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MESSAGE

I express my appreciation for the unwavering commitment of the National
Medical Commission (NMC), India's Apex Regulatory Authority, in upholding
the highest standards in Medical Education. It ensures the delivery of top-notch
Medical Education, Practice and Training throughout the nation.

I do appreciate the diligent efforts of NMC in the bringing out of valuable
Publications, like the Compendium on NMC Advisories, Public Notices,
Circulars & Guidelines for the years 2020-21 and 2022-23 and the Compendium
on NMC Regulations (2020-23). I hope that these publications will be a valuable
resource for the diverse stakeholders of the health ecosystem including
Policymakers, Medical Education Fraternity, Researchers, Clinicians, other
Healthcare Professionals, and the general public seeking awareness of Policies
and Regulations of Medical Education and Practice.

I extend my heartfelt congratulations to the entire team for publication of
the above compendium and hope to have more such commendable endeavors by

the Commission in the future.
'&(

(Dr. Mansukh Mandaviya)
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MESSAGE

The National Medical Commission (NMC), India’s premier regulatory
body has been committed to upholding the highest standards in
healthcare education, ensuring delivery of quality medical education,
practice and training across the nation.

I applaud the diligent efforts of the Publication Team of NMC who
have worked hard to bring Publications on Compendium on NMC
Advisories, Public Notice, Circular & Guidelines (2020-21), Compendium
on NMC Advisories, Public Notice, Circular & Guidelines (2022-23) and
Compendium on NMC Regulations (2020-23). I envision that it would
serve a variety of audiences such as the policymakers, researchers,
clinicians, other health professionals and the public which needs to be
aware of the Gazette notification, Advisories, Circulars, Public Notices etc.
issued by NMC from time to time.

Congratulations to the team and waiting for more such endeavours.

Auhgual fouk

Dated 13t November, 2023 (Sudhansh Pant)

Room No. 156, A-Wing, Nirman Bhawan, New Delhi-110011
Tele : (O) 011-23061863, 23063221, E-mail : secyhfw@nic.in
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MESSAGE

I am delighted to announce the publication of the Compendium of the National
Medical Commission (NMC). This provides a comprehensive collection of
Regulations, Guidelines, circulars, notices, advisories and other important

documents.

The compendium is an important milestone in the journey towards mission of
NMC; excellence in healthcare delivery. The contents of the compendium help
all the stakeholders including the functionaries at NMC to adhere to the standards
that will help sound medical education and practice of the profession. The
National Medical Commission is committed to fostering an environment of

innovation, professionalism and mutual trust within the medical community.

I urge all stakeholders to become familiar with all the Regulations, Guidelines

and other advisories brought out by the NMC using this compendium.

Let us all work together to elevate the standards of medical education and care in

our country, ultimately benefitting the health and well-being of our fellow

W JTTER

(Dr B.N. Gangadhar)

citizens.

Pocket-14, Sector-8, Dwarka, Phase-l, New Delhi-110077
Tele: 011-25367321, Website.www.nmc.org.in, Email: kalyanybg@yahoo.com
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Message

It gives me immense pleasure in being a part of NMC to share the
information with the readers and particularly stake holders about
various Public Notifications, circulars, guidelines & regulations
issued by National Medical Commission (NMC) and its four Boards.

- As the readers are aware, NMC was created by the Act of Parliament
on 25th September, 2020 replacing the erstwhile Medical Council of
India (MCI). Since all officers and employee of erstwhile Medical
council of India where asked to vacate their offices with immediate
effect and new staff were appointed over a period of time, there were
some difficulties initially. In spite of that everyone in NMC worked
hard to stabilize the organization to serve the purpose for which it was created.

I congratulate Prof. Yogender Malik and his team to take up this Herculean task and coming
out with this compendium which will be very useful to the students, to the faculty, to the
academia at large, to the friends involved in legal system and will also be a window to the
world for understanding and following Indian Medical Education, particularly when WFME
has accredited NMC for the coming ten years. In turn this will help NMC also by receiving
feedbacks and suggestions from various stake holders and luminaries.

W A @g)a.
(Dr. Vijay Oza)

President,
Post Graduate Medical Education Board, NMC

Pocket-14, Sector-8, Dwarka, Phase-1, New Delhi-110077
Tele: 011-25361272, Website: www.nmc.org.in, E-mail: president.pgmeb@gmail.com
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MESSAGE
It gives me immense pleasure in being a part of NMC to share the information with the readers and

particularly stake holders about various Public Notifications, circulars, guidelines & regulations issued by National

Medical Commission (NMC) including Undergraduate Medical Examination Board (UGMEB), from time to time.

As the readers.are aware, NMC was created by the Act of Parliament on 25" September, 2020 bringing an
end to the erstwhile Medical Council of India (MCI) and the aura associated with it.

This timeline of NMC & UGMEB may be divided into two parts; the firstpart from year 2020 to year 2021 as
covid period: andyears 2022 to 2024 as post-covid period. NMC was born inthe period when the entire world was
caught in snares ofthe dreadful covid-19 virus pandemic. Medical education of our country was also hit by this
attack. By the time, we were recovering from it, Ukraine-Russia war overtook the world scenario and once again
affected education of Indian students studying in CIS countries and in neighbouring countries.

Even in this turmoil, NMC continued to function as effectively as possible, with whatever manpower and
resources available to it and practically no institutional memory. This publication including a series of Notifications
were issued from UGMEB, which includes issues broadly classified as follows. New notifications shall be added as
and when needed.

() Related to conduct of medical education and examinations in online and offline mode.

(i)  Academic calendar for various batchesfrom academic year 2020 to 2023.

(i) Regulations/ Guidelines:-

Compulsory Rotating Medical Internship Regulations, 2021

Foreign Medical Graduate Licentiate Regulations, 2021

Prevention of Ragging Regulations, 2021

Graduate Medical Education Regulations, 2023

Maintenance of Standards of Medical Education Regulations, 2023

NMC (MSR) for Establishment of New Medical College/ increase of seats in MBBS course,
Guidelines, 2023

Establishment of Medical institutions, Assessment & Rating Regulations, 2023".

Guidelines for Under Graduate Courses under Establishment of New Medical Institutions, Starting of
New Medical Courses, Increase of Seats for Existing Courses & Assessment and Rating
Regulations, 2023".

\%

YVVYVY

vV V

| congratulate Prof. Yogender Malik and his team to take up this Herculean task and bring forth a ‘Users’
guide’ which will be very useful to the students, to the faculty, to the academia at large, to the friends involved in
legal system and will also be a window to the world for understanding and following Indian Medical Education,

particularly when WFME has accredited NMC for the coming ten years.

Place: New Delhi (Dr. Aruna V. Vanikar)
Date: 22" November, 2023 President (UGMEB)

Pocket-14, Sector-8, Dwarka, Phase-1, New Delhi-110077
Tele: 011-25367033, Website: www.nmc.org.in, E-mail: )
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From Editor's Desk

In releasing this Compendium, I am extremely grateful for the help,
expertise ~ and  inspiration to our Hon'ble  Chairman-
Dr.B.N .Gangadhar, along with Dr.ArunaV.Vanikar-President, Under-
Graduate Medical Education Board; Dr.Vijay Oza, President, Post-
Graduate Medical Education Board; and Secretary, NMC.

The need for the compendium was felt not only by Members
of NMC but also by officers working in NMC and Boards. Even
stakeholders from public wanted authentic information online. So,
this compendium as one of the most genuine, informative and up to date book for the Registered
Medical Practitioners, medical institutions/ organizations, general public and other stakeholders.

I once again appreciate and thank the Govt. departments/ Ministries, and also to our
Publication Division staffin helping us making this a reality.

I hope that the associated Boards and agencies will continue to extend their co-operation
and shall also provide us their full co-operation, for the benefit ofall in future too.

\ WM
( ogender Malik)
Member EMRB and Head

Publication & Media Division
National Medical Commission

Pocket-14, Sector-8, Dwarka, Phase-I, New Delhi-110077
Tele: 011-25361272, Website: www.nmc.org.in, E-mail: dryogendermalik@gmail.com







Waolinme (1
ConnpuliSory

Rotanme Miedien
limeeinsinn







NMC Compendium 2020-2023 — Volume 1

COMPULSORY ROTATORY INTERNSHIP

S. no. Area Page No. Subheading
1 Removal of Difficulties in Internship for Medical Graduates (MBBS) in 1-3 Circular
" | the wake of COVID-19 Pandemic — Public Notice dated 09.04.2020
Advisory regarding completion of 12 months of Internship by Medical
5 Graduates commencing on/after 01.04.2020 in view of extraordinary 4-5 Guideline
" | situation due to outbreak of COVID-19 Pandemic — Advisory dated
07.04.2020
3 Guidelines for Internship Completion (Post COVID-19 LOCKDOWN) - 6 Guidelines
" | Advisory dated 09.12.2020
FAQs on NMC (Compulsory Rotating Medical Internship) Regulations, 7-10
4. FAQ
2021
5. | ADVISORY- Compulsory Rotational Internship dated 18.11.2021 11559 Circular
5 ADVISORY- COVID-19 management during compulsory rotating 55 Circular
" | internship dated 03.05.2021
7 Public Notice- Draft Regulations for Compulsory Rotating Internship 56-89 Circular
" | 2021. Dated 07.07.2021
3 Advisory on payment of Stipends to PG Medical Students. dated 90 Circular
" | 24.08.2023
9. Information regarding internship completion date of 2018 batch of MBBS 91 Circular

students dated 21.12.2023
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MEDICAL COUNCIL OF INDIA

BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

No. MCI-34(1)/2020/Med./ 2oz 70 Date: 09.04.2020

PUBLIC NOTICE

Subject: Removal of Difficulties in Internship for Medical Graduates (MBBS)
in the wake of COVID-19 Pandemic - reg.

This is in continuation of Public Notice bearing No.MCI-34(1)/2020-UG-
Med./201859 dated 02.04.2020 on the above-mentioned subject. In this connection,
it is clarified that only the requirement of obtaining “NOC” or “Permission” from MCI
has been dispensed with; the students still require permission from the Institution in
which they are studying and permission from the Institution in which they wish to do
compulsory rotating internship. It may further be noted that the internship is allowed

g

(Dr. Rakesh Kumar Vats)
Secretary General

only in Recognized Medical College/Recognized non-teaching hospital.

Copy to:-

1. Additional Chief Secretary (Health/Medical Education)/Principal Secretary
(Medical Education)/Secretary (Med. Education) of all State/UT Governments

2. Director of Medical Education of all State/UT Governments

3. Vice Chancellor of all Health Universities

4. Dean/Principal of all Medical Colleges

Copy for Information to:-

The Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, Delhi.
Special Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, Delhi.
Joint Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, Delhi.
Director (Medical Education), Ministry of Health and Family Welfare, Delhi.
Under Secretary (Med. Education), Ministry of Health and Family Welfare, Delhi
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BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

BY E-MAIL/MCI WEBSITE
PUBLIC NOTICE

No. MCI 34(1)/2020-UG-Med./ 201459 Dated: 02.04.2020

Subject:-  Removal of Difficulties in Internship for Medical Graduates [MBBS]
in the wake of COVID-19 Pandemic:— Reg.

It is brought to the attention of all concerned that the Regulation on Graduate
Medical Education, 1997 as regards “Internship™ in Regulation 14 (5) inter alia provides
as under:-

(i1) Every candidate shall be required after passing the final MBBS examination

to undergo compulsory rotational internship to the satisfaction of College

authorities and Universities 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.

2. Further concerning “Assessment of Internship” these Regulation 14 (6) inter alia
provides as under:-
i) The intern shall maintain a record of work which is to be verified and certified
by the medical officer under whom he works. 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 the 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.

3. Now in view of COVID 19 Pandemic, it is clarified by the Board of Governors in
Supersession of the Medical Council of India that no permission or “No Objection
Certificate™ or clearance is required from MCI for undergoing internship in any approved
Medical Institution provided the Dean/Principal of the Medical College (in which the
student is studying) allows the same.

(Dr. Rakesh Kumm)
Secretary General

Copy to:-
1. Additional Chief Secretary (Health/Medical Education)/Principal Secretary
(Medical Education)/Sccretary (Medical Education) of all State/UT Governments
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BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

Director of Medical Education of all State/UT Governments
Vice Chancellor of all Health Universitics
Dean/Principal of all Medical Colleges

Copy for Information to:-

1

2.

Secretary to the Government of India, Ministry of Health and Family Welfare,
Nirman Bhawan, New Delhi-110003.

Special Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, New
Delhi-110003.

Joint Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, New
Delhi-110003.

Director (Medical Education), Ministry of Health and Family Welfare, Nirman
Bhawan, New Delhi-110003.

Under Secretary (Medical Education), Ministry of Health and Family Welfare,
Nirman Bhawan, New Delhi-110003.



Phone : 25367033, 25367035, 25367036 Oidhe — 14, HIEX — 8,
@A 125367033, 25367035, 25367036 R®T B 1
Fax  :0091-11-25367024 g fEeei—110 077

E-mail : mci@bol.net.in
Website : www.mciindia.org

Pocket- 14, Sector- 8,
Dwarka Phase - 1
New Delhi-110077

ARG emgﬁslﬁ aReg
MEDICAL COUNCIL OF INDIA

BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

No. MCI-23(1)/2020/Med./ z 0 )2 = Date: 07.04.2020

Subject: Advisory regarding Completion of 12 Months of Internship by Medical
Graduates commencing on/after 01 April 2020 in view of extraordinary

situation due to the outbreak of COVID-19 Pandemic-Reg.

It is brought to the attention of all concerned that the Regulation on Graduate Medical
Education, 1997 as regards “Internship” in Regulation 14 (5) inter alia provides as under:-

(i1) Every candidate shall be required after passing the final MBBS examination to
undergo compulsory rotational internship to the satisfaction of College authorities
and Universities 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.

2 Further concerning “Assessment of Internship” these Regulation 14 (6) inter alia

provides as under:-

1) The intern shall maintain a record of work which is to be verified and certified by
the medical officer under whom he works. 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 the 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.

2 Furthermore, it is brought to attention of all concerned that Regulation 8 (3) of the

Postgraduate Medical Education Regulations, 2000 provides as under:-

8 (3) Every student, selected for admission to a post-graduate medical course in
any of the medical institutions on acquiring MBBS Degree or an equivalent
qualification thereto shall have obtained permanent registration with the Medical
Council of India, or any of the State Medical Council(s) or shall obtain the same
within a period of one month from the date of his/her admission, failing which

his/her admission shall stand cancelled.

4. The academic session for postgraduate broad speciality courses in all Medical
Colleges/Medical [nstltutlons falling under the purview of the Indian Medical Council Act,
1956 commences from 1* May of every academic year. A candidate who has qualified the
National Eligibility-cum-Entrance Test in order to be considered for admission to
postgraduate courses, in accordance with the Scheme of Online 50% All India Quota PG

Counselling: 2020-21 concerning completion of Internship requires:
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MEDICAL COUNCIL OF INDIA

BOARD OF GOVERNORS
IN SUPERSESSION OF MEDICAL COUNCIL OF INDIA

e

v. Internship Completion Certificate/Certificate from the Head of Institution or
College that the candidate shall complete the Internship by 31st March, of the
year of admission.

vi. Permanent / provisional Registration Certificate issued by MCI or
DCl/State Medical or Dental Council. Provisional Registration Certificate is
acceptable only in cases where candidate is undergoing internship and likely
to complete the same on or before 31st March of the year of admission.

3 It has come to the notice of the BoG that after passing final MBBS examination
some MBBS students could not join the internship in time, or could not obtain provisional
registration with the State Medical Council or the internship was interrupted after start due to
Covid-19 pandemic. Therefore, the Board of Governors in supersession of MCI has decided
that 12 months compulsory rotating internship can be completed by such students within 30™
April, 2021. The total duration of the internship shall be 12 months only irrespective of the
date of commencement. Such candidates will also be eligible to appear in PG NEET 2021 for
admission in PG courses.

