*Tashreehul Badan Paper - 1I: General description of Thorax, Abdomen and Pelvis and Applied and Gross
Anatomical anomalies of different organs.

Second Professional

1. Tareekhe Tib (History of Medicing) 100 - 100 One 100 . 100
2, Tahaffuzi wa Samaji Tib {Preventive and 150 100 250 One 100 1o 200
Community Medicine)
3. limul Advia 200 100 300 Two 100 i
Paper (i)- Kulliyate Advia 100
Paper (ii}- Advia Mufradah 100
4. Mahiyatul Ammz 200 200 400 Twu EHi] 300
Paper (i) Mahiyatul Amraz Umoomi wa 160
Hmul Jaraseem
Paper (if)- Mahivatul Amraz Nizamia 100
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Note: The students may be divided into three groups for practical or demonstration of Timul Advia-1 (Advia Mufradah),
Tahaffuzi wa Samaji Tib and Mahlyal Ameaz. For demonstration of Advin Mufradah, the student will be posted
in Advia Museum and Herbal Garden regularly.

Third Professional
1. Communication Skills 100 . 100 One 100 100
2. Ilmul Saidla wa Murakkabat 140 100 240 Twao 100 300
Paper (i)- limul Saidla 100
Paper (if)- Advis Murakkabah 100
3. Tibbe Qanooni wa [lmul Samoom 100 50 150 Cine 100 100 200
4. Sareerival wal)soolellaj a0 140 220 One 100 100 200
5. 1aj bit Tadbeer a0 L 40 i) One 100 100 200
&, Amraze Atfal 50 50 130 One 100 100 200

Note: For Practical training limul Advia-11 (lmul Saidla wa Murakkabat) and Tibbe Qanooni wa limui Samoom, the
siudents may be divided in two groups. Practicals in both the subjects may be held four days every week. The
students will be posted in hospital, in verious groups for clinical training of Tlnj bit Tadbeer, Sareeriyat and

Amraze Atfal.
Final Professional
1. Moalajat 250 Clinical . Theee
Paper =(i}- Amraz-e-Nizam-¢-Dimagwa duties {in 100

Aassb and Baah, Hummiyal groups)
Paper ~{il}- Amraz-e-Tanaffus, Dauran-e- in 100 400

Khon, Tauleed-e-Dam, Tihal various 100
Paper (it Amraz-e-Hazm, Baul o Tanasul, sections

Amraz-e-Mutaddiyah, Hummiyat, of 1op

Amraz-e-mafasil Huoszpital

34 by

2, Amraze Niswan 100 | perday - One 100 | 100 | 200
3. DNmul Qabalat wa Maumaulood 100 - One 100 100 200
4. lmul Jarahat 130 - Two
Paper {i}- Jarahal Umoomi ] 100 00
Paper (ii}- Jarahat Nizami 100
5. Ain, Uzn, Anf, Halng wa Asnan 100 - One 100 100 300
6.  Amraze Jild wa Tonzeeniyal 100 - O 100 100 200 I

14, Qualifications and Experience for teaching staff.-The qualifications and experience for teaching staff shall be as

follows:=

() Essential qualification- (3) A Bachelor degree in Unani Medicine frem & Universily or its equivalént as recognized

under the Indian Medicine Central Counell Act, |970 (48 of 1970%
(b) a Post-Graduate degree in the subject or specialty concented included in the schedule to the Indian Medicine
Central Couneil Act, 1570;

(11) Experience-{a) For the Post of Professar: Ten years teaching experience in concerned subject or five years leaching
experience as Associate Professor (Reader) in concemed subject or total ten years ressarch experience in regular
service in Research Councils of Central Govermment or State Government or Union territory or University or
National Institutions with minimum five papers published in a recognised journal.

{b) For the Post of Reader or Associate Professor: Five years teaching experience in concerned subject or 1otal five
years research experience in regular service in Research Councils of Central Government or State Government
or Union territory or University or National Institutions with minimum three papers published in 4 recognised
journal.

(¢) For the post of Assistamt Professor or Lecturer: The age shall not exceed forty-five years at the time of first
appointment and it may be relaxed for in-service candidales as per the existing nules.

Mote: Priority shall be given 1o the candidates having Dociorate in Unani.

(111) Provision of ailicd subject: In absence of the candidate of posi-graduate qualification in the subject concerned as
mentioned in column {2) of the wble, the candidate of post-graduate qualification in the allied subjects as
mentioned in column (3) of the table, shall be considered eligible for the post of Lecturer or Assistant Professor.
Reader or Associate Professor and Professor:-

Table
Sk No. Subjfect Allied Subjects
(1) (2) (3)
1. Tashrechul Badan il Jarahat or Kulliyate Tib
7
o
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CENTRAL COUNCIL OF INDIAN MEDICINE
NEW DELHI

SYLLABUS OF
MOALAJAT

KAMIL-E-TIB-O- JARAHAT (BUMS)

UG syllabus {Moalajat)




SYLLABUS OF
MOALAJAT

INDEX

S.
No.

Topic

PAPER 1
Amraze-Nizame A’asab, Ghudud Laqanati (Diseases of Nervous and
Endocrine System), Hummiyat

1+

Amraze-Nizam-e-A’asab

4,5

2‘

Nafsiyati Amraz

3,6

Amraze Ghudade Laqanati (Diseases of 6
Endocrine)

Metabolic Disorders 6,7
Amraze Tavarus 7

Hummiyat

4.
S
6.
7.

7.8

Procedures

8

Amraz-e-Tanaffus, Qalb, Dauran E-Khoon, Amraz e Dam wa
Lymphavia

PAPER II

1.

Amraz-e-Tanaffus (Respiratory Diseases)

9,10

2.

Basic knowledge of following investigation and
procedures:

10

Amraaz- e Qalb wa Dauran-e Khoon (Cardio-
Vascular Diseases)

4. | Amraz e-Urooqe Damviya (Diseases Of Blood 11
Vessels)
5. |Amraz-¢ Dam wa Lymphaviyah (Diseases of 11

Haemopoetic And Lymphatic System)




Basic Knowledge of Following Investigation and 11,12
Procedures '

PAPER IKI
Amraze Nizame Hazm, Kabid, Baul-wa-Tanasul, Amraze Mutaddiyeh,
Amraz-e-mafasil wa izaam and Matab wa Nuskha Navesi

1. | Amraaz e-Nizame Hazm(Diseases Of Digestive 13,14,15
System)

Amraze-e Nizame Baul (Disease Of Urinary 13
System)
Amraze-e Masana (Bladder Disorders)

Amraze-¢ Tanasul (Genital Disorders)

Amraze-Mutaddi wabai

Amraz e-Mafasil Wa Izaam

Matab wa Nuskha Naveesi

Reference books for Matab wa Nuslkha Naveesi

Basic knowledge of following investigation and
procedures

Juz-e-Amali (Practicals)

UG syllabus (Moalajat)




MOALAJAT
(General Medicine)

Theory- Three Papers-300 Marks—(100 marks each)
Teaching Hours-150 hours

PAPER 1 100
Marks

Amraze-Nizame A’asab, Ghudud Laqanati (Diseases of Nervous and
Endocrine System), Hummiyat

» Applied Anatomy and Physiology, Signs & Symptoms, Diagnostic
Parameters and important investigations of the System.

* Causes, pathogenesis, clinical features, investigations, diagnosis,

differential diagnosis, principles of treatment, treatment. mamoolat-e-

matab, complications and important procedures of following disorders:

l.Amraze-Nizame A’asab
¢ Suda’a aur uske agsam
» Sarsam aur uske aqsam(Franeetas, Lasarghas, Utaash. Sarsam)
» Warme aghshiya Dimagh (Meningitis)
» Cerebro-Spinal Fever)
» Sal'at-e-Dimaghi(Tumours of the Brain)
* KhurajeDimaghi(Brain Abscess)
* Nazaf-ud-Dam Dimaghi(Cerebral haemorrhage)
» Taksir -ud-Dam Dimaghi(Cerebralthrombosis)
* Tasad-ud-Dimagihi(Cerebral embolism)
* Falij aur uske agsam(Paralysis and its types)
» Laqwa(Facial Paralysis)
o Sakta
e Istarkha
o Talayyeen-e-Dimagh (SoRening of the Brain)
* Huzal Zohri(TabesDorsalis) '
Dw'ar(Vertigo)




Sub’at (Coma)

Nisyan{Amnesia)

Sara’a(Epilepsy)

Tashannuj

Da’ulraqs(Chorea)

Ra’'sha(Tremors)

Marze Parkinson {Parkinson’s Disease)
MarzeAlzheimer{Alzheimer's disease)
WarmeAa’sab{Neuritis)

Waja'ul Aa’sab(Neuralgia)
ShagaQaloos Dimaghi

Humra Dimaghiya

Ma’ashra

Sidr

Zakawate His dimagh
Tasalub-e-Nuicha

Zagoot

Imtala-e-Dimagh

Warm-e Nukha

2.Nafsiyati Amraz(Psychiatric disease)
Ta’aruf wa darjabandi (Introduction and classification)
Iztarab-e-Nafsani{ Anxiety)
Izmehlal{Depression}
Ikhtlalshakshiyati{Personality Disorders)
Mania(Mania)
Male'kholiya aur uskeagsam(Malenkholia and its types).
Schizophrenia
Ikhtanag-ur-Reham(Hysteria)
Junoon, Kaboos(Nightmare)
Sahar (Insomnia)
Ishg(Erotomania)
Ra’onat wa Humag




e lkhtilate Aql
* Mental Retardation
* Dawaon ki ya Sharab ke nashe ki adat{Drug addiction and Alcoholism),

3.Amraze Ghudade Laganati (Diseases of Endocrine)

* Ghuddae laganati aur unki ifrazat ka tasawwur atibba ki nazar mein
(umoomi jayaeza)

* Ghuddae Nukhamia ke ifrazat ki qillat wa ifrat se hone wale Amraz e.g,,
Kibrul Izm(Acromegaly)

* Qazamah (Dwarfism)

» Ziabetus sada( Diabetes Insipidus)

* Salate nukhamiya

* Ghuddae Darqiya ke ifrazat ki qillat wa ifrat se hone wale Amraz e.g,,
Farte Darqiya (Hyperthyroidism)

* Tasammume Dargiya(Thyrotoxicosis)

» Graves Disease

» Qillat ifraz Darqiya( Hypothyroidism)

* Ghoter (Goiter) Cretinism

» Salate Dargiya,

* Ghuddze Janibud darqiya ke ifrazat ki qillat wa ifrat se hone wale
Amraz ¢.g., Farte duraiqiya (Hyper parathyriodism)

* Qusoore Duraqiya (Hypo parathyroidism).

» Amraze Ghuddae Fauqul Kulya like Mutalazema Koshing (Cushings
syndrome)

* Aldosteroma

» Warmul qawatim  (Phoechromocytoma). Addison’'s disease,

aldosteromia (Hypo aldosteronism).

4.Metabolic Disorders

* Diabetes mellitus
» Obesity

» Osteoporosis

* Nugs e taghzia(Malnutrition)




* Nugs e Injizab (Malabsorption)
» water and electrolyte imbalance,

S5.Amraze Tavarus

Sibghi Jasdi Amraz (Autosomal disorder)

Sinfi vabasta Amraz (Sex linked diseases)

Disease of Chromosomal abrormalities (Structural and Numerical)
Jinsi mubtasar (sexual paucity)

Aajil buloogh (Delayed or Incomplete puberty)

Mutlazima Klinefelter (Klinfelter syndrome)

Down syndrome

Turner syndrome

Tasaddiwr Rajal (Gynaecomastia)

Balooghe mubtasar (Isosexual precocious puberty

6. Hummiyat

e Hummiyat ka umoomibayan, JismaniHararat, Tauleed wa
IkhrajaurTawazune Hararat se ijmalibehas. TareefeHumma, Kulli
Taqseem wa ajnaskatazkira, Darjate Hararat. Ista'dade Bukhar. Auqate
Bukhar, Muddate Bukhar par Alamaat se Istedlal, Bukhar Ke Awaraze
Lazima, Usoole Tashlkhees, AdameTashkhees Ki Soorat me Humma ka
Usoole Iiaj, Ahkam e-ghiza

Hummiyat-e-Youm
HummiyateYoum  par ¢kUmoomibayan, Ta’areef,  Agsam.
AsbabwaAlamaatA’ama, Umoomillajwatadabeer

Humma-e Khiltiya Ufoonia

umoomibayan, ‘Mustaugad e ufoonat, agsam, Umoomi Asbaab wa
Alamaat, AamUsocolellaj,HummaeDamvi,MatbagaSonukhasiskiagsam.
Ufonat wa Sukhonat, HummaeSafravi, GhibbeDaira, GhibbLazima,




HummaeMuhariqqa, HummaeBalghami, HummaeLisqa (Lazima-wa-
Daima), Muwaziba (Naiba), HummaeSaudavi, Rubae Daira, Rubae
Lazima, Hummae Murakkab, Shatrul Ghib

Hummiyat haddah, Ta'reef, Umoomi ilaj. Awariz-wa-Tadaruk.
Ahkam-e-Ghiza

Humma-e-Dig ka mukammal bayan

Humma-e-Auram

Bohran: Ta’aref, UmoomiAlamaat, Alamat-e-Bohran-e-Jaiyad and
Bohran-e-Raddi, Bohran ki tadabeer

7.Procedures:-

1. Complete blood picture with ESR
2. Widal test

3. Malarial parasite test

4. Peripheral smear tests for MP

5. Immunoglobulins

6. Radiological investigations

7. RA, CRP, ANA, ACCP

8. Biochemistry — ASO titration



PAPER - II Theory- One Paper-100 Marks
Teaching Hours-150 hours

Amraz-e Tanaffus, Qalb, Dauran e-Khoon, Amraz-e Dam wa Lymphavia
(Diseases of Resipartory, Cardiac, Circulatory, Hoemopoetic and Lymphatic
Systems)

1. Amraz-e Tanaffus (Respiratory Diseases)
e Applied Anatomy and Physiology, Signs & Symptoms, Diagnostic
Parameters and important investigations of the System.
Causes, pathogenesis, clinical features, investigations, diagnosis.
differential diagnosis, principles of treatment, treatment,
mamoolatematab, complications and important procedures of
following disorders:
Nazla-e-Haar, Barid wa Muzmin
Sual-e-Yabis wa Ratab
COPD (Chronic Obstructive Pulmonary Disease)
Warm-e-Shoub (Bronchitis)
Zeeq-un-Nafas Shoubi (Bronchial Asthma)
Naflchat-ur-Riya (Emphysema)
[ttisae Shobat-ur-Riya (Bronchiectesis)
» Tadarrun-e-Revi (Pulmonary Tuberculosis)
» Zatur Riya (Pneumonia)
» Dubaelat-ur-Riya (Lung Abscess)
» Nafkhat-us-Sadr (Pneumothorax), Hyderothorax)Ma'us Sadr),
Haemothorax)
» Taqeeh-ur-Riya (Empyema)
» Zat-ul -Janb/shusa (Pleurisy)
» Istasqa-us-Sadr (Pleural Effusion)
» Acute Respritary Distress Syndrome (ARDS)
» Sartane Shobat-ur-Riya (Bronchial Carcinoma)
» Talayyuf al Riya (Fibrosis of Lungs)
» Easinophillia
» Environmental Pulmonary Disorders

UG syllabus (Moalajat)




4. Basic knowledge of following investigation and procedures:

» Occupational Hazards
e Silicosis
e Asbestosis

% Fungal Infection of lung ( Aspergillosis, Actinomycosis)

1. Examination of Sputum
2. Radiological investigations (X-ray. USG. CT chest. MRI)
3. Bronchoscopy
4, Pleural Aspiration
» Cytology
» BRiochemistry
5. Biopsy
6. Pulmonary Function Test / Spirometry
7. Allergic sensitivity test

3. Amraaz- ¢ Qalb wa Dauran-e¢ Khoon {Cardin-Vascular Diseases)

e Applied Anatomy and Physiology, Signs & Symptoms, Diagnostic
Parameters and important investigations of the System.

Causes, pathagencsis, clinical features. investigations, diagnosis.
differential  diagnosis, principles of  treatment, freatment,
mamoolatematab, complications and important procedures Of
following disorders:

Soo-e-Mizaje Qalb (Altered temperament of Heart), Warm-e-Uzn-
ul-Qalb, 1zm Uzn-ul-Qalb (Atrial Hypertrophy), lzm Batan-ul-Qalb
(Ventricular Hypertrophy), Ghashi  (Syncope), Khafqan
(Palpitation), Fallot's Tetralogy, litihabe Qalb aur Agsam (Carditis
and types), ltihabe Ghilaf-ul-Qalb (Pericarditis), Istisqa-ul-Qalb
(Pericardial Effusion), [lithabe Azlat-ul-Qalb (Myocarditis), Amraze
Azlate Qalb (Cardiomyopathies), lltihabe Betanae Qalb
(Endc:-c:arditis), Daul Qalb Hudari (Rheumatic FHeart disease).
Amraze-e Samamaate Qalb (Valvular diseases), Tazayyugqe Zur-
rasain (Mitral Stenosis), Tazayyugqe Aorla (Aortic Stenosis),




Qusoore Zur-rasain (Mitral Incompetence). Qusoore Aorta (Aortic
Incompetence), Daul Qalb Revi {Cor Pulmonale)

» [flaase Qalb (Ischaemic Heart Disease)
» Wajaul Qalb (Angina Pectoris),
» Maitootatul Qalb (Myocardial Infarction)
Arrhythmias
» Sura’at-e-Qalb (Tachycardia)
» Batu-e-Qalb (Bradycardia)
» Manuate Qalb (Heart Block)
Suqoote Qalb({Heart Failure)
» Cardiac Arrest

4.Amraz e-Urooqe Damviya (Diseases Of Blood Vessels)
¢ Tasallube Sharaeen (Atherosclerosis)

» [ltihab Auridah Takhasuri (Thrombophlebitis)
» Zaght-ud-Dam Qawi (Hypertension)
e Suqoote Daurane Khoon (Circulatory failure)

5.Amraz-e Dam wa Lymphaviyah (Diseases of Haemopoetic And
Lymphatic System)

* Anemia (Faqrud Dam / Su al Qiniya) - Introduction, Classification,
and clinical presentation, diagnosis, and special emphasis on
Thalassemia and Sickle cell anemia
Nazfud Dam Mizaji (Haemophilia)

Qillate Sufehiyat-ud-Dam (Thrombocytopenia)
Abyazud Dam (Leukaemia)

Lympheoma

Amraze Tihal (Diseases of Spleen):

1. Warme Tihal (Inflammation of Spleen)

2. Sartane Tihal (Carcinoma of Spleen)

3. lzm-e-Tihal (Splenomegaly)

6.Basic Knowledge of Following Investigation and Procedures:
1. Electrocardiography (ECG),

UG syllabus {Moalajat)