6. Further, the Dean/Principal/Medical Superintendent of the concerned Medical
Colleges/Medical Institutions are advised for providing hands-on training to the Interns for

tackling the COVID 19 Pandemic.
\faﬂ(’/

(Dr. Rakesh Kumar Vats)

Secretary General
Copy to:-

i Additional Chief Seccretary (Health/Medical Education)/Principal Secretary (Medical
Education)/Secretary (Medical Education) of all State/UT Governments

Director of Medical Education of all State/UT Governments

Vice Chancellor of all Health Universities

Dean/Principal of all Medical Colleges

ADG (ME), Medical Counselling Committee, Directorate General of Health Services,
Government of India, Nirman Bhawan, New Delhi-11003

Executive Director, National Board of Examination, Ansari Nagar, New Delhi.

bt
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Copy for Information to:-

The Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, New Delhi.
Special Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, New Delhi.
Joint Secretary, Ministry of Health and Family Welfare, Nirman Bhawan, New Delhi-
Director (Medical Education), Ministry of Health and Family Welfare, New Delhi.

Under Secretary (Medical Education), Ministry of Health and Family Welfare, New Delhi
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National Medical Commission

No. NMC/UGMEB/25447 Date: 09.12.2020
ADVISORY
GUIDELINES FOR INTERNSHIP COMPLETION (POST COVID-19 LOCKDOWN)

The National Medical Commission had on 25.11.2020 circulated the letter from Secretary,
Health & Family Welfare, Government of India addressed to the Chief Secretaries of all the
States/UTs instructing all States to take steps to open medical colleges on or before 1.12.2020
on the recommendations of the NMC, which had the approval of the Ministry of Home Affairs.
That letter also had the revised academic calendar for all MBBS batches.

The NMC was cognizant that the internship training since March 2020 had been affected in a
non-uniform manner across the country. In normal course students who started internship in
2020 should have completed the same before or within 31.3.2021. As per revised academic
schedule issued by the NMC (cited above), this time limit for completion of internship has been
extended up to 31.5.2021 in order to compensate for the lost period of “Clinical Clerkship” due
to the lockdown and restrictions consequent to the COVID-19 pandemic in 2020. As the
critical element of internship is the acquisition of specific hands-on experiences and skill, it is
the responsibility of Medical Colleges/Institutions and Universities to ensure that the extended
time provided for completion of internship is utilized most effectively to ensure that the
students acquire the competencies as outlined in the Graduate Medical Education Regulations.

Towards achieving the above stated objectives, the colleges and Universities may take note of
the following:

1. Each institution must review the missed internship training for its own students and issue a

 revised training schedule so as to compete the training by 31.5.2021or earlier depending on
the period of internship completed/lost by the institution prior to or during the lockdowns.

2. While re-scheduling the training roster, the colleges and the individual departments where
the interns would rotate, must ensure that the trainees are able to acquire the key clinical
competencies as outlined in the Graduate Medical Education Regulations.

3. The onus of ensuring that the interns have completed the training satisfactorily lies with the
Medical Colleges and their affiliating Universities. Hence, it is important that Colleges
ensure that the interns have acquired the key clinical competencies prior to issuing the

Internship completion certificate.

(Dr. R.K. Vats)
Secretary



Frequently Asked Questions {FAQSs)

National Medical Commission (Compulsory Rotating Medical Internship)
Regulations, 2021

Disclaimer: These FAQs are in the nature of explanation for ease of understanding of
the general public and cannot be upheld in a court of law. Please refer to
the relevant gazette notifications for legal validity.

Q1 When did the CRMI Regulations 2021 come into force?

CRMI Regulations 2021 came into force on the date of their final publication in the
Official Gazette of India i.e.18" November, 2021.

[Regulation 1(2)]
Q2 To whom do CRMI Regulations 2021 apply?

CRMI Regulations 2021 are applicable to all medical graduates who begin their
internship on/after the date of publication in the Official Gazette of India i.e. 18"
November, 2021 and wish to obtain permanent registration to practice medicine in
India.

Q3 Is it mandatory to do CRMI?

Yes. All medical graduates have to undergo compulsory rotating medical internship in
India to be eligible for permanent registration to practice medicine in India.
[Regulation 4]

Q4  Where can internships be done?

Internships for Indian/Foreign Medical Graduates can only be done from a medical
college or institution approved/recognised by the Commission and listed by the
Undergraduate Medical Education Board under the provisions of section 35 of the Act.

[Regulation 1 (a) of Schedule 1]

Q5 Who is responsible for implementation of CRMI Requlations, 20217

The Dean/ Principal/ Director or any other equivatent authority.
[Regulation 8]

Qb6 What is the prescribed duration of the internship?

Minimum period of twelve months, to the satisfaction of the college authorities and the
University concerned after passing the final Bachelor of Medicine and Bachelor of
Surgery (MBBS) examination/ National Exit Exam for MBES (Next), so as to be eligible
for the award of the MBBS degree by the respective Universities.

[Regulation 1 of Schedule []

Q7 Are there any time restrictions for completion of CRMI?

The Internship shall be completed within two years of passing the final MBBS or
Foreign Medical Graduate Examination (FMGE) or NEXT Step-1 examination,
whenever in force.

{Regulation 2 (a) of Schedule (]

FAQ-CRMI Regulations, 2021

Page 1 of




Q8 Are there any exemptions from the time restrictions for completion of CRMI?

The minimum duration (i.e. 12 months) may be extended appropriately by a reasonable
period on recommendation by the College or University for reasons including but not
limited to;

(1) insufficient period of attendance; or

(i) any exigency such as disasters or unforeseen circumstances in the country as
notified by the Government of India or any competent authority duly authorized
to do so.

[Regulation 2 (b) of Schedule ]
Q9 Are interns allowed to take leave during internship?

Yes; The following types of leaves are allowed:

{i)  Normal Leave: A maximum of fifteen days leave with prior permission, during
the entire period of internship.

(i) Maternity Leave: According to prevailing rules and regulations of the Central
Government or State Government.

(i}  Paternity Leave: Two weeks either in continuation or in intervals of one week
each within one year of internship.

(iv)  Medical Leave: Included within the fifteen days of normal leave.
[Regulation 2(d} of Schedule ]

Q10  Are interns allowed transfer during internship?

No; All indian Medical Graduates shall complete their entire period of compulsory
rotating internship training (CRMI) in the institution where they have pursued and
completed their Bachelor of Medicine and Bachelor of Surgery (MBBS).

[Regulation 1(c) of Scheduie 1]

Q11 What are the eligibility criteria for completion of CRMI by Indian Medical
Graduates?

(a) Successful completion of the MBBS course of any University from a college or
institution approved and recognised by the Commission and listed by the
Undergraduate Medical Education Board under the provisions of section 35 of
the NMC Act, 2019.

{b) The qualifying examination in accordance with the applicable rules and
regulations of the Commission at the time of commencement of internship;

(i) The Final MBBS Examination;

(i) The National Exit Test (NExT) Step-1 whenever this examination becomes
operational;

(i) Any other requirement as may be regulated or notified by the Central
Government or the Commission.

{c) All Indian Medical Graduates shall complete their entire period of CRM! in the
institution where they have pursued and completed their MBBS:

FAQ-CRMI Regulations, 2021 | 8 o o Page 2 of 4




(i) One-year approved service in the Armed Forces Medical Services, after
passing the final MBBS examination shalt be considered as equivalent to the
pre- registration training detailed above; and such training shall, as far as
possible, be at the Base or General Hospital. The training in Community
Medicine shouid fulfil the norms of the NMC as proposed above. However
NExXT step 2 will be mandatory for these candidates also.

[Regulation 1 of Schedule i}

Q12 What are the eligibility criteria for completion of CRMI by Foreign Medical
Graduates?

(a) All Foreign Medical Graduates, as regulated by the National Medical
Commission (Foreign Medical Graduate Licentiate) Regulations, 2021, are
required to undergo internship at par with Indian Medical Graduates if they desire
to seek Permanent Registration to practice Medicine in India.

(i) All Foreign Medical Graduates, unless otherwise notified shall be
required to undergo CRMI at par with Indian Medical Graduates after
the National Exit Test Step-1 after NExT becomes operational.

(b) Indian citizens (including overseas Indian citizens) who are Foreign Medical
Graduates who do not fall under the purview of the National Medical Commission
(Foreign Medical Graduate Licentiate) Regulations, 2021 shall be regulated by
the provisions of sub-section (3) of section 13 of the Indian Medical Council Act,
1956 (102 of 1956) in accordance with the Advisory no MCI-203(1){Gen}/2020-
Regn./118239, dated the 2nd September, 2020 and shall be required to complete
CRMI in India if they have not undergone such practical training after obtaining
such qualification as may be required by the rules and regulations in force in the
country granting such qualification or has not undergone any practical training in
that country.

(c) Foreign Medical Graduates who require to complete a period of Internship shall
do so only in medical colleges or institutions approved for providing CRMI to
indian Medical Graduates;

{i) Foreign Medical Graduates may be posted first in colleges which have
been newly opened and have yet to be recognized,

(i} May be posted to different medical colleges or institutions through a
counseling or seat aflocation process based on the merit;

(iii) Medical colleges or institutions may allow up to 7.5 per cent of their

permitted quota of interns to accommodate internship by Foreign
Medical Graduates.

(d) The college or institution and its affiliated hospitals and Community Health
Centres shall be recognised by the Commission for conducting the CRMI
programme.

[Regulation 2 of Schedule i}
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Q13 Who is a Mentor?

Q14

Q15

FAQ-CRMI Regulations, 2021 10 Page 4 of 4

A mentor is an appropriately qualified and trained medical teacher and senior to the
trainee, who guides the trainee in all aspects of graduation, such as, education, skitl
enhancement, research work and ethical values. The entire course of internship is to
be done under active supervision of the mentor duly qualified in that.respect,
[Regulation 2 and 6]

What should be the qualifications of a mentor?

A mentor for interns shall possess postgraduate qualification in the subject concerned
and shall be duly certified as a mentor for interns by Professor and Head of the
Depattment concerned.

[Regulation 1 of Schedule 1V]

What is the amount of stipend to be paid to interns?

All interns shall be paid stipend as fixed by the appropriate authority applicable to the
institution/ University or State. The total stipend paid for the entire internship may be
for fifty-two weeks (Twelve months) only.

[Reguiation 3 of Schedule 1V]
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No. 580] NEW DELHI, THURSDAY, NOVEMBER 18, 2021/KARTIKA 27, 1943

UERE RIS IR
St

T2 faeeft, 18 qavaT, 2021

H.H, TSR IAuad e US XReeia/2021/.— TSR e S s, 2019 (2019 T
30) FT g7 24 FF IT-GTT (1) F FqTT TS 9T 57 FIT T&q AT FT TETHTA Fd gU LT G ATT AN
g et fAfFew awmar 8-

1. wfera sfids sfie ywor - (1) T fAfRem, ood sgEae s (srfar sradt smgEeT Sedta)
rffemTaet, 2021 Fg STUT

(2) T T F TLHTLT TSI H 3% ST TR T AT HT ITded il

2.  qfwmerd - =9 ARt ®, S5 a9 g1 F serar sfeaa T 2, -
@) "afdferet &, T At A St 2019 (2019 F 30) whEE 2
(@) "smErr &, srfarfaee Y emer 3 F st afed Tl st s st €
(M) uTeEET At N H e 7 afti e arthe €

() "FEReft sgfEsT =aEt T agt wof g S 3H e gfas s (fAReft smyiEs
A arzdtaue) afFaemast, 2021 F &fFaw 2 % @9 (M) 7 @ E;

(¥) "= A, = fREEt ¥ @t afferd sradt SedtaT irerr g #7 T S sngiasT
AT AT 25

(@) "R gE" ", TR Zed F FE-AvaTee s 39 g e e e F Rare, i T oo eaett
6702 G1/2021 1)
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2 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

T uTe i T FATATAT AT TAST TqTH qTeT ek FLRTET SedqTaT AT 2

() "He" & A NI — O & & TR i gferfera swfdsme sreamass s wfeverorrtaant
q Ffves, ST e, FXe TEH, ATHATT FF ST ATdwdr et STH wiaew (owr & TdT qgeget § Troreqomefi
T ARG T ¢

(S7) “erfereEET" |, AR TSI B TR ATEAAT ATTT 2 37 "srfagf=ra w" sAf¥eate &7
ol TELATL AT STTUATT,

() "erlt dShEweer SfafREw F oeAra VI & Suedi & siasa gum Afeatea, T &g
HATATITCd ST foe e Srfer T arer v safRdl 1 gstiwer g, St et e frfaawmes,
2021 % siavia 77 A=t aa § sryHE ST Sy Yot A1 AT TE § =T w9 F e ww
FT AT T FTAT & AT ATSHH I FIIAT 25

(=0 "wrataE arEfEe Aferd TRIar § AT § — ARd | VS A TS A AT eras
T S Sirofer wraes va ereaf=fahaaT rds (THeuE) a1 A F derar G Tor fi qugen qaferw
TRIAT AT AT AT Twg srterf==+, 1956 (1956 T 102), ST 39 AT+ F TrEAr £ qrirg &l
FoTieata wged &, e ot 3geat & forw It qurie it I T IHT THE Tged LT ST § STath o
srterfeare a7 39 savd =Ty U fHEEt a7 At % siata S At Siga B T o, F St a1 i T
AT FT TATAT ATSH O e TaT;

() "IAEEr ¥ 3T AR ¥ g9g SgET A g
(@) "fEreafE=meT” &1 agr ot g S 39 fFreafa=maT s s sfafaaw, 1956 (1956 7 3)
T g 2 F @ (F) § A7 797 g o7 THHE Aa | wErey Feafaney a1 9ea F argT #e UAr 99qed
TEITT T &, Forees a1 39 <91 # fafdaa arear area &g srgfase €617 2
) = fafert # zermmer By T s 2w afvse 7 B g s & afvafa B
areat ST STfsref<rat &, AfaHaw # I8 AU T0 sra=-379+ =12 g
3. ISR &1, |aE-1d A e w7 uw qf¥e=w & g — = AfFawt F sudet o wiager
TS ST T, AT el A Sea 2T, TATaa-Ta STAT (eqT IUTFer &1 TF ST 30T g
4, ST gsfiaRr & fory ATsde 92 A — FS H{T AgEA S 1de, A § e SFa9 T F:3 & fow
TATHT G077 I A5l G, ST aF ag AgAT || § TIT IUSHT 9d H Tard sad| gias searad
TEI T ATl
5. AT AT RS T AT — Aard sradt Argfase SeAfoT, 12 9e & w9 6 A5l g siT
HEATT AT AEAATA, gl & Tg T 1 AT Tt g, dqgAT | § 77 AfAfdee g o 7g Zeafom, safFem aradr
AT TeATAT FIA o o0 STgah ToAT-T il A & &I a9 it AT o FaT T A 0|
6.  SeATAT H¥ uraar - et T SES A A A Al AT SeA 9T T AT gel qal
Tl SITUAT, ST qh-
(F) T N & IV H fEafAfese e § frcr-ores % a9 stfFem (sanmes) age Sa4190T &
O W T & o0 70 2 S
(@) AT FT R ITERA, TH dad | Afeaq Fnaarared #e¥ & "y adaeer § T &R @ g
ST HeT 7 AT IV H T7 ITSTed IO % Aqa1 =7 qag | gHrora= fafeaq s 7 &2 & 2n
7. AT &t dftrw Avaard — e off st Gl s <ol @ ar ar wiEew e ar st sradt
AAEATAZEATAT 6T qUIAT THIIOT 2 T 9T Aol g, S % 36 91, aqg=r IV # fafAfase a8t dfesw
TRAATT T i
8. /T /A9 AT TS AT qHFE TR, =4 A=A F Fwrateaas & foro Seam gem
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[9TT [H—=uE 4] T T TSI © T 3

A1
(FAfa=m 5 39)
HTATHAE, T FTAHA S Fafer
1. T FEHA
Tea® qvafT & oo @g smaews g % a7 oifdr = rae oY eeaf=thear ras (THeeiue) i sifaw

TheT/ uHeETE F forw aedy uftge aher (FFe) § S g F 99FTd Hatad wies IRy e
Freafammes it 9P F aqa™ =FAaw 12 AL & Tare i THard adi SgEsT seq T I F a1 a8
Tafera Feafaemerat g vadheoe i surfer wem By S 1 9T 99 w96

2. uiar §F =ty

(F) ZeAr, TRATATTE B ofqw qder v Feedt srafEs Faw T (TRuASE) AT AHHe T
TEAT, ST FA AR 2T, W IO g o &7 a9 o a? I A ST

(@) arfFaT srad srEfEaT Sedte it =aan saty, T wr |, S Fetotea arfve €, =g ==t
T I Al &, FHierst AT fereafaamer grer Rrerfer o7 U aaad datd a6 STLFaa: 9@rs 1 Gadl g

() SuRafa f sroare stafer 3T

(i) FE TATALAFAT STH AT TLHIT AT UAT FXA % o0 (aferaq Srierda et qee ITiesmmr g a97
srfergf=ra <or H ST AT STt aR et

(1) ZeATAT FT FEFA, HATHT TTTEFIOT % TAtorq et a1 GEaAt F sqam g a7 Geata=meaT
g TRt T T T ST |aar § A1 Tgt 9% o6 arae ot S |aear g 37 e B S asar g, Ferd -

(i)  HSTReoT T aTeT =t et oft sreor & Hfemeumes # it 2= 7 TEar g Aqv

(ii)  HSTERTOT AT ATAT ST, TTAT it 90 LT T3 IAT T 97T 337 215 AT

(iii)  SrgeTETEIAT % #rE g gu FeA B AT

(iv) =ATFETEF TI0g AT FEAT * FF g0 FA g AT

(v) TS oT=T FcT AT FLATAT, OFH I F FIIA FT S HA FA AT FF AT FILATSAT ATIHSA 2
() TRt 2o (SfaaaT Stee) 1 et gigat o it safa gnf:

#. T gl

(i) ZeAt &, Tt i T sater F I @ aqAia  stfemaw 15 faT i gt i aqata grh;

(i) 15 fa= i 1 srafar i gr, Bt ver T = fErersar o 9y B uE awdrg ar & aearen o
TITEET o F Al ol ST Jhai |

g, HAgE gal
(i) AT AT FT, % LA AT AT L&, ST AT AR 2, & T =F|t a1 @FfHEaat & sqaw aga
T AT SAqATT T&T HT ST Tl Bl

T, T G TR Sl &, ST F UF a9 F T AT 7 ALawar § AT UH-UF qedrg & AqIrar § ar
qeaTe & fOqea gt it STqafd T&T 6l ST Fehell 2

7. A g

() = E g, areTE gat & 15 &A1 % siew artHe it S

(i) =% srarter & srfar e i Frelt gt it Frerfer Faa fAfeeEq afea afewa a1 grr i STt

T, AT S FEr & STy, Afy Y oft e i aqufRafy fr g saw 15 G i gh g wfvw 2y
SATAT &
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4 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

(i) TEwaTor &t srater, stqaa 15 & &t gt @ srfess &t srater & avrae g
(i) =t Fae I FEawr At ferasar § drgers STt Sad v e st gn

EEsaial
(FAfa=w 4 3)
HISTAATS T QUiaT F g qreraT ATaes
Hremeuwets % forw arr g g At od 920 it ST aeT+ &
1. AR A& | \E
(F) oaE® &, AN FET AR T AAAmITed RET Fiest a1 @ea § G Greafaemeas &1
THATUE qTSThT TRAATIAH T AT gl 377 srferfaas 7 ey 35 F Iqasi % favq TATasdh-qd e [erer
TS FIT GoATd AT gl 2T ARl
(@) AT AT TATAHT o [oIT Mgk TLEAT, SEATT o FTLHT & FHT I AN o6 AR g1 aTel Faet
Y FAfF=ET & s gn;
() T F At Eeatammeat a1 et i oy vaeeTg 94T,
(i) srfarffem e 15 Fir IT-amT (1) F st s f T aedi ufise 9T (FEe) FJ9r-1, 9
T T T T 2l g
(i) TS ST=T o S g FLHTL AT ATART, AT ¥ FTHAT BT, T Af==taa a7 sfesgf=a #ir 12 gn
(M T AT AESTT ST, Aar Al Sedtad i (euwens) i U W srEty 39
TEITH | T I, ST Srald Ui TTqF UF A= el TTaF (THEEUE) FT &9 6T g 3 T 6 €

(i) sifow THATETTE 9LreT IO Fed & T9ATT F9ET I (=Rl HaTsli § U 99 i AqHIad 9ar 7,
FAT AT AS(THo-0d STAAT F THIET AT SATUIT ST Ag TIAAW, i TF TH9F &I, 99 AT AL Aeqqred o
BT FEYAT AEAE & wireqor & SUT TAT JEqriad UAUHE] & ATIEE 9¥ g9 AU AT, qFe J207-2, =4
sregfaat & form oft stfeam grm

VA E L RIEEIG RS IGED

(F) TodT argtEsTe s (Rt smyEae areafne) AfRemmEer, 2021 grr 7 Gt ad@
FEreeft srafasm wraet & forg 78 sraed g 6 3 It & ae S adt & avEy e W #, Ihe F 9d
# T saeam #3  forw warfY oS #309 % T95g# ol

(i) =T el smfasT waraei, S aF sreaT sfe=ra 7 &3Far = g1, F o sraers g fF 3, J99e
F TATATLA B9 % TATT TS TRSTE TEEAT F0-| % TIATT ATCAT A AATT TATART 6 TG HACTHAE T
el

(@) WA ANTRE (FHEITT AT ARt atgd) S fegeft smgfEas = mas €, S T sngiEse
s (reeft smgfase s ras areafEue) EfaaamEst, 2021 % s § T80 o1, foqiw 2 fdaw, 2020 #F awraet
TEAT AT.3.7.-203(1)(FTHT)/2020-55{15701/1 18239 % TTHTT WA AT Tus Afaaaw, 1956 (1956 FT
102) # & 13 FF IT-4T (3) F et g AFafHa 2 i 56 o v § Hemeuwsts @ w5 AT sraeaw
2T, fe Segiv, UHT Srfers TraaT, ST ag Afers TadT T&T w3 arer a9 § ] At o vt g srasas
&, TTod ¥ % TLATd UAT TARTTCH TTAE07 92T Tl (AT & AT I 297 | s TTRTTCH TIAAT I q51 (64T 2

(M) el s = ae, ST o St & U sate @ S aed® g, Aeeft smyfEe st
FT FHATHAE Y= FA F 7 srgErad A wicrst av Feamat 7 £ Tetorg £t srafer gy

(i) Tl srgfEse =1as 9ga 39 Fidsl § d91 60 ST 76 8 ST AU-A0 @i T 8 37 S et
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HT=IAT T&T9 T AT

(i) = U FrSAtenT 971 e TT srathia "Hie sraed vtwar & SR fae-foe afewe st ar geame §
SRIGREAUE L E iy

() FAST AT FEAET ST 6 GGG TETATATS TAT ATHIAE TATEA Fgl Hl, HIALUHAS FTAHT
FraTfora e 3 forT ST gy /AT ya i SArus

Sl
[Frff=m 2 346]
AT Aradt g geA 1o (Hsmegwens) F qrsa=at X Fewsarnd

1.  fRar

(F) FgEE AR FFE AR § Faw-1F Al A AATIT F 3T, VAT T ST Fr T1=
FEAT B ST 39 AT Frfhc i TR 1 e 3T IU= 39 9T 99ETT F it Fe % "ged w 1gaEd |
e FAT G| T TTATHE TATET TG % GG H SA<h AT THETT 6 G712 TATET &1 F SAAGIT Fied | TeAam ared
FET/HRT| T 39T ST SToqaqrer i arrfisd o g § SATGglid A 517 U 6AT ST 6 5917
AeforteT &

0] 12 FeqTg (F) : FHT AR (Fx 7 AT smam)

(i) 3 9wrg : S A

(i) 3 ¥ATE ; ST AT TheAT

(iv) 3 &are : g uE SE-Ese

(v) 3 9warg : FHHe AR

ST srerara/ATETRT Ty @
) vEFE, 5 Bl agrmar F e w § G et #r w9 ger e
1. et St &

(F) =T SR 7 R F S e s@ e i qere o § 794y AT A1,
(@)  "SEEF STg” ST IR TEATA T AR TIAT FAT AT,

(M e Ao Rafaat it gg=T FAT AR, TSiad w1 AMR0 T A HE 3T
T FAT AU 3T ITLFT AT H HIIHT FATV/ALNS Al dohfodsh Tareed @I e H7 AT AT A0,
T2 ag =9 a1 H AT ATgdT/=Ted! gl

2. et <o &1, T Ud TRAR FTT HATAT G §Eqd g€ TCET T FEAH (T
AHTT, AT, HISIST, TS, THAT, TUAHT, qufash, TN ST 7+) ¥ TR f=a g1 Az

3. fEfretan

() e T T 3 i afwerr # T s s ww =R

(@) i e afe e =7 G werr 6 St £ e s feeor & gate st
W AT AR,

(M ofET FEATr TSET At aeatRATAt § et Hae JTRu)

4. e

()  TaTeey fore wael FEwA AT F T FARATG 9T FAT AR,

(@) =57 39T FETTF ITHRLO T ZEATA F T FLAWATE JTo7 FAT AR,
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6 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

() ATHETT T AT AT & o [T STieF AT AT STAN T T HLAHAT I FLAT TR0
(@) T e iy Aforfea o s ar aiga- gagmaar w3 31 ;

1. FE Ted o7 USTHAT 9 STATYd, T [&Aaeer oY v 9o a1 AT USiied) & 91 %
i F3 § g9 g AR

2. Y ge 1, TO-ufewer T Y 9T TR 3@V STaHTIEal & RATERATT Hid1eT Fied i
SIfETT o TATAIS TiEd THehrT FI qTeq T AT

TTAHT AETATA/TIH LB THT/ATTHH:

. T Sed # wgrEar & fouT R w3 § a8 g I

1. TS Tad (e T SATH/AHETT T AeToriad q¥ Tres freT Sqese FHITua:
() T

(@) T IRET, S0 Sa, T THEOEH F S HT;

(M) SAIIEET YIS ST AT qTAT d=d1 ol S@aTer

(M)  wfaeer

g, T Ee T wdeer F 9Ty Ao w3 § 999 M Areu;

FIE Tad, T Afear & &9 § F9 § 7 UF T5d e FEFH § AR T
T faE T FE/agd e Y

F.  TodT Sed w1, GErEar & OT Metetead w3 § a9 gET Ae

(F) OfE SFT @ T@ATA (I7H § G qF), § IR 4T, FEAFAT 61 G,

(@) aTHEIRAF e F9Tq qIed AT, TR Mt sfiT @resy a1, afq|e I arfe % o
e YT U AisgAl & TEAATA § AR AT,

(M AT S aed @t § 9T 94T ST 399 S iAd aeqTasil w1 TEiErd HAT,

() =T SRTRAT S8 FoARAT, Ui, S sa3, FAaGadl gadrand, T5d-am, qIHT-amre, JFT
AraTa & e s fAeEr § Sgrar area

g, T e #, A F e Aefotead w § g9 g =nfau:

(F)  IRER FAT FEAFAT (FT-THT T@ATA, AT TG, T Sie) § Te0aT1 ITed FT;

(@)  ITH TETEA FET, AAT IT-FEl H ATAT F ATI-ATT ATHIAF AT F Yo, GHAT 6 (o0 FH § FH
T AT T STATer & AT AT I FAT;

(m =TT stfersmT & |7 w@hreen TNT AR 3T ATy Taee Shameharat § 90T @ )

(@) W afRRe

1. 8T : A AiefaT A nr # BT Se & q9rdt F aed, UET A9 ST IO T FAT &, S 3H
qrT= AR TRT F7 [E $iT ST=R &3 § 999 997 9961 98, Sfaged, qE = T FEra TRt
STF-TEATAT & AT T AGTAH TNT-(HETT F FAAAT TToq H/FHT S T il FHT T AT FAT/EHA;
THH IOUH{EALT | AT SHTRAT (ST, Starfoass a7 araeer ST, qrafors onT, e Asreitwor i fHea
TS FAHTHTATG AT 8) o fafemm afgs Tnr anfarer g

2. O 2= wr Aol aeat=frcsti/ aex-frarst § staetea/mgmaar a7 adad: #E-fAoames
FIAT AT

(F) SRR, STRIH R/, STTeTey ATHrehTdY;
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(@) e aog-fa;

() AT AT AATHT FATET, TS S[F STAFT, FFREATAL, TTIH T2 TEITE L9,
() TR FoEe (FTUHUE) TRATE e, 9T A SId FT AT,

(F) SRS 3T e,

(=)  Sheafaader aeafFamd : g5q, Tal, ==, =g, af@eEr 9t s gt startaader, st asar
TS, ddg 9% TATeT ATl il Sadusrer, TIaeqw & i FnT & o arEeg/amg/a@=T 97 gear
FTAT;

@ R, S wdaeor ¥ orefie o § ffy 3o o awf g =R

(i) T I, egue A s R, gt widier, v W fAvdus F eaura |afgd staq e
STt & e g,

(i) AT A, AT AST-9TT, TFA-NA, FOFH-TTE, FATHSAA FTAHRH 37T FUS—A, TTAST AT
AT, IT, AYHE HATZeH, 3=9 TF A9, T&T U THd AT, ATSUTT [@FFrl T & @A sS4 et s
ForaTors TRT % Y9T 3T QETGATT & a1 § 909 o | q9 gET1 ATMR0| 39 A-HhHaE RN A quiesh ared
HEST qAT AT AL arfa & forw Fwrsafeht @ # 9t 97 71t

@iy g T AR T i fored FameAT weT i g F FH0r it RATfEr sfiw srwet i quracar i st
F¥ T T w2 # aHd g AR,

(iv) ®=IHE AR F qHea S T G 6T AT i aHAgH TRT T § q9F geEr
ELELS

(v)  TFaT forad & #reae Tefda w2 T Ausig-adedT, Tiasitad A1, TeaT T@raier i aaedq®
ey T T ATLTIUT T TTEHAT TTNT F2d § q9F ZET AT 0

@) wetArfeeT

1. T At heT Famr & ot Se f q9Td T qe, AT S ST w9 IS FwAT § S 39
TATHT AATHATRE T TRI A7 98T 3T IT=T 3 § 970 a97 96| a8, Shaged, OIE STi= e ETT TAETTAT
STTE-TSATAL F AT TT AT TRT-(ETT F o0 Fweqwar yred sie yaee aqia ggfa s som/Famt 33 3R
TRTT T gt srf¥eaf it ag=ma Fe o gafartreiy e & 5w (9= w2 & o«fF 9w grar =g

2. fafecf:

F. T <o #r Aeafated aeara=m/aeatawarsti #§ sadrad I7 a0ad: qgradr Hi! AU
() T Tt el w aer-fAETe i yae;

(i)  AATASTAE AT i T ST T FAT

(i) R o aeataRe T TS § sqagreer Al #7 TR-Aa ST e F3T;
(iv) Tl FrsatenT s sqadl

() T A

1. & Tt T T § Y Sae Y A9TAT 7 e AT S i FYere TS FAT & S 3H A9-79T
e wfgd ameT= a1 T F e ST 3u= % fow 'wmed | ') 9g, 2faga, ariiiE = s gEed
TIRTTAT TF-TEdTe] & LT TL AQTE -1 & o Ferqar e Han/HEi o7 qaed o qq=g TE@id
T FE/FHGT THY IOERfeaet & qraa SRt (qh=r, starfoas a1 ar@eer 9a, g 9, e
FAsTeftaraoT 3w o= sroereT sETaT=aaTy onfae §) oY fAta=T afgs Trr enfie it

et 2ot &1 At ereg-faramsit § sEea/agmdr a1 aiad: #1A-Aared #2471 AR
() TE-HE TEE, Tamas® srarastas RAfaat, | g=ai it Ji=, gEAT # {FE a9 afgd
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8 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