2. Echocardiography & Treadmill Test
3. Angiography & Angioplasty

4, Cardiac Catheterisation

5. Pericardial Paracentesis

6. Cardiac Biomarkers

7. Lipid Profile




MOALAJAT
(General Medicine)

PAPER 111 Theory- One Papers-100 Marks
Teaching Hours-150 hours

Amraze Nizame Hazm, Kabid, Baul-wa-Tanasul, Amraze Mutaddiyeh,
Amraz e-Mafasil wa lzaam and Matab wa Nuskha Navesi
(Diseases of Digestive system, Liver, and Urogenital system, Infectious
diseases)

1.Amraaz e-Nizame Hazm(Diseases Of Digestive System)
* Applied Anatomy and Physiology, Signs & Symptoms. Diagnostic
Parameters and important investigations of the System.
Causes, pathogenesis, clinical features. investigations, diagnosis.
differential  diagnosis, principles of treatment, treaiment,
mamoolatematab, complications and important procedures of following
disorders:

a. Amraze-e Mari (Diseases of Oesophagus)
Warme Mari (Esophagitis)
Istirkhae Mari (AchlasiaCardia)
Taqahqure Mari (Reflux esophagitis)
Usrul bal’a (Dysphagia)

b. Amraze Meda (Diseases of stomach)
Zoafe-Meda (weakness of the stomach)

Sooe-Mizaj Meda (altered temperament of Stomach)
Warme-Meda (Gastritis)

Wajaul Fawad

QarheMedawaAsnaAshri (Gastric & Duodenal ulcer)
Sartan e-Meda (Carcinoma of stomach)

Naf'kh (Flatulence)

Fawagq (Hiccup)

QillatwakasratehumoozateMedi (Hypo and hyper acidity)

UG syllabus [Moalajat)




Nugselshteha (Anorexia)
e Ghasyan (Nausea), Qal (vomiting), Tehevvo {Eructation), ,
» Joo'ul bagar(Bulimia)

e Zauf-e-Hazm, Soc-e-Hazm, Tukhma

+ Qai-ud-dam {Haemetemesis)

Baraz-ud-dam (Melaena)

c. Amraz-e Ama’a (Intestina] diseases)
¢ Warm-e Ama'a (Enteritis)
e Tadarrun-e Mevi (Intestinal tuberculosis)
e Is'hal (Diarrhoea)
e Warme Qolon (Colitis)
e Crohn’s disease
e Zaheer (Dysentery)
+ Sahaje Ama'a (IntestinalAbrasion)
¢ Zalaqul Ama'a
e Illate tahreek-e-Mevi (Irritable bowel syndrome)
» Qoolanje Ama'a (Intestinal colic)
¢ Deedane Ama'a (Intestinal worms)
» Bawaseer (Haemorrhoids)
Qabz (Constipation)

d.Amraz-¢ Kabid (Liver Diseases)

e Zoufaur Saqoot Kabid (Hepatic Insufficiency and Failure)
» Sooe mijaz Kabid (Altered Hepatic Temperament)

» Warm-e Kabid (Hepatitis)

e DubailatulKabid (Liver abscess)

« Talayyuf-ul-Kabid (Cirrhosis of liver)

 Sartan ul Kabid (Hepatic carcinoma)

» Yarqan (Jaundice)

Izme Kabid



e.Amraz-e Mirara (Diseases of Gall Bladder)
» Warm-e Mirara (Cholecystitis)

» Hisatul Mirara (Cholelithiasis)
» Sartan-e Mirara (Carcinoma of gall bladder)

f. Amraz-e Baritton (Diseases of Peritonium )
» WarmeBaritoon (Peritonitis)

» [Istisqa (Ascitis) aur iss ke agsaam

g.Amraz-e-Banqaras (Diseases of Pancreas)

» Warm-e Bangaras (Pancreatitis)
» Warm-e Baritoon ( Peritonitis)

2.Amraze-e Nizame Baul (Disease Of Urinary System)

Sue Mizaj Kulliya,

Zoufe wa Huzale Kuliya

Warme Kulliya (Nephritis)
DiqqulKulliya (Renal tuberculosis)
HisatulKulliya (Renal stones)
WajaulKulliya (Renal colic / Nephralgia)
[stesqa ul Kuliya (Hydronephrosis)
Nephritic syndrome

Tasammumebouli (Uraemia)
Suqoot-e-Kuliya (Renal Failure)

3.Amraze-e Masana (Bladder Disorders)

Zoafe Masana (Dystonia of the bladder)
Warme Masana (Cystitis)

Hisate wa ramale Masana (Bladder Stones)
[htebase Baul (Retention of urine)

Salasul Baul and Taqteerul Baul
Bauluddam (Haematuria)




Tadia Majra-e-Bauli (Urinary Tract Infection)
« Baule Zulali (Proteinurea/albuminuria)

» Kasrat wa Qillate Baul (poly and Oliguria)
Baul fil farash (Bed wetting)

4.Amraze-e Tanasul (Genital Disorders)
» Zoafe bah (Anaphrodisia)
» Sur'atelnzaal (Premature ejaculation)
» Kasratelhtelam (Excessive nocturnal emissions)
e Jiryane mani wa mazi ( Semenorrhoea Prostatorrhoea)
¢ Warme ghuddae mazi (Prostatitis)
¢ WarmeKhusia (Orchitis)
« Qillate manaviya (Oligospermia)
» Qillate Huwainiyat manaviya (Oligozoospermia)
» Erectile dysfunction (Nugse Naooz)

Ugr (Infertility)

Amraze Mutaddiyeh, Matab wa Nuskha Navesi

Causes, pathogenesis, clinical features, investigations, diagnosis, differential
diagnosis, principles of treatment, treatment. mamoolat-e-matab, complications
and important procedures of following disorders:

5. Amraz-e-Mutaddi wabai

» Concept and classification of infectious diseases, usoole-ilaj wa ilaj

e Brief discussion of Bacterial, viral, protozoal and helmenthic causes
of fever

a) HummaeMeviya (Typhoid fever)

b) Hummaeljamia (Malarial fever)

¢) Kala Azar (Lieshminiasis)

d) HummaeHudariya (Rheumatic fever)

e) Hasba / Khasra (Measles)

f) Humaiqa (Chicken pox)

g) Anafulanza (Influenza)

UG syllabus (Moalajat) :  Pagels



h) Ta'oun (Plague)

i) HummaeDanj (Dengue fever)

j) HummaeAsfar (Yellow fever)

k) HummaeQurmiziya (Scarlet fever)
1) Bird Flu

m) Ebola

n) Chickungunia

0) Swine Flu

p) Zika Virus

q) SARS

r) Coronavirus

s) Kanasur Forest Fever (Monkey Fever)
t) Pyrexia of unknown origin

u) AIDS

v) Kuzaaz (Tetanus)

6. Amraz e-Mafasil wa Izaam

» Wajaul-Mafasil — Rakba, Unq, Zahar, Qutun, Khasira. Warik. Aqib.

Katif etc).

[ltehabe- Mafasil Nigras,Irqunnasa, Tahajjure- Mafasil, Hadba-wa-
riyahul-afrsa,lItihabul-fugrat,wajaul mafasil hudari (Rheumatoid
Arthritis),Osteomyelitis,Osteomalacia (Layyanul Izaam),Kussah
(Ricketes)

Matab wa Nuskha Naveesi

. Taraqi Matab ke Usool wa Zavabit
. Fan-e- Nuskha Navesi
. Nuskha Navesi ke Usool
. Matab ke Khusoosiyat
. Tabeeb ke Khusoosiyat
. Usool wa Ramooze llaj
7. Usoole Ilaj
8. Aamale Dawa sazi




9. Tibbi Auzan
10.Miqdaar Khurak
11.Biochemistry,
12.Haemotological values,
13.Usoole tashkhis wa tajviz mai jaded izafaat
a. Biochemistry
b. Haemotological values,
14.Nuskha Khalale Shikam
15.Nushka Naveesi wa mujaribat
Amraze Raas wa Asab
Amraze Qalb wa Daurane khoon wa lymphavia
Amraze Sadar
Amraze Meda, mari, Ama
Amraze Kulliya, Baul wa tanasul
Amraze Jigar, Tihal wa banqaras
Amraze Mafasil
Hummiyat, Amraze Wabaiya ka Usoole 1laj

Reference books for Matab wa Nuskha Naveesi

. Matab wa Nuskha naveesi by Prof. Abdul Mannan

2. Mamoolate Matab Ajmal Khan Tibbiya College hospital, Aligarh by
Prof Abul Mannan
. Tajarubaat-e- Matab by Hakeem Abdul Mannan
. Tazkarah-e-Jaleel by Hakeem Jalee! Ahmed
Kulliyat boolk
. Saidla book.

9. Basic knowledge of following investigation and procedures:
Endoscopy

Radiological Examination
CT/MRI/USG/X-ray/IVP
Sigmoidoscopy
Colonoscopy

UG syllabus (Moalajat)




Proctoscopy

Ascitic tapping

Liver Biopsy
Paracentesis abdominis
Liver function test
Semen analysis

PRACTICAL 100 Marks

10. Juz-e-Amali (Practicals)

o The practical/clinical training of the subject shall be conducted in
hospital which include OPD/IPD duties, ward rounds, clinical
demonstration, the minimum hours of teaching should not be less than
50 hours in each term for each paper.

Audio visual aids should be utilized for teaching purposes and at least
one seminar should be conducted once in a month on important topics of

medicine with practical demonstration.
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SYLLABUS OF
AMRAZ-E-JILD WA TAZEENIYAT

INDEX

Skin Diseases

Diseases of Hair

Diseases of Nail

Tazeeniyat (Cosmetology)

Investigations

Procedures

Juz-e-Amli (Practical)

Reference books




100 marks

1. Skin Diseases

» Brief anatomy, physiology of skin.