AT FTeae faawTe 7 TAT-HaT i g Fi3T;

(i) =T T YT SR (3% FART S AT ATST & TR SUg 9igd) WIS T AT, TAE oA
T G, FEFATATN AT IS F]2E, T HT ST T TEATEL;

(i) O T T HATT TR Toh: TIALET, ACATA Tehel o, ATHNIEEE S[F STAAT, T THRATT,
Terhr T ST T FSH O,

(iv)  STEHON T ITANT: AT AIAHRT, I Siear, S9 98 qFessitad ST T69 d@HTa Tt
A AT Tod] ol SEATA;

(v) ===t fF Fars $ geos e oo o0 fy F Fow gef § a=9a % g G w1 e saye sy
FYAT,

(vi)  FasTTa foregett siv FoefY sremaTeararstt & forw Strfer et arer forgret &t S=-ava #3ar s afasy
T AT F o0 Few ST, STEASITT SAETHTAATS T 9dT AT,

(viiy  ToreTe HaeT SRS FT IqT FTETC AATTHIT T i TETHAATS FT IqT AT

(viii)  Ferrett ofe sr==1 ¥ WO oY g 6 RRAfq F7 geaiswd FTAT ST SATHTa aA7 T 41 &
U THATH T e HIAT, FHT Gaeft fEawd 7 Iq7 TRET S SAqaad w7, S

S-St T,
it £ i, o w7 & u, &, = siv
g &1 FH
2.2 U R g g & i Fw # Foely <2 v awed g =iy

() T 2= AT, FqUO I, eq|d AN, gl Hidler, @ W [Aedud % TEHTT digd Siad Ew
shrarstt & gfifea geT 3R

(i) T <o T, AR SaY, STHIAT ToI-9d, AFA-T, FORH TaTE, STeASTd gad T, a1, TaT i
Thd T AUty Al ofiw v o St sfaardt sfie Tt TeTt & Jaee ST Q@iqaT & a1 # el
T H g T ATRTN IH THAATSAT HTSHIONT Tigd AL F T FTSHET T21 § T 4T AT R0

(F) < aea-fErteT

1. T AT aeat=iheat Fanr § et Ze it J9Tt 1 Fe, IH UET A9 ${T RAT TS FIAT §
ST 39 ATHT e ohed 137 STHTIAT T TRT-TET Sl STATE F3d § 90 a971 76| 98 Tt Fiaqret i et
FAATIAT FT THETT TEAT AT AT FEA 3 ATHTT A AT TS TTed HA

2. fREchw-

& fodl Sed & et SRt § Sadisa/agrEar i a0€d- H-MeIrad HT 91U
()  forer erertRaT AT fordT A,

(i)  eATEAAT=EET T AT TIT SATHAAT STAAT;

(iii) e STAETTOT AT SRTT FITART FEA o6 FTT TS il ATA AATHRT AT,

(iv) T BT T AT

(v)  STE T STETERT TRT AT S BT Jaee (Tgt ared digq);

(vi) Tdet ST AT SEraadre;

(vii)  SpFaTiRET FE |
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g, UF H, ST T S i i ae o & srefie e § g g 9w

()  vfie i erfors ereafrratt fmrfa, @ =9, s, o i 097 F @igae Fav d
TqATE ST ¥ I Harel § FLISAT T FTSHONT FHeAT;

(i)  ercaf=TreaT F geaTd TOS F TETEST A19 F G H godqTg <47 7 ofiw Taer g § SEr ggrada
AT,

@iy  forem Tt HA F g NATFET % FT0T ST SATFST T [UrECAT T TAATH Hf THAG TN FeA
# et g,

(iv) TSI ST TST/EATHIT JF o FIEU & AHST 6 SETHTA i THATH TIAT Feed | 7S gHET AT

T. T ded B Mo aeaEi/ereathaTed § st 91 a09d; 9gradT At AR

(i) e TS T s,

(i) o s oy ereafuRef Srarhat % o e et

(iiiy  =TE 9T GET ATHAT T FIAT AT,

(iv)  FTOTEIERITOa/SeTdH ATRTHE ST T= AT,

(v) =T gt sharfaadem

(A)  EEAARL-AwE

(R () B < =l R B o 2 M s 2 W o P e 1 |l P £ e i s | A 1
HAAATEY & [HGIdl &l G 3T F=aqTg? & SAITEH S SATEAqrstt T Iq7 TR § T F497 qh| Seq 1909 & oiq §

I ZETATA T AT AT Aied gaT-Frpeid [HEss [ad dal-Ael H3d § g9 gHT AT
2. IR IETCIRE

. [ ded # Rfoiea § sadie ar a89a: qgEar #E AR

()  HEAATE-TA ST 3T HoaaTg-4d qarsdt forar;

(i) ST S T R amET;

(i) T G, eSS GAAATEY ST ATHT O 58 FTAT,

(iv) o & Aefi "3 HTHT e AT

(v)  HOaHTEY % ST i eaTa=Te it Srafd § ALl il HiA e FHLAT,

(vi) HeaeTeT gadt fere T,

(Vi) EEIATHTT &1 9qT T Ai2d Z2T-Fope T [assiad del-Hal HLAT|

g, U &I, ST T S @ waer & srefi e § |6 g A1y

()  Fwaare i e ot & gafad FreatenT ST qadrg & T,

(i)  STATAHTTOrE HoaATe? | Hag THEATSAN T qdqT T,

(iii)  eTeATI=TT F T9ATA T TATEr | SATEAATAT T TAT AITAT 3T IAHT ITATC FLA H FAZTAAT FHLATI
T SR A i aea=m /e e ® Saia 41 a09q: 9gradr #T AR
THE AT T oAb 1 3T =T T AT (o707 Hoadigs adTl

(@ TR TE -

1. &% Tgid ua S TEr-fasne Granr § R Sed B ATt F qe, UET A9 {7 R T& FAT §
ST 39 THa F7 FHE &Y Jaed Fd i THarca? Aqadd o, T99 TIEST F TGeT FI i ST AT ATaawiiorsh
Fearfaet 7 aaT T, AT SR gt ATt w1 e oY SUE #3 § 99 a97 9961
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10 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]
2. ffehw-
. el Sed # Ao ST AR a1 o qgrEar S AR
(i) T TATEET T e ST e d S AT ST FIAT, TTHREd A0 et S fower-ot
STERTI T T4T &1,

(ii)

(iii)

frforfea & defera wataear % Tor-fasme #1 e

HEREIGH

AU THTAET;

=AY e ataedT § stfeadar 3cae 2,

LT TATIEAT § A1 329,

ST THAHET TIAT|

I=T SAMTGH TATEEAT AT HTHAT T TgATH FEAT 37T =T TATg 34T 9 TS0, ZTSSTHTAEA,

THE-Td LA, Gg THEEATT, STHTHTT TEAHI 3T G Il fadad;

(iv)

TAIEAT o AT THF-TET T TATHATSHT S FLAT, ATHT TG-S T Tae, SMa9TRATA T

T ST, TEaTca Lraea i e G & avw1a;

(v)
(vi)
(vii)

I T STETHTAATS T TAT AT ST Taer;
FIATT o AT AT THAIGHT FT eATH AT TEaT fora;
T, AT, TATLT AT SATSTI T ATHA STHSTd T&TEF, TTETT T SATHEATTST RATAAT 7 TqT AT

o forT fterur-==r g, T IRT < AT g 5=,

(viii)

(i)
(ii)

Snr-fasm siw wfa-faem § et s

TH HrA AT Tt S T TG0 & ST Fe § g9 gAT A1Q T

TR ST Ot AT SATTITR T

ST AT SATTATLNEAT;

FqTAT TFITE L9,

AT H HIR;

SALT-TATI TARLTGF T (ATSTHIST) TTAAT;

FIET A ATEAT;

T Tt § Hia grer,

AT Ba Srartaaaer;

et St a1 Mo aea =T /Srea FoRaTel ® STt AT aad: agradar HAT 9TfeU:
T 3T ST AT ereaf=rhear & AT,

ot e wafaer & Hfec aimmme (Taddt) aeafat quiq swwled T ead

TRzare, Pofms T

(1)
1.

-
e : ATRAIT-FEaTe i wifas T v waresmary foamr § fft <ed & 397t &1 e, Tar

I ST AT TG FIAT g, ST SH ATHFT S9TRAT 7 e 3T Su=me #2d § g7 g97 T96| 98 TR,
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(FETE) 307 Foeg e (Fhdro=) it wiseft F R i gg=mae i TRIar Sred FET/FG(

2. fRfasfw

. Sed A Rl | sEeie a1 909 9grar F A1

()  SruTdETorR @O atae F SReT & T wuet (Ve wiE) JredT, FBeerrh gt e s
TIATE ST FI=T FTLAT ¥ AT IR #T sryr=;

(i)  =THTE AR F qTATE HHT — SEEATTR, FIATE, ST CRHTE ST HIAE AT,

i)y =TT GeamEt ® oarifE F-ear - iRy, FveTRa-wvRy, sy, seTe-
ARTATTRS, T i F8r F fFrem;

(iv) aTg, YaTg, T 37 e@ & Afaeaniud sfesw i & fory wreaw Free Taam;

(v)  aga Fre arer R AL & AraTaeTiort a@ T,

(vi) FEdE fit =re arer 7he w1 7iEg s ey a7 3@

g,  UH FAA ST GG F qefiT FE e A § a7 geAT AR

()  TfermeTzfen, yafeaerreTd, HEEAT $i S0 F @A % a H qO1g &A1,

(i)  ve=sE At SRRl ST aguefia e emdT i gry &t Fvo gadft F=aaret arer twai &
TTEATH o 9T¢ | AT AT

T. e Sed B RefefEa aedo=r ® saete a1 8999 9gmEar FET il
()  =fa sfeerggan % forg srraes;

(i) oo srfeagar § T,

(i) AT ITEHT FT ATIAN,;

(iv) =T gieaT o st & statia e

@) e ARl v wres At

1. & © WIds U Treegerd T § et S2+ it J9Tdr 1 e, UAT A9 T wrere TaTT FHIAT 2,
ST 3H, ATORE SU=TE T ArG9TFar areit AT Seardia, ey "eeft ofiw qf¥er gaedt Sttt F e e
STATT § 7 FAT7 Heh| a8 SfAged, ATIE ST ¥ FEITT TARTLATAT TF-TEATAT F AT TL AGTF TR 72
T Ty it TG TEA AEH T 6 (o0 FeqwaT T FHT/HT

2. -
. Tl Sed Y Mo § sae ar aiaa: agrEar F 1R

() fwesT wea aret amrer Ruafaat S| wfereersfed, ywiRassrama, ad-a4TeTd, ST,
STa=eae STt geaiad oY faeqa faged & e 9% Aari=a TRT-AaEE 7 Taed ae9dqr & 91 TE-[Hae i
EEERIETGIN

(i)  TEFEART I ATAT ATHT ATEATAT 6 THT AAAAT Algd S0 SATEAATH § T 6 TH qa&T 6 =T
H 9T AT,

@iy FE A ST ITHO F AT 7 weEAa i T

g, T ded B Ao seqaai/areatsars # sEadiad a1 a09d: 9gradl et A1MeT:

() = FgmEar F7 3T G9! qAT GFqdT HGrAF STHLU FT SETHTA,

(i)  fereperT =R  foro SuTeTaT THeTd i g At

(i)  ATHTET srEEATA S ATferdt H fAEdar i THATH § qLA AT AT 37 o Fa=eEd arer st o
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12 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

TIET IEATH;
(iv) Trferce FrsafenT siw sqada
() ATH F TATA-FAT (FTALY)

1. T : SUAST faemr | Bt S Y AATAT 7 e, VT T ST A9 TG FAT §, ST IH F7 A,
ST acdt S AT T TATCNT - JaedT ST SEaeralt 7 TR-AE 3T ST i § 907 997 96| 9,
AraTasRTor Rafaat s R T2 749 F 99red sgat afgd 9% F19 377 To (SUA) F AT 0 o6 AT -
e = forT T aTea

2. g

. Tl ded # Mo & saeeas a1 a8aq; 9grEar St Al

(i) T H =R /AT, FeT Foe oY giuwertErae % o arew i atd,

(i)  =TEr AT i AT, SR & G,

(i) AT T FE F BT TeAt Fw AT

(iv) fafa= dSTehitas sreatoarsll siiY saTmaaoiiead T AT FHLAT AT STH Tradr FHLAT|
T, U RAA ST A F AefT FE 3 A § A g AR

() =, Tuady Hafaa fEfee Tont & Te-fAae § 79 F uE a9eq F w7 H 9N o,

(i)  Zod, SUAST ¥ HetAq FreAers & AT FEHAT H AT AT BT

T. et Sed B o aea=ai/ereafsarst § sradis a1 a09d: 9gdT S AR

3ad, g2 AT, eI AT ATTcqeT ATERIYT F TEAHTA 3T FTF 7T TAT (SUAST) T FTHTT THEATSA 6
ToH Y F Teer § FRrerer ITed e

@) ST

1. & ; TALET-TAET fAamr § GReT ged it dATdt T e, VT S ST wrere IUsy FAAT g S 39
srfreTa, SAfaardy Sr-eorswe, R, e, e goay, el ioted, Meegfear, greueaerty,
HIfqATE e, aaaTT, AT F0e ¥ MY & STATTH &fd ST 457 LM 67 AT ATEATA o6 TRI-[HaE S 3= #
T T T

2. ffacha-

. [ Sed A Afoiea # sEes ar adwa: qgrEar F A1
()  ST-AF SATHAT THF;

(i) == ¥ 9g v

(i) = FwrerT;

(iv) sfoere e fBRE sraees;

(v) =g ¥ A aca AT

(vi) =T eEI T TETE;

(vii) =TT AT,

(vii) TS g

(iX) =TT AT-HTE HT HET FAT;
(X) TR T HEE
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(xi)  FEeaTT oAt RaET (TRTIET Yae);

(xii) ot ® =¥ T AT

g,  UHT A, ST GG F e et Set 0 A § q9d gAT At

AR o TAATH & (o0 TZaAl & g § qATg a1l

T T Sed A Rl aedE/ e thaTe | sEaeie a1 a0 9grdar F AR
()  ITEdeE AT FT eI ST 3 AT i AT 3T

(i) =TT SfEE Al ® Ay afEdet w1 a-fAEr w;

@iy AT, EEET A S SIS ar i ST AT,

(iv) et SttwSeH TR Y, safRpae sTaady s rfaar % srfedse o gfadea

@) wraE AR ¢k fv-REe

1. T R gafefae v Fu-fasme foramr & G <ed i aaTd @1 2 3% vET 19 i) S
TR FAT 8, ST 39 e ra-fafas araet & qafaa swemesga ThRamelt it 9g=T #i3d 3T Svg e § a8/ gr
|

T TSt AT HHATT H qa-00e47 AT glagrel £ A1 g 7 I 5 7 Fg F a7 GEAar qra| Haw o
qTieh St T TTALAT ITAS FIAT ST Hohl

2. folY <ot =t fwfofera 9 st ar a8 agrar s 91k
(i)  STTSTaT T SEATESI RO ST STHT,

(i)  TET-FREE ST g F THIE,

(iii)  STITAHTICr ATHAT § HETAT FHIIAT TEqTASHI,

(iv) Trferc-fafas araett sraiq o &7 S a1, J9 YT i T JHI0;

(v) FErc=-GEtas amear § qfo, @ Fare stiemta, o= qataa @Tam o & v 9=
AT FTAT|

g, e wr Rfachi-Rtts aa-adammon a9-a8wT 1 AasisT w1 91Ul

Xll.  ganren«r @9t ™A @@ St F arr-ar AerRe Qe-ReE, e sivy, ste @R sk
Ffe-fasT aard anfRe €

et Se &1 ggrEar & o Mmfafag saRmemar S=-asa« &3 i 9% JRemAT fit sqrear

T g9 AT AR

() T wEde FIE, WANAT F usiitadt afgd afiedir @ F qA w9 $f7 St Fw afgq g
TFT TS,

(i) T (FTF TETEEE ST AR IERTOE S);