> Types of skin and its variants.

» Common signs and symptoms of skin diseases.
» Skin lesions and its classification

* Zarar-e-Ibtedayi (Primary lesions)

» Zarar-e- Sanvi (Secondary lesions)

» Zarar-e- Makhsoosa (Special lesions)

» Basoor aur uski agsaam

Basic principle of treatment of skin diseases.

Tadabeer of skin diseases.

Drugs used in skin diseases and cosmetology.

Brief introduction of medical emergencies in dermatology and life
threatening skin disorders.

Causes, pathogenesis, clinical features, diagnosis and management of
following disease:

Muta’ddi amraz (Infectious diseases)

* Viral diseases: Hasba (Measles). Humaiqa (Chicken pox /
Varicella), Judri (Small Pox), Namla aur uski agqsaam (Herpes
and its types)

Bacterial diseases: Juzam (Hansen's disease), Aatishak
(Syphilis), Impetigo, Diqq-ul-jild (TB of Skin), Surkhbada
(Erysipelas), Shab chiragh (Carbuncle).
Fungal infection: qooba (Dermatophytosis) aur uski agsam.
Candidiasis
Parasitic infection: Jarb (Scabies) aur uski agsam, Jildi kalazar
(Cutanious Leishmaniasis), irq-e-madni (Dracunculiasis
medinensis), Daa-ul-Feel (Elephantasis).

» Non infectious disorders

» Basoor-e-labniya (Acne )

* Naar-e-farsi (Eczema)

* lltehab-e-Jild (Dermatitis) and its types




[Itehab-e-urooq {Vascultis)
» Hikka (Pruritis)
= Shira’a (Urticaria)
= Banaat-ul-Lail
»  Hazaz-e-musattah (Lichen planus)
» Daa-us-sadaf (Psoriasis)
» Naffata (Pemphigus) aur uski agsam
» Syslemic Lupus Erythematosus (SLE)
s Bad-e-shanam (Acne Rosasea)
» Disorders of pigmentation
» Fasad-e- laun
= Bars (Vitiligo) aur uski agsam
= Bahaq (Pityriasis) aur uski agsam
» Kalaf (Melasma/Cholasma)
* Barsh (Freckles)
= Namash (Nevus) aur uski agsaam
» Abnormal growth of skin
= Sa’leel (Warts)
= Sal.aat (Tumors)
v Sartan-e-jild aur uski agsam (Melanoma, Basal Cell
Carcinoma, Squamous cell carcinoma)
» Others:
» Hasaf (Miliaria)
» Kasrat-e-arq (Hyperhydrosis)
= Qillat-e-Arq (Anhydrosis)
»  Arg-e-muntin (Dracantiasis)
* Dubaila/ Khuraj{Abscess}
» Dawali (Varicose Vein)
» Maraz-c-Husaaf (Pellagra}
Phrynoderma




2. Diseases of Hair:
* Types and Variation of hair and its normal cycle,
= Intishar-e-sha’r (Hair Fall)

» Da-us-salab & Da-ul-haiya

* Saa'fa

* Sal'a (Baldness)

* Shaib (Premature Graying of Hair)
= Bafa (Seborrhoea of Scalp)

» Namoosat

* Quml o sibyan (Pediculosis)

3. Diseases of the Nail
» Abnormal Nail Presentations and its examination
* Zufra-e-Talqiya (Onychomycosis)

* Iltehab-e-azfaar /Daakhis (Paronychia)
* Ingrowing nails

4. Tazeeniyat (Cosmetology)

* Tazeeniyat ka umoomi Bayan (General Description of Cosmetology)

= Jild ka taghziya wa tahaffuz (Nutrition and Care of Skin Health)

* Azfar ka Taghzia wa Tahaffuz (Nutrition and Care of Nails)

= Baalon ka taghzia wa tahaffuz (Nutrition and Care of Hairs)

» Skin ageing and anti-ageing measures

* Afiab ki shu,aon ke asraat aur us se hifazat ke tareeqe (Effect of sun
exposure on skin and its protection)

* Khushboo’at wa mane-aat-e-badboo (Perfumes/Deodorants)

* Bleaching and waxing

* Zeenat-e-jild ke liye umoomi Tadabeer;

o Hammam & Ghasool

o Riyazat-e-wajh

o Inkibab, Zimad, Tila, Ghaza, Ghaliya, Ubtan, , Missi, Naura
(Hair remover), Rooshoya (Fash wash), Qashoor (Scrub)
Barud, Hina.

© Surma, kajal, Mascara,




Chehre ki nigahdasht ki unani tadabeer

» Halg-ul-wajh (Facial Epilation), Shaqq-ul-sha’r (Splitting of Hair)

v ]laj bil shamoom, Itr (Aromatherapy)

® Taghseel (Spa therapy)

» Mane shikan Tadabeer (Anti-wrinkle Procedures)

* Talawwun-e-sha'r (Herbal Hair Dyes)

= Baalon ki zeenat se mutalliq tadabeer (daraz banana, ghunghrale
banana, seedha karna, ugana etc.)

» Tazhee! wa Tasmeen

* Washam (Tattocing)

Invé§tigatiuns:

Wood lamp examination, Diascopy, KOH-Mount test, Culture & sensitivity
test, Skin biopsy, Allergens test (patch test, prick test etc.), Lepromin test.
Cytological test, Immunological test, Immunoflorescence, ELISA, Tzank
Smear.,

Procedures:

Examination of lesions by magnifying & Electro magnifying lenses,
Photo/UV Therapy, Microscopy, Preparation of Slit Smear.

Juz-e-Amli (Practical)

100 marks

The practical/ Clinica! Training of the subject shail be conducted in hospital which
includes OPD/IPD duties, Ward rounds, Clinical demonstration.

The minimum hours of teaching should not be less than 100 hours. Audio-visual
should be utilized for teaching purpose and at least one seminar should be
conducted once in a month.




a2

Reccomended list of Text Books

Algancon fil-Tib: Ibn-e-Sina
Kitab-ul-Mansoori: Zakariya Razi

Alhawi Fit-Tib: Zakariya Razi

Zakheera Khawarizm Shahi: Ismail Jurjani

Kamil-us-Sana’a: Ali Ibn-e-Abbas Majoosi
Sharh-e-asbab : Allama Kabeeruddin

Text Book of Dermatology: Pasricha

Text Book of Dermatology: Bhutani

Skin Disease: Diagnosis and Treatment: Habif & Dinulos

Dermatology and sexually transmitted diseases: Neena Khanna







4.3 AMRAZE NISWAN
(GYNAECOLOGY)

Theory- One paper— 100 marks

Total teaching hours: 100 hours

OBJECTIVES

The aim of the teaching (during clinical posting) in obstetrics and gynaecology is that student
should be able to:

+ Diagnosis and management of common gynecological problems and emergencies.
» Diagnosis and management of antenatal, intranatal postnatal period of normal and abnormal
pregnancy
AMRAZ-E- NISWAN (Gynaecology)

1. TASHREEH = AZA-E-TANASULYA-WA-GHAIR TABAIEE SHAKLEIN
(ANATOMY OF FEMALE GENITAL TRACT AND ITS VARIATIONS,
SUPPORTS AND DEVELOPMENTAL ANOMALIES)

2. TASHREEH E SADDI (ANATOMY OF BREAST)
. AFAL-E-AZA- E TANASULYA (PHYSIOLOGY OF GENITAL ORGAN)

. MAREEZ KE SABIQA HALAAT WA ISTAFSARAAT (HISTORY TAKING AND
CLINICAL EXAMINATION)

BALUGHAT (PUBERTY AND ADOLESCENCE : PUBERTAL CHANGES AND
PUBERTAL DISORDERS

. INQATA E TAMS (MENOPAUSE AND ITS RELATED PROBLEMS)

. TABAIEE IDRAR-E-TAMS AUR NIZAAM-E- LAQANAATI (PHYSIOLOGY OF
MENSTRUATION AND RELATED ENDOCRINOLOGY)

FATOORAT-E-TAMS (MENSTRUAL DISORDERS)
Ahtabaas-e-Tams (Amenorrhoea)
Tams Makhfi or Tams Kazib or Haiz —=- Makhfi (Cryptomenorrhoea)
Usar-e-Tams (Dysmenorrhoea)

Qillat Tams (Oligomenorrhoea)

Tahtut Tams (Hypomenorrhoea)

Taadud-e-Tams (Polymenorrhoea)

Kasrat-e-Tams (Menorrhagia)

Istehaza (Metrorrhogia)

MNazaf-ur-Reham usrul-Wazeefi (Dysfunctional uterine Bleeding D. U. B.)
9, AMRAZ-E-FURJ (DISEASES OF VULVA)

¥ Hikkat-ul-Furj (Pruritus Vulvae)

¥ Qurooh-ul-Furj (Uleers of Vulva)

» Itihab —e- Furj (Vulvitis)

¥ Huzeal (Atrophy)
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% Taghayyuraat Bain Ul Bashra, Daweera and Sulaat (Neoplasia and Cyst and
Neoplasm)
10. AMRAZ-E-MEHBAL (DISEASES OF VAGINA)

% [tihab-e-Mehbal (Vaginitis and Bacterial Vaginosis)

¥ Qurooh-e-Mehbal (Ulcers of Vagina)

¥ Khurooj-e-Mehbal (Prolapse of Vagina) & Isterkhai Mehbal

¥ Tashannuj-e-Mehbal (Vaginismus)

» Taghayyuraat Bain Ul Bashra, Daweera and Sulaat (Neoplasia, Cyst and Neoplasm)
. AMRAJ-E-REHAM ( DISEASES OF UTERUS)

[y
[

Sua-e-Mizaj-e-Reham (Abnormal Temprement of uterus)

[tihab-e-Unag-ur-Reham (Cervicitis)

Taakkul-unag-ur-Reham (Cervical Erosion)

IItihab-e-Reham (Inflammation of Uterus)

Mailan wa Aujaj -ur-Reham (Displacement of Uterus)

Inzalag-e-Reham or Khurooj-e-Reham (Prolapse of Uterus)

Ingalab-e-Reham (Inversion of Uterus)

Taghayyuraat Bain Ul Bashra, Daweera and Sulaat (Neoplasia , Cyst and Neoplasm)
Bawaseer Ur Reham (Polypi of Uterus)

YYVYVYYVYYVYVY

12. AMRAZ-E-QAZAFAIN-WA-KHUSYATUR-REHAM ((DISEASES OF THE
FALLOPIAN TUBES AND OVARIES)

[itihab-e-Qazafain (Salpingitis)

ltihab-e-Khusyatur-Reham (Oophoritis)

Daweera-wa-Sulaat (Cyst ,Tumours and disorders of ovaries)

Marz-e Iltihab-e Hauz —e Ana (PID)

Haad wa Muzmin Waja-e- Hauz —e- Ana(Acute and Chronic Pelvic Pain)

YYVYVYYY

13. SAILAN-UR-REHAM WA GHAIR TABAIEE MEHBALI AFRAZAAT
(EXCESSIVE AND ABNORMAL VAGINAL DISCHARGE)

14. UQR (INFERTILITY)
15. AZA-E-TANASULYA KE-ZARBAAT (INJURIES OF GENITAL TRACT)
16. AZA-E-TANASULYA-KE-NAASOOR (GENITAL TRACT FISTULAE)

17. ILTISAQ WA TAZAYYUQ-E- AZA-E-TANASULYA (ADHESIONS & ATRESIA
OF GENITAL TRACT)

18. BATAN-E WA DAROON - E- REHMIYAT (ENDOMETRIOSIS AND
ADENOMYOSIS)

19. AMRAZ--E-MANQOOLA JINSIA (SEXUALLY TRANSMITTED DISEASESS)
¥ Qarah-e-Rakhv (Soft Sore or Chancroid)
¥ Aatshak (Syphilis)

¥ Suzaak (Gonorrhoea)

» Chlymidial Infection




» Trichomoniasis
¥ [Illat-Qillat Manaat-E-Maksooba (IQMEM) (HIV)
» HSYV (Herpes Simplex Virus)
¥ HPV (Human Papilloma Virus)
¥ Lymphogranuloma venerum & Granuloma inguinale
20. TADARUN-E-AZA-E-TANASULYA (GENITAL TUBERCULOSIS)

21. LAYYAN UL IZAAM AND NAKHRUL (HASHSATUL) IZAAM (OSTEOMLACIA
AND OSTEOPOROSIS).

22. JINS WA TAGHAYYURAT-E-BAIN-UL-JINS (SEX AND INTERSEXUALITY)

23. AMRAZ-E-NISWAN MEIN HORMONE SE ILAJ (HORMONE AND PHYTO
HORMONE THERAPY IN GYNAECOLOGICAL DISORDERS)

24. KHANDANI MANSOOBA BANDI WA MAANA E HAMAL TADABEER (FAMILY
PLANNING & CONTRACEPTIVE MEASURES)
25. TASKHEESI WA MOALEJAATI AMALYAAT (DIAGNOSTIC AND
THRAPEUTIC PROCEDURES )
Hormone Assay
Screening procedures (VIA, Schiller's ,High Vaginal Swab)
Imtihaan —e- Khalvi (Cytological examinations):Pap Smear Test
Imtihaan-e-Naseej-e- Marzi (Histopathological examinations)
Tanzeerul Mehbal wa Reham (Colposcopy and Hysteroscopy)
Tanzeer ul Batan (Laparoscopy)
Shigaf-e-Batan (Laprotomy)
Batan Beeni hamrah Rangbeeni (Laparascopy with dye instillation)
Hawai Amboob Nigari(Tubal insufflation Test)
Shigaaf-e- Reham (Hysterotomy)
Ambubi- reham Nigari (Hysterosalpingopraphy)
Reham Barari (Hysterectomy)
Salaa Azli Leefi Barari (Myomectomy)
Ittasa wa [jtaraafa (Dilatation and Curettage)
Imaging Technigues in Gynaecology(Ultra Sonogram C.T.Scan,X-rays and Magnetic
Resonance Imagining)
. AMRAZ-E-SADDIYAIN (DISEASES OF BREAST)
Tashreeh e Saddi(Anatomy of Breast)
Imtehaan-e- Saddiyain{Breast Examination)
Waja e Saddi (Mastalgia)
ltihab-e-Saddiyain (Mastitis)
Khuraj-Saddi (Breast Abscess)
Daweera-wa-Sulaat-e-Saddi (Cyst and tumours of Breast)

»
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PRACTICAL 100 Marks

JUZE AMALI (PRACTICALS)

History and examination of non-pregnant females (13)

Tutorial on Breast Self Examination (BSE)

Making of pap smear, wet smear preparation on vaginal discharge, conducting visual
inspection after application of acetic acid (VIA)

Observe and assist minor gynecological procedures

Observe and assist insertion and removal of intrauterine contraceplive device
Family planning counseling and Application of Contraceptive devices
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4.4 ILMUL QABALAT WA NAUMAULOOD

(Obstetries & Neonatalogy)

Theory- One paper— 100 marks
Total teaching hours: 100 hours

ANATOMY OF FEMALE GENITAL ORGANS. (ZANANA AZA-E- TOLID K1
TASHREEH)

FEMALE PELVIS AND ITS DIAMETERS. (ANA KA TAFSILI BAYAN AUR USKE
AQTAR) AND FOETAL SKULL AND ITS DIAMETER

OVULATION, FERTILIZATION, IMPLANTATION,(TABVEZ, AMAL-E-
BARAWRI, AMAL-E- TANSEEB)

DEVELOPMENT OF FOETUS.(JANEENI IRTEQA)
FOETAL CIRCULATION (IANEENIDORAN-E-KHOON)

AMNIOTIC FLUID AND FOETAL MEMBRANES (RATOOBAT-E-AMINOOSI WA
AGHSHIYAE JANEEN)

NORMAL PLACENTA, ABNORMAL PLACENTA. (TABAE MASHIMA, GHAIR
TABAI MASHIMA) :

UMBILICAL CORD, ABNORMALITIES OF UMBILICAL CORD. (TABAE
HABLUSSURAH, GHERTBAI HABLUSSARH)

PREGNANCY (HAMAL) & PHYSIOLOGICAL CHANGES (HAMAL KE TABAI
TAGHAYYURAT)

SINGS & SYMPTOMS OF PREGNANCY, (HAMAL KI ALAMAT VA
NISHANIYAN) DIAGNOSIS OF PREGNANCY. (HAMAL KI TASHKHEES)

PSEUDOCYESIS (FALSE PREGNANCY) (HAMAL-E- KAZIB) (RIJAA")

ANTE-NATAL CARE (HAMLA KI NIGAHDASHT)

FEOTUS IN UTERO & FEOTO PELVIC RELATIONSHIP (JANEEN, JANEEN WA
HAUZ E ANA KE TALUQQAT)

NORMAL LABOR, MECHANISM AND MANAGEMENT (TABAI WAZA-E-
HAMAL, MIKANIA VA INTEZAMIA)

ABNORMAL LABOUR AND ITS MANAGEMENT (GHAIR TABAI WAZA-E-
HAMAL AUR UNHKE INTEZAMAT)




ABNORMAL PRESENTATIONS (GHAIR TABAI TATREEQAT)

TWINS & MULTIPLE PREGNANCY (HAMAL -E- TAWAM YA HAMAL-E- ADEED)
CONTRACTED PELVIS (MUNQABIZ ANA)

MEDICAL ,SURGICAL AND GYNECOLOGICAL DISORDERS IN PREGNANCY
Hypertensive Disorders in Pregnancy,Epilepsy . Anaemia Heart Diseases,Thyroid
Disorders,Renal Disorders,Fevers ,Viral infections, Tuberculosis. Rh
Isoimmunization, Hyperemesis gravidarum, constipation, Haemorrhoids, oedema, pruritus

vulva, insomnia, Varicosity , Jaundice, Diabetes Mellitus, Nephritis

19.0BSTETRIC DISORDERS IN PREGNANCY
« Abortion. (Isgat)

Ectopic pregnancy. (Hamal Kharij ure Reham)

Intra Uterine Growth Retardation(TUGR)

Oligohydramnios. (Qilatte Mae Amniosi) and Polyhydramnios. (Kasrat-e-Mae Amniosi)

Ante Partum Haemorrhage,.(Jiryan-ud-dam Qabl wiladat)

Post Partum Haemorrhage. (Jiryan-ud-dam bad Azwiladat)

Gestational and Trophoblastic Diseases

a & = & ® @

20. PRETERM LABOR, PRETERM RUPTURE OF MEMBRANE, POST MATURITY, INTRA
UTERINE FETAL DEATH (FAUT E JANEENI)

21. NORMAL PERPUERIUM AND ITS COMPLICATIONS. (ZAMAN-E- NIFAS AUR USKE
AWAREZAT)

22. OBSTETRICAL PROCEDURES & OPERATIONS.
Version (Gardish)

Episiotomy (Qata-u!- Aujaan)

Forceps and Vaccum Deljvery.