(i) = : (3ET e T T w);

(iv) o ST Taa O (85CT), STeT Hig J1=T;

(v)  9TH ¥ ST Uffe W wF % forT o S e 7 w6,

(vi)  ITE, ¢TT T A & forg Svaearead w2 (HI0aus);

(vii)  orERITET T G R e X AT,

(viii) T THTIA ST ATEH el O FrpH T S ufHtes wEs;
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14 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

(iX) T BT F ITGFAL T TR (HRAAT 2 I TN F G Arqedl H THA T FeAT;

(x) TR T, SET] q9E, SARR-fAET S R ITE-TRT-f s "6t Sio-asarat & o 9 98-
TET T FIAT 3T IAHT TG HTAT;

(xi) =T ST AR B T
()  TATET YATU/ATITARI oI Siwer

1. &g : gared anr § GreT Se it STt T e, UAT A9 ST R TG FIAT §, ST SH ATHT
FrfaareT et/ e St #1 Tor-fee $i ST=me F39 § 99 997 99| 98 AraTastiersd et
afga srfaardt ereaf=fraf frarfat w1 adma aiveEar & g TR-FeE i 9qr @, T w7 8 Feas
TS 3T T FT § T gU TS &l (A {9d F, Tdgl AT FAET FA 3 G q1al w1 TG4 FIA qa4q7
o, Aeds, ae, 3e¢ 9T A Fie 9A7 ATt 332 F 7Ot A qieT FA T IO TEid B TaUT AT FLA
H TwT g1 7ol

2. e

. Tl e B Reaforfea ser alRe ar e agrar s TR

() TafrcET wgft i Gt fRremet & srfqurdt sraraertters fafaai £ ag=;
(i)  SrfaaTeT UATTRATIER STET T Y,

(iiiy  ofeefT-sagHT =7q T ST H THyT;

(iv) ot gogeftT T2t ofi e ey Be AT (TATTE) FT Tae,;

(v) =&, O 3 37 31 &7 Sara Tt YaeT;

(vi)  9TET I SlIY T2h TH T ATITAR o0 TS,

(vii)  TEORATS LT T SATATARIToT T4,

(viii) AT 7, oW 3, 9aTE o ST FIEl T THATH F Tae § qEiead A AT SATITaahT ol T,
(iX) ST T qEATHA T ATATTRT o1 T HLAT;

(x) Tt srferema TfRat #1 qeaisd AT ST AaTaETerd Jaed FEftead HeT;

(xi) FrcEfT-fEtas At ft qga™ w47 7 Fe, @9 39, 79 srowrgl, 990 i &Y oae T dqEararas
TRt & amHat § w1 94T S o7y i a-Etas sia=rierars @ #7m

T, OF Hed, S adaeoreia R g S w § e g A

(i) St ereatathe i TR, e & =i, Af g T ST F @-a497 F I § G918 3911 THH
Tay § O 1 araey 24T

(i) e EET (S

(iiiy  FeT, ST, WIUST (S FT FcqF STUTH

T SR A i aea=m /e e ® Saia 41 a09q: 9gradr #T AR
(i) I TS T s,

(i) Trc-fafee arwet w1 sEarastroT;

(i) ~ TFTETE FT THGT AT TATAST FT AT

@ EE-faEe, RS-RE o psa

1. LT : FATLN-TASAT, TASTERT-FEAAT TF FELRT AT § T Se 6t J9Tdt #7123, UET T 37
AT TET FIAT § ST I ATHT AATLRI-[AATT Gl HFHA oY FEU T -8 oY 3T w2 § a7
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AT T qg, Thaged, AT = 37T TEIT TARTLATAT STTH-TSATAT 6 AT IT &I TET-FAa o fore qerdar
TS FHT/FHGN ST T it FHEa TG AT HOT/HGN 68 I Fwfeadl § qTHT ST (Tshd,
Strarfeas a1 araee GHA e afgs Sarhat fi a=r afvegfwn) arfae gt

2. s

T SEATAT F T A IS Se AT § aHY BT AR

() ST e S FaT, awatas Aead wwrer § AT $ I AT w7 AT, Y ararer fFAw s
sraTaeRTers Rafaat &1 TRr-fFAee T

(i) T @ ft agagFaar & qEa # Feusar aret d@are & O TR i sraeaswar
TEATAA gU HIHTT TRT T TG FTAT|

g, g A Mt aiharsit § sraeie a1 389 98T T 9

(i)  F=HEE - R F o ave, o SE-ugdre S g w7, @ew w7 § e F o
THIUAT T ST, F-THTE T AT TATE FHIAT ST FESUNAT o6 (o0 TAT THEST AR % o ot gq &=,

(i) =T 3T F forw =T i shartaadreT
(o)  eFEeT AR

1. & : eqat Wi foranr § oY Se & A9t 7 Se, AT A9 AT w9 TS\ HIAT 8, S 39
AT e =T AATAT FT - 3T ITAT FA § G0 qA7 Toh| 9g fdged, ARG = T FEIT
TARTLTAT STTF-T2ATAL & AT IT qGTF TR-FAE & o geaar areq FEn/AE0 o J&69q i qaq=a 9a@id
AT FTT/HT

2. fefha-
& [ ded # At s iRy a1 9+ agEar st 9
()  aToTeT sFEeT AT ST srATaeRTters Rt FT TAT-[aT i Tae T,

(i) F=HTET TW-AEE w F O sruferd aee, AE S=E-ugdrd @ TERATG, [T ' 7 ofF w@0e,
TURET S0 AETH9Tes & Saa4t & o ST, 77 U-¥ 3T 9qa=1 a7 qreqon it saTedT 3T,

@iy o= darhat & $ros Gefat s At o 90 6t s sie gaegm F#m

g, T e #r Meforfd aeram=m/ereatmarstt § sraerad 31 aad: ggradr w1 e
() TR,

(i)  TOEHE e@Ed, Faet TR, AT Sgaa ST AT g-a&f = soag TEaTe e,
(i) TR FrAtenT ST sgaa|

@ R

1. &7 : Aferor-fAee fAamr § Gl 229 f qaTdt 1 ste, U7 19 ST w9 T&TH FAT 8, S 39
gfafdea-fasm & fgiat &1 au=e i i gt F St siv Steaarst o dwareas aada f
AFLTHAT T TgaTd § T FAT Toh| TSATAT o 37 | I A 3 i fafoe Ao whrns % fow a3t =
T F2A | gw gET AU

. Tl Sed A Ao o aewar e S 1R

(i)  ATIHTAT IITET AAEATEH T TAT AT S AGTAE €T & IAHT TRI-[HET HLAT TAT TT-fam & form
ITF TTATea TATHRAT AT,

(i) AR i B & FE 9% S I F AT UHF—/HE T AT SEIHTT Rk gigal oY @iaer #
srfararet srferameier sraeaTst Y ug=TT FEAT 3iT ITHT LA FAT,
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16 THE GAZETTE OF INDIA : EXTRAORDINARY [PART I1l—SEC.4]

(iiiy TEFE-AETEE Tgtaat 7, T =7 & wataedT § 9o fid @ adt § srameyd @adi s Ugtaandi w
AT STET;

(iv) TTHRO-0F UF YE@F-9d AQTAE dwdte (A 979 w1 Aue) sfafaaw, 1994 (1994 FT 57) S
e At i STrEwar et F#wm

2. gfoveror ¥ forw fAresamd

(@) FeArw F g gwg e - G da F, i & 02wl § g G e g a9
[ERIESILOIE

FHE, | QAN #EE ERINIERRER EELE ERRRl
(1) (2) 3) (4) (5)
1. EIREIR] Fefdt afefem 1299 | (%) a7, Feafrfaa % = F 9
qT TR wmeeT Fy (=) g

e %7 (A=) | g1 AT

(i) 3 9arg — =LA Feidt

(i) 3 #eaTg — ST wiefEe

i)y 3 TEATE — YA vE ETn-EaEe
(iv) 3 HeaTg — FFYALTr Afefae

(@) UF Fx H R AfEm amr o 15 9
e 2 el g

(M FHEE "R ¥ wafgg, arus
THETS U ATt  fore ariis =gaas o

ffemmEett (2020) g #.1.14 # FAT
TS STt T T AT ST AT

2. st ST wefae 6 T=dTe THH ATE] TR MR &, st Tf arst &
qT T arferer Rae sraraswrenT are § aardy
TAT I=F ATATAT THISAT (TASTY) ST ToT
TEATA THIEAL (AEH) § JATAT ATF0A 2

3. afard At T 2 9Ty ATaEToE afaar g9 F aqea &
qAT T HEAq: a1l T AR # qerfa

4. | wfErd Tl T 3 9earg T AT T A #, sqer AR arst
oA e arieer e araTare aTE § qerdt

TAT FE-J99 AT I T I=F ACAAAT AT

AT @A THREAT (TASHY/ UASTEHTT/

drarsety) § qarfaat et 21
5. | ufd=rd ERESKIEIEE] 6 AT THH ATE] TR R &, st Tf aTst &
q 3 T fEe srITaEET At § aAret
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NATIONAL MEDICAL COMMISSION
NOTIFICATION
New Delhi, the 18th November, 2021

No. UGMEB/NMC/Rules & Regulations/2021/ .—— In exercise of the powers conferred by section 57 read
with sub-section (1) of section 24 of the National Medical Commission Act, 2019 (30 of 2019), the National Medical
Commission hereby makes the following regulations namely:-

1. Short title and commencement.— (1) These regulations may be called the National Medical
Commission (Compulsory Rotating Medical Internship) Regulations, 2021.

(2) They shall come into force on the date of their final publication in the Official Gazette of India.

2. Definitions.— (1) In these regulations, unless the context otherwise requires,—

@  “Act” means the National Medical Commission Act, 2019 (30 of 2019);

©®  “Commission” means the National Medical Commission constituted under section 3 of the Act;
©  “Curriculum” includes the elements detailed in Schedule I1I;

@  “Foreign Medical Graduate” shall have the meaning assigned to it in clause (c) of regulation 2 of the
National Medical Commission (Foreign Medical Graduate Licentiate) Regulations, 2021;

©  “Intern” means a medical graduate undergoing compulsory rotating internship training under these
regulations;

(d® “Log Book” means an official document chronicling the performance of an intern and a record of the
work done, procedures performed and competencies achieved by him;

@  “Mentor” shall mean an appropriately qualified and trained medical teacher and senior to the trainee,
who guides the trainee in all aspects of graduation, such as, education, skill enhancement, research work and ethical
values;

)  “Notification” means a notification published in the Official Gazette and the expression “notify” shall be
construed accordingly;

0 “Permanent Registration” is the registration of eligible persons with a duly recognised primary medical
qualification as regulated under the provisions of Chapter VI of the Act, that provides license to an individual to
independently practice modern scientific system of medicine or allopathy in India;

()  “Primary Medical Qualification” means a medical graduation degree, such as, Bachelor of Medicine and
Bachelor of Surgery (MBBS) conferred in India or an equivalent qualification of any country other than India or an
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erstwhile licentiate qualification of India granted under the Indian Medical Council Act, 1956 (102 of 1956), which
are in force as on the date of commencement of the Act that continues to be in force till the date of their expiry for all
purposes, as if they had been issued or granted under the provisions of the Act or the rules or regulations made
thereunder;

®  “Schedule” means the Schedule annexed to these regulations;

()  “University” shall have the same meaning assigned to it in clause (f) of section 2 of the University
Grants Commission Act, 1956 (3 of 1956) and includes a health University in India or an equivalent institution outside
India that has a Medical faculty duly recognised in that country.

(2) Words and expressions used in these regulations and not defined herein but defined in the Act shall have
the respective meanings assigned to them in the Act.

3. Internship to be an integral part of undergraduate medical education.— Without prejudice to the
provisions of these regulations, compulsory rotating medical internship shall be an integral part of undergraduate
medical education degree.

4. Bar on licence to permanent registration.—No medical graduate shall be eligible to permanent
registration to practice medicine in India unless he undergoes the compulsory rotating medical internship in India as
provided in Schedule I1.

5. Duration and Period of Internship— The overall duration of compulsory rotating medical internship
shall not be less than twelve months and institutions or hospitals from where it may be undergone shall be such as
specified in Schedule I and shall be completed within a period of two years from the date of qualifying credentials to
pursue compulsory rotating medical internship.

6.  Quality of internship.— No medical graduate shall be considered to have undergone compulsory
rotating medical internship unless—

@ all the essential (practical) aspects of medicine in the areas specified in the Schedule 11l and IV are
completed during the internship; and

® the entire course of internship is done under active supervision of the mentor duly qualified in that
respect, and the mentor has duly issued certificate in that respect, as per the proforma provided in Schedule IV

7. Qualifications of mentor.— No person shall be eligible either to supervise a medical internee or certify
the completion of compulsory rotating medical internship, unless he possesses all the qualifications specified in
Schedule 1V.

8. The Dean/ Principal/ Director or any other equivalent authority shall be responsible for
implementation of these Regulations.

SCHEDULE - |
[See regulation5]
DURATION and PERIOD OF CRMI
1.  Total Duration

Every candidate shall be required to undergo a compulsory rotating medical internship (CRMI) for a
minimum period of twelve months, to the satisfaction of the college authorities and the University concerned
after passing the final Bachelor of Medicine and Bachelor of Surgery (MBBS) examination/ National Exit Exam
for MBBS (Next), so as to be eligible for the award of the MBBS degree by the respective Universities.

2. Period for Completion

(@) The Internship shall be completed within two years of passing the final MBBS or Foreign Medical
Graduate Examination (FMGE) or NEXT Step-1 examination, whenever in force.

(b) The minimum duration of compulsory rotating medical internship may be extended appropriately by
areasonable period on recommendation by the College or University for reasons including but not limited to:

(i) insufficient period of attendance; or

(i) any exigency such as disasters or unforeseen circumstances in the country as notified by the
Government of India or any competent authority duly authorized to do so.

(c) The duration of internship may be curtailed or temporarily suspended or even withdrawn or cancelled at
any time by the institution or University according to the prevailing rules or regulations of the relevant authority,
provided—
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(i) the registrant, due to any reason whatsoever, desires not to pursue CRMI; or
(ii) the registrant is not found to have fulfilled eligibility requirements; or

(iii) there are proven acts of indiscipline; or

(iv) there are proven acts of professional misdemeanor or misconduct; or

(v) any other acts or actions including those violating law of the land.

(d). Anintern shall be allowed to avail the following leaves;-

A.  Normal Leave:

(i) Interns shall be permitted a maximum of fifteen days leave with prior permission, during the entire
period of internship.

(i) The entire period of fifteen days cannot be availed during any of the one week or two weeks postings
applicable to a single department or specialty

B.  Maternity Leave:

(i) Lady Interns may be permitted Maternity Leave according to prevailing rules and regulations of the
Central Government or State Government, as may be applicable

C. Paternity Leave: Male interns may be permitted paternity leave for two weeks either in continuation or in
intervals of one week each within one year of internship.

D. Medical Leave:

(i)  Medical Leave shall be included within the fifteen days of normal leave.

(i)  Any medical leave beyond this period shall be recommended only by a duly constituted Medical Board.
E.  The internship shall be extended if the leave of absence of any kind exceeds beyond this period:

(i)  The period of extension shall be equivalent to the period beyond permissible fifteen days of leave.

(i)  The internship shall be repeated only in the department or specialty wherein the above extension is
necessary.

SCHEDULE- Il
(See Regulation 4)
ELIGIBILITY CRITERIA FOR COMPLETION OF CRMI
The following requirements need to be fulfilled to be eligible for CRMI.
1. Indian Medical Graduates

@  The applicant should have successfully completed the MBBS course of any University from a college or
institution approved and recognised by the Commission and listed by the Undergraduate Medical Education Board
under the provisions of section 35 of the Act.