Caesarean Section (Shigaaf-e-Qaisree )

Destructive operations ( Takhreesi Dastkariya)

23 ASSESSMENT OF FETAL WELBEING (Foetal surveillance)
24 DRUGS IN PREGNANCY

25, NEONATAL CARE (NAUZADA KI NIGHAHDASHT)
» Breast Feeding (Raza'at)

» Immunization Schedule (Manaati Khaka)
e Premature Neonates
« Posunature Neonates

26. NEONATAL DISEASES
= Asphyxia Neonatorum (Habs-e-Tanaffus)




Ophthalmia Neonatorum (Aashob-e- Chashme Naumaulood)
Tcterus MNeonatorum { Yargane naumauiood)

Convulsions (Tashannuj)

Congenital Syphilis (Aatshak Khalgi)

. CONGENITAL ANOMALIES OF NEWBORN

Hydrocephalus (Ma ur Raas)
Anencephaly (Adam-e- Dimagh)
Microcephaly (Sighrud Dimagh)
Down Syndrome (Humagq)

C. H.D. (Congenital Heart Diseases

e
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PRACTICALS 100 Marks

JUZ E AMLI (PRACTICALS)

History taking and examination of a pregnant woman (15 cases)
» Non stress testing of fetus; biophysical scoring of fetus
* Monitoring and conduct of a normal lebour

» Intrapartum fetal surveillance, Charting partogram

¢ Induction of labour, amniotomy

» Management of third stage of labour, prevention and treatment of post partum hemorrhage
¢ Witness cassarean section, breech delivery, forceps and vacuum delivery

+ Essential care of a newbom :
» Postpartum care

Putting notes of delivery, an abortion, taking consent

Operative Skills

Observe of normal delivery on manikins and simulators

« Making and repair of episiotomy on simulators

« Insertion and removal of intrautering device, postpartum insertion of intrauterine
contraceptive device

¢ (Observe and assist minilab tubal ligation (Under supervision)

» Catheterization

* Drawing blood sample line

e [nitiating an intravenous tube

e Managing nasogastic tube

» Management of hemorrhagic

+ Stitch removal

» Pelvic examination during labor

» Intramuscular injections

¢ Universal precautions
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4.5 ILMUL JARAHAT
{Surgery)

Theory- Two Papers-200 Marlis—(100 marks each)
Teaching Hours-150 hours

PAPER I 100 Marks
Jarahiyalt Umoomi

(General surgery)
1. Tareekhi pasmanzar (Historical background)

2. Jarahat (Wounds):
Darjabandi (Classification),
Alamaat o-Nishania (Clinical features)
Usoole Ilaaj (Principles of treaiment)

3. Ta’diya (Infection):

a) Ta’diya umoomi (General Infection):

Ta'ffunuddam (Septicaemia). Tasammumuddam (Toxaemia), Tagihuddam (pyaemia),
Jaraseemuddam (Bacteraemia)/Viraemia

Jaraseemekush (Antibiotics),

Vairoosi kush (Antiviral),

Phaphoond kush (Antifungal)

b) Ghair nauvi tadiya (Non specific infection):
Iitihabe khulvi (Cellulitis), busoor (Boils), Shabe chiragh (Carbuncle), Humra (Erysipelas). jumra
(Anthrax),

¢} Nauvi Tadiya (Specific Infections):
So'zak (Gonorrhoea), Aatshak (Syphilis), Diq (Tuberculosis), Kuzaaz (Tetanus), Juzaam (Leprosy).
AQMA (AIDS), Poliomyelitis

Parasitic diseases — Hydatid Cyst of Liver, Filariasis, Round worm
Khuraj aur Agsaam (Abscess and its types),

Pyogenic, Pyaemic and Cold abscesses
Aam advia ki Tajweez (General prescription of the Unani and Allopathic drugs).
Majra (Sinus) and Nasoor (fistula), Qarooh (Uleer), Ghangharana (Gangrene)

Sadma (Shock), Darjabandi (classification), Alamaat (Clinical features), Ilaj (Management) and
Awarizaat (complications)

Jiryanuddam (Haemorrhage)

Darjabandi (Classification), Alamaat o Nishanyan (Clinical features), Haaj (reatment). Awarizaal
(complications)
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Haemostasis- Methods

Intigaluddam (Blood transfusion)
(Indications), ljtima {Collection), Tareeqae Intiqal (Method of transfusion), Awarizaat aur unka
Ilaaj (Complications and its treatment)

Intiqale ajzae dam (Transfusion of fractions of blood)

Harq wa salq (Burns and Scald),
Darjabandi (classification and assessment), Alamaat (clinical features). llaaj (treatment), Awarizat
(complications)

Jildi tateem (Skin grafting) and its types, process of healing, Usoole Ilaaj (principles of treatment)

Sal’aat (Tumours)):
Darjabandi (Classification), Alamaat (Clinical features), Usoole laaj( Priciples of treatment)

Misc. lesions e.g Corn, warts hypertrophic Scar and keloids)
Akyas {Cysts) - Diagnosis & Management

Saddyain (Breasts):

(i)  Sadayain ki Khalqi Badwazae (Congenital anomalies of Breasts)
{ii)  ltihabe Saddy (Mastitis)

(iii)  Khuraje Saddy (Breast abscess)

(iv) Sala'ate Saddy (Breast tumors) Benign & Malignant tumors)

Nakhoon ke umooomi Amraaz (Common diseases of nails)
Tawazune Sayyalaat wa Namkiyat (Fluids and electrolyte balance)
Tawazune Hamz wa isaas (Acid-Base balance),

Ghair mewi taghziya (Parenteral nutrition).

Blood volume expanders

Amale takhdeer (Anaesthesia):
(a)  Tarikhi Khaka (Historical aspect)
(b) Muaina qable takhdeer (Pre-anaesthetic assessment) and Istimaale Advia quble takhdeer
(pre-anaesthetic medication)
()  Agsaame Amale takhdeer (Types of Anaesthesia)
(i) Amale Takhdeer Umoomi (General Anaesthesia)
(ii) Amale Takhdeer Agalimi (Regional Anaesthesia)
(iii) Amale Takhdeer Mukhaee (Spinal Anaesthesia)
(iv) Amale Takhdeer Bairooni jafiya (Epidural anaesthesia)
(v) Amale Takhdeer Muqami (Local Anaesthesia)

Mundarja bala amale takhdeer ke tariga kar, mustamil advia, ifadiyat wa awarizat aur unka [laaj
(Methods/procedures of above mentioned types of anaesthesia, drugs ] anaesthetic agents, benefits,
complications and management.)

Ahya-e-Aamale Qalb wa Riya (Acute Cardio-Pulmonary Resuscitation)
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Masnuei amale tanaffus (Artificial Respiration)

Ilaaj bit Tasneem (Oxygen Therapy)

Ilmul Izaam wa mafasil (Orthopedics):

a) Tarikhi Khaka (Historical background)

Ta'reef (definition) and umoomi bayan (General description)

b) Kusoor (Fractures):

(i) Umoomi bayan (General description), Darjabandi (classification), Alamaat (clinical feutures),
Awarizat (complications), Ilaaj (treatment),

(ii) Balaee atraf ke kusoor, Kasre tar'qua, Uzd, Zanade ala wa asfal, Izam e mashtul yed. lzame
rasghul yed (Fracture of bones of upper limb and its management: clavicle, humerus, radius and
ulna, metacarpal bones and carpal bones.)

(iii) Zereen atraaf ke kusoor aur unka Ilaaj, Aana, Qasbae Kubra, Qasbae Sughra, Mushtul gadam
wa Rusghul qadam, Azmul Fakhaj, & Razgha (Fractures of bones of lower limb and its
management: Pelvis, tibia and fibula, tarsal and metatarsal bones Femur and patella)

(iv) Kasre umudul fugrat (Fracture of the spine)

(v) Kasre fakke zala wa asfal (Fracture of Jaws)

(¢) Khala aur uska Ilaij (Dislocations and its management)
(i) Bala'ee atraaf (Upper limb)
(ii) Zereen atraaf (Lower limb)
(1ii) Khurooje qurs bainul fugrat (Inter-vertebral disc prolapse)

(d) Irqunnasa (Sciatica) -Tashkhees aur ilaj (Diagnosis & management)

(e) Amraaze Izam wa mafasil (Diseases of the bones and joints):

(i) Duhabe azam aur uske agsaam (Osteomyelitis and its Lypes):

Sadidi (pyogenic), diqqi (Tubercular) and atishaki (syphilitic) (ii) Htihabe mafasil wa agsaam
(Arthritis and its types)

(i1) Tadarrune fugrat (Tuberculosis of spine)

(f) Amraaze istihala (Metabolic disorders):

(i) Kusah (Rickets)

(i) Layyanul Izam (Osteomalacia)

(iif) Naqris (Gout)

(iv) Tahajjurul mafasil (Osteoarthritis), Hudari Wajaul mafasil (Rheumatoid arthritis)
(v) Takhalkhul Izam (Osteoporosis)

(g) Salaatul Izam (Tumors of bones)

i) Salaate mehmooda (benign tumors)

it) Salaate khabisa (malignant tumors)

(h) Zarbe ansaja layyan wa llaaj (Soft tissue injuries and its management):

(i) Zarbe Azlaat (Injury of muscles)

(i) Altawae Azlaat (Sprain of muscles)

(iii) Rabataat, Awtar wa lafaif ke amraaz ka zarbat aur umoomi bayan (General description of
injuries & diseases of muscles, tendon, ligaments and fasciae)




PAPERII 100 Marlks

Jarahiyat Nizami
{Systemic surgery)
1. Raas (Head):
(i) Zaaheri aur baatni zarbat (External and Internal injuries)
(i1) Kasoore Jamjama (Fractures of skull bones)
iii) Zarbaate Dimagh (Injuries of Brain) i
(Iv) Sula'te dimagh saleema wa khabeesa (brain Tumors-benign & malignant)

2. Sadar (Thorax):
(i) Zaheri aur baami zarbate Sadr aur inka Ilaj {External and Internal injuries of thorax and their
management).

(ii) Tageehus Sadr (Empyema thoracis)

(iii) Sula'te munsife-sadr (mediastinal tumors)

(iv)Sula‘te Shobatur-Riya (bronchogenic Tumor)

3. Mari (Oesophagus)
(i) Irtadale Medi Mari (GERD)

4. Batan (Abdomen}:
{a) Meda (Stomach}
(i) ltihabe Meda ( Gastritis)

(ii) Qarahe Meda wa Asna ashri (Gastric and Duodenal ulcer)
(iii) Sartaane Meda (Carcinoma of stomach)

5. Ama'a (Intestine):
(i) Warme Zaaede Aawar (Appendicitis)

(ii) Tadarrune Ama'a (Intestinal tuberculosis)

(iii) Insidade Ama'a (Intestinal obstruction)

(iv) Taqarruhi [ltihabe Qolon (Ulcerative Colitis )
(v} Crohn's disease (Iiihab-e-lifaee)

(vi) Sula’te Ama { Intestinal tumors )

6. Qeela-e- Maaiya (Hydrocele)
7. Fataq (Hernia) Darjabandi, alamat aur awarizat & Inguinal Hemia

8. Magad wa Qanaate Mabraz (Rectum and Anal canal)
(i} Inshagaqe Magad (Anal fissure/fissure in ano)
(i) Nawaseer Magad (Fistula-in-ang)
(iii) Bawaseer (Haemorrhoid)
(iv) Massae Maqad (Rectal polyps and external tag)
(vi) Khurooje Magad (Prolapse of rectum)
(vii) Sartaane Maqad{ Carcinoma of rectum)

9. Baaretoon {Peritoneum)
(i) Itihabe Baaretoon (Peritonitis}

e
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(ii} Istisqa (Ascites)

10. Mirara (Gall Bladder):

(i) Hisate Mirara (Cholelithiasis)

(if) Itihabe Mirara (Cholecystitis)

(iii) Yargaane Suddi (Obrstuctive Jaundice)

11. Bangaraas (Pancreas):
(i) [Mtihabe Bangaras (Pancreatitis)
(ii) Sartaane Bangaras (Carcinoma of Pancreas)

12. Tihaal (Spleen)

(i) IzmeTihaal (Spleenomegaly)

(11} Zarbe Tihaal (Injury of Spleen}

(iii) Qatae Tihaal ke Mawage (Indications of Spleenectomy)

13. Diaphargama (Diaphragm):
(i) Dubeelae Tehtul Diaphargama (Subphrenic abscess)

14. Kabid (Liver):

(i) Izme Kabid (Hepatomegaly)

(ii) Dubelae Kabid (Liver Abscess)

(iif) Kabid ki Pevendkare ke Mawage (Indications of Liver transplantation)

15. Majraae Baul (Urinary tract):
Amraz-e-Aaz-e-Baul ( Diseases of Urinary system)

(a) Amraaze Kulliya (Discases of kidney)

(i) Khalgi badwazae (Congenital anomalies)

(i)  Zarbate Majrae Baui (Injuries of urinary tract)

(iii)  Hisaate Kulliva (Renal Calculi)

(iv)  Akyase Kulliva (Polycystic Kidney)

(v)  Maa'ul Kulliya (Hydronephrosis)

(vi) Iltihab wa [jtamae Sadeede Kulliya (Pyelonephritis)
(vii) Tadarrune Kulliya (Tuberculosis of the Kidney)

{(b) Amraaze Masana (Diseases of urethra}

(1) lltihabe Masana (Cystitis)

(i)  Ojaje Masana (Direvticulum of urinary bladder)
(1ii) Hisaate Masana (Vesical calculi)

(c) Amraaze Majrae baul (Diseases of urinary bladder)
(i) [tihabe Majrae Baul (Urethritis)

(ii) Tazeeq Majrae Baul (Urethral stricture)

(i) Bladdeer outflow obstruction

16. Nizaam-e- Tanaasul (Genital System):
(i} Zeege Ghulfa (Phimosis)
(i1} Igtiague-e-Ghulfa (Paraphimosis)
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(iii)  Sartane Qazeeb (Carcinoma of Penis)

(iv)  Iitihabe Aghdeedoos (Epididymitis}

{v) Itihabe Khusya wa Aghdeedoos (Epididymo-orchitis)
{wi) Qeelae Maaia (Hydrocele)

(vii) Qeelae Damvi (Haematocele)

(viii) Dawali saf'n (Varicocele)

(ix)  Khusyon ki khaiqi Badwazae /Nagais (Congenital anomalies of testes)
(x)  Sula'te Khusya (Testicular tumors}

(xiy [ihabe Ghuddae Mazi (Prostatitis)

(xii) Izme Ghuddae Mazi (Benign enlargement of Prostaie)}
(xiii) Sartaane Ghuddae Mazi (Carcinoma of Prostate)




PRACTICAL 100 Marks

JUZ E AMLI (PRACTICAL)

Tareeqae Ta’theer (Methods of Sterilization), Shinakht Aalate Jarahiya (Identification of surgical
instruments), Tareege-o-Agsaame Khayatat,Ashiya (Types of suturing. methods and material),
Darroone wareedi sayyal (TV fluids), Intigaluddam (Blood transfusion), Taseeb (Dressing), Hugna
(Enema), Masnui Tanaffus (Artifical respiration), Oxygen ka istemal ( use of oxygen), Amle
ihtiquan (Injection). Fasad (Venesection).Irsa’l e Alaq (Leech therapy), Hajamat (Cupping) Amle
Bat (Aspiration),Amle Bazl{ (Paracentesis), Khaz'ae Ansaja (Tissue biopsy), Khatna
(Circumcision), Fat’hul Mabali (Meatotomy), CryoSurgery, Barron Banding, Qatae Nawaseer
(Polypectomy), Qata-¢ Bawaseer (Haemorrhoidectomy) Jarahate Qeelac Maa'ya o Fatag( Operation
of Hydrocele & Hernia), Mardana Nasbandi (Vasectomy).Bahai Qanaleeth Recanalization,
Anbooba medi anfi ka istemal (use of Ryle's tube), Anboobe Maq'adi (Flatus tube), Amle Qasateer

(Catheterization), Anboobe ikhrajee (Drainage tube), Amle Kai (Cautery), Nail extraction, Muaina
bazarya Tanzeer, Amle Tafieet wa Laser ki Aam maloomat (General knowledge of Scopy.
Lithotripsy and Laser treatment).

Mundarja zail ka Muaina (Interpretation of the following investigations):
a) X-ray

b) Ultrasonography

¢) CT Scanning

d) MRI

NOTE:

Practicals will be conducted at Bedside on patients and students have to prepare at least 20 clinical
records and have to submit the same after attestation from the concerned teacher & Head of the
department.
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4.6 AMRAZE AIN WA AMRAZE UZN, ANAF WA HALAQ
(Ophthalmology and Diseases of Ear, Nose and Throat)

Theory- One paper— 100 marks
Total teaching hours: 150 hours

mraze Aj i [

1. Ain ki tashreeh aur munafe (Anatomy and Physiology of Eye)
2. Mua'ina-e-Ain aur uske mukhtalif tareeqe (examination of the eye and its various methods)
a. Amaraze ajfaan (Diseases of the eye lids)

i. [Ihasagul jafn (Symblepharon)
ii. Jusatul jafn (Ankylo blepharon)
jfii. Sulag/Mtehabe ajfaan (Blepharitis)
iv,  Jarabul Jafan (Trachoma)
v. Istirkhze jafn (Ptosis)
vi. bardah (Chalazion/ meibomian cyst)
vii.  Shaeera (Stye)
viil.  Shatra e dakhli wa kharji (Entropion and Ectropion)
ix.  Sha're mungalib (Trichiasis)
x.  Sha're zayed (Districhiasis)
b Alae damai ke amraaz (Diseases of lacrimal apparatus)

i.  Iltihabe ghuddae damai (Dacryo-adenitis)
ii. [ltihabe keesae damai (Dacryocystitis)
iii. Sualat-e-ghuddae damai (Tumors of the lacrimal gland)
iv.  Gharb (Fistula lacrimallis)
v, Dama’a watering of eye (Epiphora,Lacrimation)
c. Amraaze mehjarain (Orbital diseases)

i.  Juhuzul Ain (Exophthalmous)
ii.  Sillul Ain (Atrophy of the eye)
iii.  Itehabe mehjari khulwi(Orbital cellulitis)
d. Amraaze multehma (Diseases of conjunctiva)

i.  Ramad wa uski jumia aqsaam (Cojunctivitis & its all types)
ii. Zafrah/Nakhuna (Pterygium)
iti.  Sualat-e-Multahama (Tumours of conjunctiva)
e. Amraagz-e-Sulbiya (Diseases of Selera)

i. [tehab-e-sulbiya, naseej-e-sulbi (Episcleritis)
il. [hehab-e-Sulbiya

. Amraaze garniya (Diseases of cornen)

i.  [itihabe qarniya, haad wa muzmin (Acute and chronic keratitis)
ii. Quroohe garniya (Comeal ulcer)
iii. Iltehab naseejul garniya(Interstitial keratitis)
iv. Burooze qarniya (Keratectasia)
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v. Bayaze qarniya (Corneal opacity)
g. Amraaze Inabiya (Diseases of iris)

i. Idhabe Imabiya (Iritis)
i. Iltihabe Inabiya noajisme hudbi (Iridocyclitis)
iii. Zeeqe Hadqa (Myosis)
iv. [Inasae Hadqa (Mydriasis)
h. Chashm ka andruni dabao aur Zaragul Ma (Intra ocular pressure and Glaucoma)