(  The qualifying examination for Indian Medical Graduates shall be in accordance with the applicable
rules and regulations of the Commission at the time of commencement of internship;

(i)  The Final MBBS Examination of various Universities or institutions of India;

(i)  The National Exit Test (NEXT) Step-1 held under sub-section (1) of section 15 of the Act whenever this
examination becomes operational;

(iif) Any other requirement as may be regulated or notified by the Central Government or, as the case may
be, the Commission.

© All Indian Medical Graduates shall complete their entire period of compulsory rotating internship
training (CRMI) in the institution where they have pursued and completed their Bachelor of Medicine and Bachelor
of Surgery (MBBS);

(i) One-year approved service in the Armed Forces Medical Services, after passing the final MBBS
examination shall be considered as equivalent to the pre- registration training detailed above; and such training
shall, as far as possible, be at the Base or General Hospital. The training in Community Medicine should fulfill
the norms of the NMC as proposed above. However NEXT step 2 will be mandatory for these candidates also.
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2. Foreign Medical Graduates

@  All Foreign Medical Graduates, as regulated by the National Medical Commission (Foreign Medical
Graduate Licentiate) Regulations, 2021, are required to undergo internship at par with Indian Medical Graduates if
they desire to seek Permanent Registration to practice Medicine in India.

(i)  All Foreign Medical Graduates, unless otherwise notified shall be required to undergo CRMI at par with
Indian Medical Graduates after the National Exit Test Step-1 after NEXT becomes operational.

(b Indian citizens (including overseas Indian citizens) who are Foreign Medical Graduates who do not fall
under the purview of the National Medical Commission (Foreign Medical Graduate Licentiate) Regulations, 2021shall
be regulated by the provisions of sub-section (3) of section 13 of the Indian Medical Council Act, 1956 (102 of 1956)
in accordance with the Advisory no MCI-203(1)(Gen)/2020- Regn./118239, dated the 2" September, 2020 and shall
be required to complete CRMI in India if they have not undergone such practical training after obtaining such
qualification as may be required by the rules and regulations in force in the country granting such qualification or has
not undergone any practical training in that country.

(©  Foreign Medical Graduates who require to complete a period of Internship shall do so only in medical
colleges or institutions approved for providing CRMI to Indian Medical Graduates;

(i) Foreign Medical Graduates may be posted first in colleges which have been newly opened and have yet
to be recognized;

(i) May be posted to different medical colleges or institutions through a counseling or seat allocation
process based on the merit;

(iii) Medical colleges or institutions may allow up to 7.5 per cent of their permitted quota of interns to
accommodate internship by Foreign Medical Graduates.

@ The college or institution and its affiliated hospitals and Community Health Centres shall be recognised
by the Commission for conducting the CRMI programme
SCHEDULE- Il
[See regulation 2(c)]

CURRICULUM AND SPECIALITIES OF COMPULSORY ROTATING MEDICAL
INTERNSHIP (CRMI)

L DISCIPLINE

(2).COMMUNITY MEDICINE The aim 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: -

(i) 12 weeks (Total): Community Medicine (compulsory residence in center)
(if) 3 weeks: General Medicine
(iii) 3 weeks: General Surgery
(iv) 3 weeks: Obstetrics and Gynecology
(v) 3 weeks: Community Medicine
District Hospital /Community Health Centre:
A. Tasks an intern must be able to do without assistance:
1.  Anintern must:
(@) 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.

2. An intern must be familiar with all National Health Programmes (e.g. RCH, UIP, CDD, ARI, FP,
ANC, Tuberculosis, Leprosy and others), as recommended by the Ministry of Health and Family Welfare.

3. Anintern must:
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(@) Gain full expertise in immunization against infectious disease;

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

(c) Learn skills in family welfare planning procedures.

4.  Anintern must:

(@) Gain capabilities to conduct programmes on health education;

(b) Gain capabilities to use Audio visual aids;

(c) Acquire capability of utilization of scientific information for promotion of community health.
B. Anintern must have observed or preferably assisted at the following:

1. An intern should be capable of establishing linkages with other agencies as water supply, food
distribution and other environmental or social agencies.

2. 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. Anintern must be able to do without assistance:

1. Anintern shall provide health education to an individual/community on:

(@) tuberculosis;

(b) small family, spacing, use of appropriate contraceptives;

(c) applied nutrition and care of mothers and children;

(d) immunization.

B.  Anintern must be able to do with supervision:

An intern shall attend at least one school health programme with the medical officer.
Primary Health Centre / Urban Health Centre

A. Anintern 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 community health, e.g., safe motherhood,
nutrition surveillance and rehabilitation, diarrheal disorders, etc;

(c) Participate in and maintain documents related to immunisation and cold chain;

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

B.  Anintern 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

1. 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 in tropics (parasitic, bacterial or viral
infections, nutritional disorders, including dehydration and electrolyte disturbances) and various system
illnesses.
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2. An intern must have observed/assisted or preferably performed at the following ope rations/pro-
cedures:

(@) 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.;

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

() Skills that an intern should 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;

(i) 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 hon- 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

1.  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.

2. Therapeutic-

A. An intern must have observed or preferably assisted at the following operations/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

1. 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;
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(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;

(ili) Techniques related to patient care: immunization, perfusion techniques, nasogastric tube insertion,
feeding procedures, tuberculin testing & breast-feeding counselling;

(iv) Use of equipments: vital monitoring, temperature monitoring, resuscitation at birth and care of
children receiving intensive care;

(v) Institute early management of common childhood disorders with special reference to paediatric
dosage and oral rehydration therapy;

(vi) Screening of new born babies and those with risk factors for any anomalies and steps for prevention
in future; detect congenital abnormalities;

(vii) Recognise growth abnormalities; recognise anomalies of psychomotor development;

(viii) Assess nutritional and dietary status of infants and children and organize prevention, detection and
follow-up of deficiency disorders both at individual and at community levels, such as:

. protein-energy malnutrition

. deficiencies of vitamins especially A, B, C and D;

. Iron deficiency

2.2 Skills that an intern should be able to perform under supervision:

(i) An intern should be familiar with life-saving procedures, including use of aspirator, respirator,
cardiac monitor, blood gas analyser.

(i) An intern should be able to advise about management and prognosis of acute and chronic illnesses
like viral fever, gastroenteritis, hepatitis, pneumonias, congenital heart diseases, seizures, renal and hepatic
diseases, thyroid disorders and hematological disorders. She/he should participate in counseling sessions with
parents including HIV counseling.

(e). GENERAL SURGERY

1.  Goal-The aim of posting of an intern in General Surgery is to impart such knowledge and skills that
may enable him to diagnose and treat common surgical ailments. He/she shall have ability to diagnose and
suspect with reasonable accuracy all acute and chronic surgical illnesses.

2. Therapeutic-

A. Anintern must have observed / assisted or preferably performed the following procedures:
(i)  venesection or venous access;

(i) tracheostomy and endotracheal intubation;

(iii) catheterization of patients with acute retention or trocar cystostomy;

(iv) drainage of superficial abscesses;

(v) basic suturing of wound and wound management (including bandaging);

(vi) biopsy of surface tumours;

(vii) perform vasectomy.

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

(i) Advise about prognosis of acute and chronic surgical illnesses, head injury, trauma, burns and
cancer. Counsel patients regarding the same;

(i) Advise about rehabilitation of patients after surgery and assist them for early recovery;

(iii) Should be able to demonstrate understanding of World Health Organisation cause of death reporting
and data quality requirements;

(iv) Should be able to demonstrate understanding of the use of national and state/ local cause of death
statistics.

C. Anintern must have observed or preferably assisted at the following
operations/procedures:
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(i)
(i)
(iii)
(iv)
v)
Gi}
L

Resuscitation of critical patients;

Basic surgical procedures for major and minor surgical illnesses;

Wound dressings and application of splints;

Laparoscopic/ Minimally Invasive surgery;

Lymph node biopsy.

ANESTHESIOLOGY

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

may enable him to understand principles of anaesthesia and recognize risk and complications of anaesthesia. At
the end of internship, he/she should be able to perform cardio-pulmonary resuscitation correctly, including
recognition of cardiac arrest.

2.
A.
()
(i)
(iii)
(iv)
V)
(vi)
(vii)
(vii)
B.
()
(i)
(iii)
C.

THERAPEUTIC-

An intern must have observed or preferably assisted in:
Pre-anaesthetic checkup and prescribe pre-anaesthetic medications;
Venepuncture and set up intravenous drip;

Laryngoscopy and endotracheal intubation;

Lumbar puncture, spinal anaesthesia and simple nerve blocks;

Simple general anaesthetic procedures under supervision;

Monitor patients during anaesthesia and in the post-operative period;
Maintain anaesthetic records;

Perform cardio-pulmonary resuscitation correctly, including recognition of cardiac arrest.
Skill that an intern should be able to perform under supervision:
Counseling and advise regarding various methods of anaesthesia;
Recogniseproblems associated with emergency anaesthesia;

Recognise and assist in treating complications in the post-operative period.

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

Anaesthesia for major and minor surgical and other procedures.

().
1

OBSTETRICS AND GYNAECOLOGY

Goal-The aim of posting of an intern in Obstetrics &Gynaecology is to impart such knowledge and

skills that may enable him/ her to diagnose and manage antenatal and post natal follow up; manage labor and
detect intra-partum emergencies; diagnose and treat common gynaecologic ailments.

2.
A

(i)

THERAPEUTIC-
An intern must perform or assist in:

Diagnosis of early pregnancy and provision of ante-natal care; antenatal pelvic assessment and

detection of cephalo-pelvic disproportion;

(ii)

(iii)

Diagnosis of pathology of pregnancy related to:
abortion;

ectopic pregnancy;

tumours complicating pregnancy;

acute abdomen in early pregnancy;
hyperemesis gravidarum;

Detection of high risk pregnancy cases and give suitable advice e.g. PIH, hydramanios, antepartum

haemorrhage, multiple pregnancies, abnormal presentations and intra-uterine growth retardation;

(iv)

Induction of labor and amniotomy under supervision, Management of normal labor, detection of

abnormalities, post-partum hemorrhage and repair of perennial tears,
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(v) Assistin forceps delivery;
(vi) Detection and management of abnormalities of lactation;
(vii) Evaluation and prescription oral contraceptives with counseling;

(viii) Per speculum, per vaginum and per rectal examination for detection of common congenital,
inflammatory, neoplastic and traumatic conditions of vulva, vagina, uterus and ovaries;

(ix) Medico-legal examination in Gynecology and Obstetrics.

B.  Skills that an intern should be able to perform under supervision:
(i) Dilatation and curettage and fractional curettage;

(i) Endometrial biopsy;

(iii) Endometrial aspiration;

(iv) Pap smear collection;

(v) Intra Uterine Contraceptive Device (IUCD) insertion;

(vi) Mini-lap-ligation;

(vii) Urethral catheterization;

(viii) Suture removal in post-operative cases;

(ix) Cervical punch biopsy.

C. Anintern must have observed or preferably assisted at the following operations/procedures:
(i) Major abdominal and vaginal surgery cases;

(i) Second trimester Medical Termination of Pregnancy (MTP) procedures e.g. Emcredyl
Prostaglandin instillations, Caesarean section.

(). QRTHOPAEDICS

L. 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).

2. THERAPEUTIC-
A. Anintern 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;

(ili) 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. Anintern must have observed or preferably assisted at the following operations:

(i) Drainage for acute osteomyelitis;

(if)  Sequestrectomy in chronic osteomyelitis;

(iii) Application of external fixation;

(iv) Internal fixation of fractures of long bones.
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(k). PHYSICAL MEDICINE AND REHABILITATION

1. Goal:-The aim of posting of an intern in Physical Medicine & Rehabilitation is to impart such
knowledge and skills that may enable him/ her to diagnose and treat common rheumatologic, orthopedic and
neurologic illnesses requiring physical treatment. He/she shall acquire competence for clinical diagnosis based
on history, physical examination and relevant laboratory investigations and institute appropriate line of
management.

2. THERAPEUTIC-
A. Anintern must have observed or preferably assisted in:-

(i) Diagnosing and managing with competence clinical diagnosis and management based on detailed
history and assessment of common disabling conditions like poliomyelitis, cerebral palsy, hemiplegia,
paraplegia, amputations, etc.;

(i) Participation as a team member in total rehabilitation including appropriate follow up of
common disabling conditions;

(iii) Procedures of fabrication and repair of artificial limbs and appliances.

B. Anintern must have observed or preferably assisted at the following operations/ procedures:
(i)  Use of self-help devices and splints and mobility aids;

(i)  Accessibility problems and home-making for disabled;

(iii) Simple exercise therapy in common conditions like prevention of deformity in polio, stump
exercise in an amputee, etc.;

(iv) Therapeutic counselling and follow-up.
. TORHINOLARYNGOLOGY (ENT)-

1. 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.

2. THERAPEUTIC

A. Anintern 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;

(iii) Removing foreign bodies from nose and ear;

(iv) Observing or assisting in various endoscopic procedures and tracheostomy.
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-related
diseases and be aware of National programme on prevention of deafness;

(ii)  Intern shall acquire knowledge of various ENT related rehabilitative programmes.
C. Anintern must have observed or preferably assisted at the following operations/ procedures:

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

(m). OPHTHALMOLOGY

1. 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.

2.  THERAPEUTIC-
A. Anintern must have observed or preferably assisted in:

(i)  Sub-conjunctival injection;
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(i)
(i)
(iv)
v)
(vi)

Ocular bandaging;

Removal of concretions;
Epilation and electrolysis;
Corneal foreign body removal,

Cauterizationofcorneal ulcers;

(vii) Chalazion removal;

(viii) Entropion correction;

(ix)
)
(xi)

Suturing conjunctival tears;
Lids repair;

Glaucoma surgery (assisted);

(xii) Enucleation of eye in cadaver.

B.

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

Advise regarding methods for rehabilitation of the blind.

C.
(i)
(i)
(iii)
(iv)
(n).
1

An intern must have observed or preferably assisted at the following operations/procedures:
Assessment of refractive errors and advise its correction;

Diagnose ocular changes in common systemic disorders;

Perform investigative procedures such as tonometry, syringing;

direct ophthalmoscopy, subjective refraction and fluorescin staining of cornea.

EORENSIC MEDICINE AND TOXI LOGY

Goal:- The aim of posting of an intern 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.

If the college/ institute is deficient in autopsy facilities, MOU shall be signed with center in the same
district so as to provide training to interns.

2
(i)
(i)
(iii)
(iv)
(v)

An intern must have observed or preferably assisted in:

Documentation and certification of trauma;

Diagnosis and certification of death;

Legal documentation related to emergency cases;

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

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.

XII.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)
(iii)
(iv)
(v)
(vi)

Urine: (Routine chemical and microscopic examination);

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

Blood Banking: Blood grouping (manual), saline cross-matching;
Sputum and throat swab for Gram stain and acid-fast stain;

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

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

(xi) Fill requisition forms appropriately.
(0). CASUALTY SERVICES/ EMERGENCY MEDICINE

1.  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 bleeding and manage open wounds and
monitor and institute first-line management of patients of head, spine, chest, abdominal and pelvic injury as well
as acute abdomen.

2. THERAPEUTIC-

A. Anintern must perform or assist in:

(i) Identification of acute emergencies in various disciplines of medical practice;

(i) Management of acute anaphylactic shock;

(iii) Management of peripheral-vascular failure and shock;

(iv) Management of acute pulmonary edema and Left Ventricular Failure (LVF);

(v) Emergency management of drowning, poisoning and seizure;

(vi) Emergency management of bronchial asthma and status asthmaticus;

(vii) Emergency management of hyperpyrexia;

(viii) Emergency management of comatose patients regarding airways, positioning, prevention of
aspiration and injuries;

(ix) Assessment and administering emergency management of burns;

(X) Assessing and implementing emergency management of various trauma victims;

(xi) ldentification of medico-legal cases and learn filling up of forms as well as complete other medico-
legal formalities in cases of injury, poisoning, sexual offenses, intoxication and other unnatural conditions.

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

(i)  Advise about prognosis of acute surgical illnesses, head injury, trauma and burns. Counsel patients
regarding the same;

(i)  Electrocardiogram(ECG);

(iii) Routine radiographs of chest, abdomen, skull, etc.

C. Anintern must have observed or preferably assisted at the following operations/ procedures:
(i) Resuscitation of critical patients;

(if) documentation medico legal cases;

(iii) management of bleeding and application of splints.

(P)DERMATOLOGY, VENEREOLOGY AND LEPROSY

Goal:-The aim of posting of an intern in Dermatology, Venereology & Leprosy is to impart such
knowledge and skills that may enable him to diagnose and treat common dermatological infections and leprosy.
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, and cutaneous manifestations of systemic illnesses.

2. THERAPEUTIC-
A. Atthe end of internship an intern must be able to:

(i) Conduct proper clinical examination; elicit and interpret physical findings, and diagnose common
disorders and emergencies;

(ii) Manage common diseases recognizing the need for referral for specialized care in case of
inappropriateness of therapeutic response.
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B. Anintern must have observed or preferably assisted at the following procedures:

(i) Perform simple, routine investigative procedures for making bedside diagnosis, specially the
examination of scraping for fungus, preparation of slit smears and staining for AFB for leprosy patient and for
STD cases;

(i)  Skin biopsy for diagnostic purpose.
(q). RESPIRATORY MEDICINE-

Goal:-The aim of posting of an intern in Respiratory Medicine is to impart such knowledge and skills
that may enable him/her to diagnose and treat common respiratory illnesses. He/she shall acquire competence for
clinical diagnosis based on history, physical examination and relevant laboratory investigations and institute
appropriate line of management.

2. THERAPEUTIC -
A. Anintern must perform or assist in:
(i) Diagnosing and managing common respiratory disorders and emergencies;

(i) Simple, routine investigative procedures required for making bed side diagnosis, especially sputum
collection, examination for etiological organism like AFB, interpretation of chest X-rays and respiratory
function tests;

(iii) Interpreting and managing various blood gases and pH abnormalities in various illnesses.
B. Anintern must have observed or preferably assisted at the followingoperations/ procedures:
(i) Laryngoscopy;

(if)  Pleural aspiration, respiratory physiotherapy, laryngeal intubation and pneumo- thoracic drainage
aspiration;

(iii) Therapeutic counseling and follow up.
(NRADIO-DIAGNOSIS

1.  Goal:-The aim of posting of an intern in radio-diagnosis is to impart such knowledge and skills that
may enable him/ her to understand principles of imageology and recognize risk and complications of radiologic
procedures and the need for protective techniques. At the end of internship, he/she should be able to counsel and
prepare patients for various radiologic procedures.

A. An intern must acquire competency in:

(i) Identifying and diagnosing acute abdominal conditions clinically and choose appropriate imaging
modality for diagnosis;

(if) ldentifying and diagnosing acute traumatic conditions in bones and skull using X rays / CT Scans
with emphasis on fractures and head injuries;

(iii) Recognising basic hazards and precautions in radio-diagnostic practices specially related to
pregnancy;

(iv) Demonstrating awareness of the various laws like Pre-conception and Prenatal Diagnostic
Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994).

2.  SPECIALTIES FOR TRAINING:

(@) Time Distribution for Internship- An intern shall be posted by rotation as specified in the Table

below:-
Sr. Natu re of Depart_ment / Duration Remarks
No. Posting Specialty
) @) (3) (4) ©)
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(@) Postings should be in Community Health
Centres (CHC)/ Rural Health Centre
(RHC) with rotation of:

(i) 3 weeks- General Surgery

(i) 3 weeks- General Medicine
) o (iii) 3 weeks- Obstetrics and Gynaecology
Mandatory Community Medicine| 12 weeks (iv) 3 weeks- Community Medicine
Exclusive
(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.
- Includes postings in out- patient, in-patient
Eﬂxiquit\%y General Medicine 6 Weeks wards and admission day emergency and
exposure to High Dependency Units (HDU) and
Intensive Care Units (ICU)
Mandatory Psychiatry 2 weeks Predominantly  Out-patient  postings  with
Exclusive exposure to handling emergencies
Includes postings in Out- patient, In-patient
Mandatory Pediatrics 3 weeks wards and Admission Day Emergenpy postmgs
: and exposure to Neonatal or Pediatric High
Exclusive i i
Dependency and Intensive Care  Units
(HDU/NICU/PICU)
Includes postings in Out- patient, In-patient
Eﬂxir;ggit\%y General Surgery 6 Weeks wards, Admission Day Emergency and both
Minor and Major Operation Theatres and
exposure to High
Dependency Units (HDUSs) and Intensive Care
Units (ICUs)
Includes postings in Operation Theatre,
: Intensive Care Units, Basic Life Support (BSL)
Manda.tory An.e_stheSIOIogy and | 2 weeks training and additionally Pain Clinic and
Exclusive Critical Care L - .
Palliative Care, if available
. Includes postings in Out- patient, In-patient
Eﬂxir;ggit\%y gbz'féggzlsoand 7 Weeks wards, Admission Day Emergency, Labour
in)élu din Fga);nil Room and Operation Theatres and exposure to
g y High Dependency Units (HDU), Intensive Care
Welfare and 4 . .
- Units (ICU)and Family Planning methods
Planning
Includes postings in Out- patient, In-patient,
Mandatory Orthopaedics 2 weeks Admission Day Emergency, Plaster Room and

Exclusive and
Concurrent PMR
with Orthopedics

including Physical
Medicine and
Rehabilitation
(PM&R)

Operation Theatres

Postings in Physical Medicine  and

Rehabilitation (PM&R) may  run
concurrent in

afternoons/mornings equivalent to 4 half-days

(14% of total postings)
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Includes postings related to Resuscitation areas,
9 Mandatory Emergency/ Trauma/ | 2 weeks Trla_ge, Ip—patlent wards and Operation Theatre,
. Basic Life Support as well as exposure to
Exclusive Casualty .
medico-legal
procedures
10. Mandatory Forensic Medicine 1 week Includes Autopsy postings
Exclusive and Toxicology
Mandatory Dermatology, . . . .
11. Exclusive Venereology and 1 week z;eigmlen?gﬂgn dli(aut:rn:élrer;tmiep;ostlngs with
Leprology P g g
12. Mandatory Otorhinolaryngology | 2 weeks Predominantly Qut-patlent pogtlngs_ with
. exposure to handling emergencies, Minor as
Exclusive ; i
well as Major Operation Theatres
13. Mandatory Ophthalmology 2 weeks Predominantly O ut-patient pogtlngs_ with
. exposure to handling emergencies, Minor as
Exclusive . .
well as Major Operation Theatres
14.* | Electives Broad Specialties 4 weeks * Respiratory ~ Medicine and  Directly
ivax . Observed Treatment Short Course in
Exclusive Group total; b losi
2 weeks Tu ercy o§|s (DQTS—TB) Center
minimum, * Radio dla}gposw
* Lab Medicine
* Geriatric Medicine
May choose any:
15.* | Electives Indian Systems of 1 week * Ayurveda
Exclusive Medicine * Yoga
* Unani
* Siddha
* Homeopathy
* Sowa Rigpa

*Note 1: Electives may be selected by candidates as per their choice:

° Distribution for electives:

- Major broad specialty: One minimum for 1 week

- Remaining 3 weeks- Any broad specialty or 2 weeks for broad specialty and 1 week for AYUSH

° Indian systems of Medicine: Optional any one for 1 week. If the college does not have facilities for
Electives in AYUSH, an Memorandum of Understanding (MOU) with any Government institution in the same
town/ city / district may be established by the college; training must be certified by the mentor with the
concurrence of college/ institution where the candidate is enrolled for MBBS.

Note 2: Exposure of interns is mandatory in the following relevant areas during posting for training in clinical
departments, namely:—

(i) Laboratory Medicine and Clinical Biochemistry;

(i) Histopathology and Cytopathology;

(iii) Hematology, and Transfusion Medicine / Blood Bank;

(iv) Microbiology (including Virology);

(V) Hospital Infection Control, Biomedical Waste Management, Central Sterile Supply Units;
(vi) Medical Record Keeping;

(vii) Hospital Information Services.
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3. CERTIFIABLE PROCEDURAL SKILLS

A Comprehensive list of skills recommended as desirable for Bachelor of Medicine and Bachelor of Surgery
(MBBS) — Indian Medical Graduate that should be included in log books

Specialty

Procedure

General Medicine

Venipuncture (1)

Intramuscular injection (I)

Intradermal injection (D)

Subcutaneous injection (I)

Intra Venous (1V) injection(l)

Setting up IV infusion and calculating drip rate (1)
Blood transfusion (O)

Urinary catheterization (D)

Basic life support (D)

Oxygen therapy (1)

Aerosol therapy / nebulization (1)
Ryle’s tube insertion (D)

Lumbar puncture (O)

Pleural and asciticfluid aspiration (O)
Cardiac resuscitation (D)

Peripheral blood smear interpretation (1)
Bedside urine analysis (D)

General Surgery

Basic suturing (I)

Basic wound care (I)

Basic bandaging(l)

Incision and drainage of superficial abscess(l)

Early management of trauma (I) and trauma life support(D)

Orthopedics

Application of basic splints and slings(l)
Basic fracture and dislocation management (O)
Compression bandage (I)

Obstetrics

Obstetric examination(l)
Episiotomy(l)
Normal labor and delivery (including partogram) (I)

Gynecology

Per Speculum (PS) and Per Vaginal (PV) examination(l)

Visual Inspection of Cervix with Acetic Acid (VIA) (O)

Pap Smear sample collection & interpretation (1)

Intra- Uterine Contraceptive Device (IUCD) insertion & removal(l)

Pediatrics

Neonatal resuscitation(D)
Setting up Pediatric IV infusion and calculating drip rate (1)
Setting up Pediatric Intraosseous line (O)

Forensic Medicine

Documentation and certification of trauma (I)

Diagnosis and certification of death(D)

Legal documentation related to emergency cases (D)

Certification of medical-legal cases e.g. Age estimation, sexual assault etc.(D)
Establishing communication in medico-legal cases with police, public health

authorities, other concerned departments, etc (D

Otorhinolaryngology

Anterior nasal packing (D)
Otoscopy (1)
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e Visual acuity testing (I)

e Digital tonometry(O)

e Indirect ophthalmoscopy (O)
Ophthalmology e Epilation (O)

e Eyeirrigation(l)

o Instillation of eye medication (1)
e Ocular bandaging(l)

e Slit skin smear for leprosy(O)

e  Skin biopsy(O)

e  Gram’s stained smear interpretation (I)
Dermatology e KOH examination of scrapings for fungus (D)
e Dark ground illumination (O)

e Tissue smear (O)

e Cautery - Chemical and electrical (O)

e Peripheral blood smear preparation, staining and interpretation (I)
e Urine routine and microscopy examination (1)
Pathology and Blood e Manual blood sugar estimation (I)
Banking e CSF examination (1)
e Blood grouping (1)
e Saline cross match method (1)

e  Gram’s stained smear interpretation (1)

e KOH examination of scrapings for fungus (1)

e Dark ground illumination (O)

e  ZN stained smear interpretation (I)

e« Wet mount examination of stool for ova and cysts (I)
e ldentification of blood parasites on PBS (1)

Microbiology

e Writing a prescription (D)
e Audit of a given prescription (D)

Pharmacology e Recognize an adverse drug reaction (I)

e Beable to prepare a list of essential drugs for a healthcare facility

Applied Anatomy e ldentification of structures on X-rays/ ultrasound

e Perform, analyze, and interpret pulmonary function (e.g. FVC, MVV) (O)

o Perform, analyze, and interpret measurements of cardiac and vascular function
(e.9. HR, BP, ECG) (D)

Applied Physiology e Interpret blood parameters (e.g. hematocrit/red blood cell count, lactate,
glucose) (1)

o Perform, analyze, and interpret CNS function (e.g. nerve conduction velocity,
EMG, cranial nerve examination) (D)

o Estimate glucose, creatinine, urea and total proteins, A:G ratio in serum (D)
o Estimate serum total cholesterol, HDL cholesterol, triglycerides(D)

o  Estimate serum bilirubin, SGOT/SGPT/alkaline phosphatase (D)

e Estimate calcium and phosphorous(D)

Applied Biochemistry

Biomedical waste e Segregation and disposal of sharps, plastics, OT material, HIVV/ HBsAg/ HCV/
management corona virus infected material (O)

I: Independently performed on patients
O: Observed in patients or on simulations
D: Demonstration on patients or simulations and performance under supervision in Patients
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SCHEDULE-1V
(See regulation6 (b) and 7)

L MENTOR- A mentor for intern shall possess postgraduate qualification in the subject concerned and shall be
duly certified as a mentor for interns by Professor and Head of the Department concerned.

2  ASSESSMENT

(i) The intern shall maintain a record of work in a log book, which is to be verified and certified by the
medical officer under whom he/she works.

(if)  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 the training;

(@) The assessments shall predominantly test clinical/ practical skills.

(b) Feed-back mechanisms must be in place so that progress and deficiencies are conveyed to interns such that
measures for correction and improvement can be instituted early and effectively.

(c) Based on the record of work and objective assessment at the end of each posting, the respective Head of
the Unit and Head of the Department shall certify satisfactory completion of the posting.

(d) The Dean/Principal shall issue cumulative certificate of satisfactory completion of training at the end of
internship.

(e) Interns shall have to undergo an eligibility licentiate test/NEXT step-2 whenever duly notified as a requisite
to granting of Permanent Registration/ license to practice.

3. STIPEND

(@ All interns shall be paid stipend as fixed by the appropriate authority applicable to the institution/ University or
State.

(b) Stipend may not be paid during any period of extension except in the case of maternity or paternity leave or
medical leave, as may be recommended and approved by the Medical Board. Total stipend paid for the entire
internship may be for fifty-two weeks (Twelve months) only.

4  TRAINING

(i). Internship training shall be supervised:

(@ The intern shall be entrusted with clinical responsibilities under direct supervision of a designated
supervising physician or mentor in each department or supervisor who shall be a Faculty member.

(b)  The supervisor shall be responsible for any ethical and legal issues related to interns being supervised by them.

(c) The restrictions of independent practice related to patient care and other services during internship are as in section
5.3(e).

(ii). Interns shall be given adequate opportunities to acquire competencies to become confident primary
care physicians:

(@ The emphasis during internship shall be hands-on training applying the scientific and theoretical
background gained during the undergraduate course.

(b) Based on the progress of knowledge, skill acquisition, graded responsibility for patient care should be
given.

(c) Interns shall be trained to independently handle common acute emergencies and be aware of individual
limitations and necessity of proper and timely referral of such cases to appropriate centres.

(iv). Interns shall be mentored to acquire effective communication and other skills that are necessary for
empathetic and compassionate clinical care.

(v). Each medical college must ensure that the intern gets learning experience in the community:

(@) These shall include community and outreach activities, collaboration with rural and urban community
health centers, participation in Government health programmes, etc.

(b) Internship should be increasingly scheduled to utilise clinical facilities available in District Hospital,
Taluka Hospital, Community Health Centre and Primary Health Centre, in addition to Teaching Hospital.
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(c) A critical element of internship will be the acquisition of specific experiences and skill as listed in major

areas:

Provided that where an intern is posted to District or Sub-Divisional Hospital for training, there shall be a
committee consisting of representatives of the college/University, the State Government and the District

administration, who shall regulate the training of such trainee.

(d) Provided further that, for such trainee a certificate of satisfactory completion of training shall be obtained
from the relevant administrative authorities which shall be countersigned by the Principal or Dean of College.