[y

i. Amraaze Tabgae Masheema (Diseases of choroid)

i, Dthabe tabgae masheema (choroiditis)
fi.  Ihehabe kuliul Ain (Panophthalmitis)
ili.  Endophthalmitis
j- Amraaze shabkiya (Diseases of Retina)

i.  Iltihabe shabkiya (Retinitis)
ii. Shabkiya ke tafarruq ittsal (Detachment of retina)
iii.  ziabetes shakri ka shabkiya par asraat(Diabtic retinopathy)
iv.  Zigtuddam Qawi ke shabkiya par asraat (Hypertensive retinopathy)
k. Amraaze Adasa (Diseases of Lens)

i.  Muzeolul ma (Cataract)
1. Amraaze Basarat (Visual Disorders)

i.  Qareeb nazri (Myopia)
ii. Baeed nazri (Hypermetropia)

iii.  Basare sheikhookhat (Presbyopia)

iv.  Khalale basar/sudad nazri (Astigmatism)
v. Zofe basar (Amblyopia)

vi. Isha/shabkori (Night blindness)

vii. Jahar/ Rozkori (Day blindness)

m- Hewal (squint)

n-Qazaul Ain (Foreign body in the eye)

o-Zarbul Ain (Ocular injuries)

p- Amraze chashm me istemal hone wali advia ka tafseeli mutala’(Detail knowledge of drugs used
in the treatment of eye diseases)

¥ Unani advia

% Jaraseem kush / dafe Viroosi / Dafe Phaphoond advia (Antibictics / Antiviral / Anti
fungal ete,)

> Musakkm (Annlgesm}. Mukhaddl.r{hnaesthetm} dnfe hassas;yat {AnthSIamlmcs]

1. Uzn ki Tashreehe umoomi, Munafe wa Mikaniyate Sama’at (Anatomy. Physiology of
Ear & Mechanism of Hearing)




. Mua'ina-e-Uzn (Examination of Ear)
. Iltehab-e-Uzn (Otitis)
¥ Iltehab-e-uzn kharji aur uski jumla agsam{(Otitis externa and its all types)
» Iltihaabe Uzn wasti (Otitis Media)
a) Iltihaabe Uzn wasti sadeedi haad (Acute suppurative otitis media)
b) [tihaabe Uzn wasti sadeedi muzmin (Chronic suppurative otitis media)
. [tehab-e-Uzn wasti ke awarizaal (Complications of Otitis media)
a) ltihabe Sudgi Hulmi (Mastoiditis)
b) Khuraj-e-5udgi Hulmi (Mastoid abscess)
. Behrapan (Deafness)
. Wajaul Uzn (Otalgia)
. Sailanul Uzn (Otorrhoea)
. Taneen wa Dawi (Tinnitus)
Tasallub-ul-uzn (Otosclerosis)
l{] Aarza-e- Menier(Menier's Disease)
11. Duwar (Vertigo)
12. Waskhul Uzn (Ear wax)
13. Qaziul Uzn (Foreign Body in the ear)
14, Salat-e-Uzn (Tumors of Ear )

Anf (Nose)

I. Tashreeh wa Munafe wa Mekaniyate Sham (Anatomy, physiology of Nose and mechanism
of olfaction).
. Mua'ina-e-Anf (Examination of Nose )
. Itihabe Anf aur uski jumia agsam (Rhinitis and its all types)
. Iltihab Tajawesfe Anf aur uski aqsaam (Sinusitis & its types)
. Bawaseere anf (Nasal palyp)
, Munharif fagile Anf (Deviated nasal septum)
. Ru’af Nakseer (Epistaxis)
. Busoor wa Qurooh-e-Anf (Nasal Boils & Uleers)
Fasade Sham (Disorder of olfaction/parosmia) and Adme Sham (Anosmia)
]E} Qaziul Anf (Foreign body in the Nose)
11. Salaate Anf-Saleema wa Khabeesa (Nasal tumors- benign & malignant)
Halaq (Throat)

1. Halagq wa Hanjarah ki Tashreeh umoomi wa Munafe (Anatomy & Physiclogy of Throat)
2. Mua'ina-e-Halaq (Examination of Throat)
3. Amraaze Halaq (Diseaes of Throat)
[tihab-e-Balaum (Pharyngitis)
Ta'zzum-e-Ghudade Anfi Halaqi (Adenoid hypertrophy)
[Itihab-e-Lauzatain (Tonsillitis)
Khuraj-e-Atrafe Laczatain (Quinsy)
[tihab-e- Hanjrah (Laryngitis)
Bahtus Saut (Hoarseness of voice)
Salaat-e-Hanjra (Tumours of larynx)
Usrul Bala (Dysphagia)
Jaufe Dehen (Oral Cavity)




VP NG AN

Jaufe Dehen ki tashreeh wa munafe (Anatomy & physiology of Oral Cavity)
Mua'ina-e-Jaufe Dehen (Examination of Oral Cavity)

Qula (Stomaritis)

Quruhul fam (oral ulcers - Aphthous ulcer or dyspeptic ulcer)

Aaklatul fam (Cancrum oris)

Balkhrul fam (Halitosis)

Kasrate Luabe dahan (Ptyliasis)

Zer-e-Mukhat Famwi leefyat (Oral Submucous fibrosis)

Sartaan Jaufe Dehen ( Cancer of Oral Cavity)

1[! Itehabe ghudda-e-Tehtu! nakif (Inflammation of parotid gland)
11. Otihabe Shift (Cheilitis)
12. Busoor wa Qurooh Shiftain (Herpes Labialis)

Lisan (Tongue)

. Lisan ki Tashreeh wa Munafe (Anatomy & Physiclogy of Tongue)
. Moa'inas Lisan (Examination of Tongue)

Iiihabe Lisan (Glossitis)

. Inshigaqul Lisan (fissured tongue)

5. Azmul Lisan (hypertrophy of tongue)
Asnaan wa Lissa (Teeth and Gums)

1.

Tashreeh wa Munafe Asnaan wa Lissa(Antomy & Physiology of Teeth and Gums)

2. Mua'ina-e-Asnan wa Lissa (examination of Teeth & Gums)

3.

Ilaj :

Amraaze Asnan wa Lissa (Diseases of Teeth and Gums)
a) Wajaul Asnan (Teoth ache)

b} Takkulul Asnan (Dental carries)

¢) Hafrul Asnan (Tarter)

d) Tahrrukul Asnan (Loosening of eeth)
e) [Dthabe Lissa (Gingivitis)

f) Tagayyuhul Lissa (Pyorrhoea)

g) Lissa-e Damia (Bleeding gums)

Amraze Uzn,Anf, Halaq wa Asnan me istemal hone wali advia ka tafseeli mutala’(Detail
knowledge of drugs used in the treatment of Dental and ENT disorders)

¥ Unani advia

» Jaraseem kush / dafe’ Viroosi / Dafe” Phaphoond advia {Antibiotics / Antiviral / Anti
fungal etc.)

» Musakkin (Analgesic), Mukhaddir(Anaesthetic) dafe” hassasiyat (Antihistaminics)




PRACTICALS 100 Marks

YY Vv

YV

5
4
b
F
B
)‘.h
P
=
=
F
=

JUZ E AMLI (PRACTICALS)

Moa'inae chashm umoomi (General examination of eye)
Moainae Ajfan, Multahma, Quroohe Qarnia, Hadga (Examination of Eye lids. Conjunctiva.
Eye ball, Cornea and Pupil), Slit lamp ka istemal.
Ankh ke androoni dabao ka moaina (examination of intraocular pressure/ Tonometry)
Imtihane naqaise inetaf (Examination of refractive errors/ Retinoscopy)

Alaate Ain ki pshchan aur mawage istemal (Demonstration of ophthalmic inswuments
and their uses)
Roodade marz (10 patients Case-sheets to be prepared)

Alaat ke khake aur unke mawage istemal (Records of diagrams of Ophthalmic instruments
and their indication, 10 sheets)

Moa'inae Uzn (Examination of Ear)
Oroscopy & Audiometry
Demonstration of Hearing Tests, Hearing assessment, hearing Aids and cochlear implant.
Demonstration of anterior and posterior Rhinoscopy.
Demonstration of nasal endoscopy.
Demonstration of laryngeal endoscopy.
Examination of Tongue, Teeth and Buccal cavity,
Identification of the instruments used in the examination of ear, nose and throat and detuil of
instruments.
Students should prepare clinical records of minimum 10 patients and record of ien ENT
instruments.
Student should have knowledge of dental extraction and RCT.
Inkebab, Bukhoor, Shamoom. wa degar mugami advia ke istemal ka tareega (Different
Methods of use of local Unani drugs i.¢ steaming, fumigationetc.)
Ikhraje Qaziul Uzn, chashm aur anf {Removal of foreign body of ear.eye and nose)
Ikhraje wasakhul Uzn (Removal of ear wax)
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