SCHEDULE-V

[See regulation 2(f)]
A. Sample Log Book Page

Skills in Emergency Medicine / Casualty/ Trauma

. Observed Assisted Done u.n(.jer . Able to do
Skill supervision independently
Date| No Date| No Date No Date No

Remarks
/Comments

Control Hemorrhage

Intubate

Basic Adult
Resuscitation

Basic Pediatric
Resuscitation

Draw blood

Use vacutainer

Canulate vein

Set up 1V infusion

Monitor 1V infusion

Give IM injection

Give SC injection

Give IV Injection

Fill Requisition Form

Order grouping /cross
matching

Order blood/ blood
products

Set up transfusion

Draw blood for culture
aseptically

Immediate assessment of
chest pain

Immediate assessment of
abdominal pain

Immediate assessment of
unconscious patient

Immediate assessment of
stroke

Immediate assessment of
trauma
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B. Sample Log Book Page

Observed Assisted Done under Able to do Remarks

Skill supervision | independently| /~g oo
Date No | Date | No Date No Date No

Control hypotension

Triage

Perform actions
necessary in the first few
minutes of arrival of a
sick patient

Seek help appropriately

Manually handle / lift /
shift patients

Prepare for emergency
surgery / procedures

Monitor patients
requiring oxygen

Appropriately use mask,
Non invasive ventilation

Monitor sick patients in

HDU
Note:
J These are only incomplete sample skills
J Every institution can prepare such lists for each posting and include communication skills etc.
° Instead of numbers check boxes can be used for simplicity and to avoid cumbersome entries
C. SAMPLE INTERNSHIP ASSESSMENT AND FEED-BACK FORM

Name: Student / Intern ID:
Supervisor: Department/ Specialty:
Unit:___Dates:__/ / to / / Leaves: days

RATING

PLEASE RATE ON ASCALEOFA,B,C,D
WITH
A: Outstanding
B: Good
C: Average

D: Needs further training
Scoring may be based on

@ Knowledge
(b) Patient Care
(© Procedural Skills

(d) Independent care

(e Communication Skills
) System Based Practice
(0) Professionalism

(h) Life-long Learning
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Strengths:

FEED-BACK

Areas of Improvement needed:

Comments:

Student:

Date:

Faculty:

Date:

Dr. SANDHYA BHULLAR, Secy.
[ADVT.-11/4/Exty./448/2021-22]

Uploaded by Dte. of Printing at Government of India Press, Ring Road, Mayapuri, New Delhi-110064

and Published by the Controller of Publications, Delhi-110054.
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{GHW/Phone + 25367033, 25367035, 25367036 Urehd -14, Haci-8, GRPT,
E.Mail : secy-mci@nic.in -1, 7§ faeet-110077
- Pocket- 14, Sector- 8, Dwarka,

Phase — 1, New Delhi-110077

USE AT 3TN
National Medical Commission

No. NMC/Secy/2021/27 Date : 03.05.2021

ADVISORY

Considering the unprecedented situation due to COVID-19 Pandemic where
augmentation of medical manpower is immediately required, the duties performed
by interns during their posting in following places/departments for COVID-19
management will be treated as the duty in those department for purpose of
compulsory rotating intership.

1. General Medicine (including psychiatry) — 2 months
2. Causalty/Emergency Medicine/Critical Care — 15 days
3. Community Medicine/Public Health — 2 months

e
(Dr. R. K. Vats)

Secretary
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NATIONAL MEDICAL COMMISSION
UNDERGRADUATE MEDICAL EDUCATION BOARD

22" April 2021

DRAFT REGULATIONS FOR COMPULSORY ROTATING INTERNSHIP, 2021

No. NMC In exercise of the powers conferred by Section 57 of the National Medical Commission Act,
- 2019 (30 of 2019), the National Medical Commission through the Undergraduate Medical kducation Board
under the provisions of Section 24 of the National Medical Commission Act 2019 hereby makes the following

regulations namely:

CHAPTERT =
PRELIMINARY "

1. GENERAL

1.1

1.2

1.3

Short title:
These regulations may be called the Compulsory Rotating Internship Regulations, 2021.

Commencement:
These Regulations shall come into force from the date of publication in the Official Gazette.

Jurisdiction:
These regulations shall apply to all the medical colleges/institutions/universitics conducting

undergraduate medical courses (hereinafter refeued to as the Medlcal College) in accordance with the
provisions of the NMC Act 20191 m India :

2. DEFINITIONS

2.1

2.2

2.3

24

“ Competencies” in these Regulations mean the ability to do specific tasks related to the practice of
medicine well and efficiently ensuring quality.

“Curricul‘um” means a statement of the intended aims and objectives, content, assessment,
experiences; outcomes and processes of an educational programme, including a description of the
structure and expected methods of learning, teaching, feedback and supervision. The curriculum
should set out the knowledge, skills and professional qualities the trainee is to achieve. This is
distinguished from a syllabus which is a statement of conlent (o be taught and learnt.

“Foreign Medical Graduate” or “FMG” is a person who has graduated with a Primary Medical
Qualification outside India having fulfilled the applicable requirements in accordance with the
Screening Test Regulations, 2002 and the Eligibility Requirement for taking admission in an
undergraduate medical course in a Foreign Medical Institution Regulations, 2002 of the erstwhile
Medical Council of India with amendments duly recognized by the NMC under Section 61(2) of the
NMC Act, 2019 superseded by the loreign Medical Graduates Regulations 2021 of thc NMC
whenever this regulation comes into force and is equivalent to International Medical Graduates
terminology used elsewhere.

“Indian Medical Graduate” or “IMG” is a person who has graduated with a Primary Medical
Qualification in India having lullilled the applicable requirements as recognized by the NMC in
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2.5

2.6

2.7

2.8

2.9

2.10

2.11

2.13

2.14
2.15

2.16

accordance with the “Graduate Medical Education, 1997 and “Regulations on Graduate Medical
Education (Amendment), 2019” with subsequent amendments, if any, duly recognized by the
National Medical Commission under Section 61(2) of the NMC Act, 2019.

“Intern” means a medical graduate who is undergoing a period of training, “Compulsory Rotating
Internship” or “Internship” as provided in these Regulations.

“Log book™ in these Regulations mean an official document chronicling the performance of an Intern
over time and is a record of the work done, procedures performed and competencies achieved.

“MBBS” means the degree of Bachelor of Medicine and Bachelor of Surgery of a university or an
approved institution from India in accordance with the “Graduate Medical Education, 1997 and
“Regulations on Graduate Medical Education (Amendment),*ZOJ 97 with subsequent amendments, if
any, duly recognized by the National Medical Commiss:iyonluynder Section 61(2) of the NMC Act.

institution within or outside India which grants degi‘ees, diplomas or licenses in medicine and include
affiliated colleges and deemed to be Universities.

“Medicine” means modern scientific system of medicine or allopathy in all its branches and includes

surgery and obstetrics, but does not include veterinary medicine and surgery

“National Medical Commission” or “NMC”: means a Commission, known as the National Medical
Commission, constituted by the Central Government to exercise the powers conferred upon, and to
perform the functions assigned to it, as under Section 3 (/) of the National Medical Commission Act,
2019.

“NMC Act” or “Act” means the National Medical Commission Act 2019 of the Parliament that has
received the assent‘of,th,e Presidéht of India and duly published in The Gazette of India on 8" August
2019. | R |

“Notiﬁc‘at”i’oh’:’1ﬁeans notification published in the Official Gazette and the expression “notify” shall
be construed accordingly.

“Permva‘ricynt_ Registration” is the registration of eligible persons with a duly recognized primary
medical qdéliﬁcation as regulated under Chapter VI of the National Medical Commission Act 2019,
that permits or provides license to the individual to independently practice modern scientific system
of medicine / allopathy in India, as regulated under the Permanent Medical Regulations, 2021 of the
NMC.

“Prescribed” means prescribed by rules made under the NMC Act, 2019 and these Regulations.

“Primary Medical Qualification” means a medical graduation degree such as MBBS conferred in
India or an equivalent qualification of any country other than India or an erstwhile licentiate
qualification of India granted, under the Indian Medical Council Act, 1956, which are in force as on
the date of commencement of the NMC Act, 2019 that continues to be in force till the date of their
expiry for all purposes, as if they had been issued or granted under the provisions of this Act or the
rules or regulations made thereunder.

Provisional Registration is licence / registration for supervised practice of modern system of
medicine / allopathy granted by appropriate State Medical Councils for a period limited to the period
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of Compulsory Rotating Internship as applicable under the Regulations for Compulsory Rotating
Internship, 2021 to those who fulfil the necessary eligibility requirements.

2.17 “Recognised medical qualification” means a medical qualification recognised under Section 335 or
Section 36 or Section 37 or Section 40 of the NMC Act, 2019 as the case may be.

2.18 “Regulations” means the regulations made by the Commission under this Regulations.

219 “Skills” or “Clinical Skills” may contain one or several different domains such as: physical
examination skills, practical procedure, communication skills, and management, and consists of
procedural knowledge and its performance, application of underlying basic science knowledge and
clinical reasoning in the context of patient care. :

2.20 “State Medical Council” means a medical council constit‘ute‘d under any law for the time being in

force in any State regulating the registration of practit_ipirj,,: rs of medicine.
2.21 “Supervisor” or “Mentor” means an appropriately qualiﬁed and trained medical teacher, senior to the

trainee, who guides the trainee’s education and/skill enhancement / research work.
2.22 “Undergraduate Medical Education Board” or “UGMEB”: means an autonomous board constituted
under Section 16 of the National Medical Commission Act 2019.

2.23 “University” shall have the same meaning as assigned to 1tm clause (f) of éééﬁon 2 of the University

Grants Commission Act, 1956 and includes a Health University in India or an equivalent institution
outside India that has a Medical faculty duly recognized in that country.

CHAPTER IX
GENERAL
3. INTERNSHIP , ‘
Internship is a phase of training wherein a medical graduate will acquire the skills and competencies

for practi_c’elof medical and health care under supervision in preparation for independent,

unsupervised primary care.

The learniﬁg'-{methods and modalities have to be initiated and inculcated during the MBBS course
itself with 1argéfj§number of hands-on-sessions and practice on simulators preceding actual clinical

training.

3.1 Goal
The goal of the internship programme is to train medical graduates to fulfill their roles as doctors of first

contact in the community.

3.2 Objectives

At the end of the internship period, the medical graduate will possess all competencies required of
an Indian

Medical Graduate, necessary to function as a:

(a) Clinician who understands and independently provides safe preventive, promotive, curative,
palliative and holistic care with compassion and is confident of handling common acute
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emergencies.

(b) Leader and member of the health care team and health system.

(c) Effective communicator with patients, families, colleagues and the community.

(d) Clinician with reliable competencies in diagnostic and therapeutic skills in different disciplines
of medicine, appropriate for a primary care physician.

(e) Lifelong learner committed to continuous improvement of skills and knowledge.

(f) Professional who is committed to excellence and is ethical, responsive and accountable to
patients, community and profession.

4. DURATION OF INTERNSHIP

4.1 Total Duration :
Every candidate shall be required to undergo Compulsory Rotatmg internship to the satisfaction of

the College authorities and University concerned after passing the final MBBS examination/ NExT
whenever operational, 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) by the respectii/e universities and Permanent
Registration in accordance with the Permanent Registration Regulations 202,,1’ of the NMC.

4.2 Period for Completion S
(a) The Internship shall be completed within 2 years of passing the Final MBBS / FMGE/ NExT

Examination whenever in force.

(b) The minimum duration of Compulsory Rotating Internship may be extended appropriately by a
reasonable period on lecommendatlon by the College/ Umvetsnty for reasons including but not

limited to: -

(i) Insufficient per 1od of attendance

(ii) Unsatisfactory acquisition of required competence

(iii) Unsuccessful qualification on assessment

(iv) Any exigency such as disasters or unforeseen circumstances in the country as notified by the
Government of India or any competent authority duly authorized to do so.

(c) The duxatlon of Internship may be curtailed / temporarily suspended or even withdrawn / cancelled at
any time by the: Instltutlon / Un1ve151ty according to prevailing rules/ regulations of the relevant

authority provided -
(i) The registrant due to any reason whatsoever desires not to pursue Compulsory Rotating

Internship
(i) The registrant is not found to have fulfilled eligibility requirements
(iii) There are proven acts of indiscipline
(iv) There are proven acts of professional misdemeanor/ misconduct
(v) Any other acts / actions including those violating law of the land

4.3 Time Distribution for Internship
An intern shall be posted by rotation as presented in the table below:
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Sr.

Nature of
Posting

Department /
Specialty

Duration

Remarks

Mandatory
Exclusive

Community Medicine

2 months

a. Postings should be in Community
Health Centres (CHC)/ Rural
Health Centre (RHC)

b. Not more than 15 interns at any
given time in one centre

¢. In the event of more than one
college utilizing the same facility,
at a given time interns from only
one college shall be posted in the
given health Centre

d. As plov1ded in the Minimum
Requirements for MBBS
Admissions, 2020 Section A.1.14
related ‘to- Community Medicine
must be followed

Mandatory
Exclusive

General Medicine

1.5
months

Includes postings in Out-patient, In-

patient wards & Admission Day
Emergency and exposure to High
Dependency  Units (HDU) and

Intensive Care Units (ICU) *

Mandatory
Exclusive

Psychiatry

2 weeks

Predominantly Out-patient postings
with  exposure  to  handling
emergencies

Mandatory

Exclusive

Pediatrioswffg;v :

Includes postings in Out-patient, In-
patient wards & Admission Day

‘| Emergency postings and exposure to
] momh‘_,: Neonatal/

Pediatric High
Dependency and Intensive Care
Units (HDU/NICU/PICU)

Mandatory

Exclusive

General Surgery

1.5
months

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

Mandatory
Exclusive

Anesthesiology &
Critical Care

2 weeks

Includes postings in  Operation
Theatre, Intensive Care Units and
additionally ~ Pain  Clinic  and
Palliative Care, if available

Mandatory
Exclusive

Obstetrics &
Gynaecology
including Family
Welfare & Planning

1.5
months

Includes postings in Out-patient, In-
patient ~wards, Admission Day
Emergency, Labour Room and
Operation Theatres and exposure to
High Dependency Units (HDU) and
Intensive Care Units (ICU)
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Includes postings in Out-patient, In-
patient, Admission Day Emergency,

Mandatory Orthopaedics Plaster Room and  Operation
Excl(;swe including Physical Theatres
8 Concurrent Medicine and 2 weeks | Postings in Physical Medicine and
) Rehabilitation Rehabilitation (PM&R) may run
PMR with C o n .
Orthopedics (PM&R) congurrent in afternoons/mornings
equivalent to 4 half-days (14% of
total postings)
Includes postings related to
) ) Resuscitation areas, Triage, In-
9 Mandatp ty | Emergency/ Trauma/ 2 weeks | patient wards and Operation Theatre
Exclusive | Casualty
as well as exposure to medico-legal
procedures
10 I\éigﬁl a;ti(z/rg/ ?(gie;;zﬁgedlcme & 1 week Includes Autop'sy,postings
Mandatory Dermatology, ; Predominantly Out-patient postings
11 E . Venereology & 1 week | with exposure to handlmg
xclusive
Leprology emergencies
Predominantly Out- patlent”p'ostmgs
with -~ exposure  to  handling
Mandatory emergencies, Minor as well as Major
12 | Concurrent | Otorhinolaryngology 2 weeks | Operation Theatres
Postings in Forenoon with Postings
in Laboratory Sciences and Hospital
| Support Services in Afiernoon
| Predominantly Out-patient postings
‘ with  exposure  to  handling
SRR , emergencies, Minor as well as Major
13 Mandatmy Ophthalmology 2 weeks | Operation Theatres
Concunent . . . .
y Postings in Forenoon with Postings
‘ in Laboratory Sciences and Hospital
Support Services in Afternoon
* Laboratory Medicine and
Clinical Biochemistry
« Histopathology & Cytopathology
« Hematology, and Transfusion
Mandatory Laboratory Sciences Méd.icine / Blood Banl.<
14 Concurrent and Hospital Support 2 weeks Minimum 3 half~days in each of
Sciences the three above groups of
specialties
Postings in Afiernoon with Postings
in Otorhinolaryngology/
Ophthalmology in Forenoon
» Microbiology (including
2 weeks Virology),
» Hospital  Infection  Control,
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Biomedical Waste Management,
Central Sterile Supply Units

e Medical Record Keeping

* Hospital Information Services

Minimum 2 half-days in each of the
Jfour above groups of specialties /
services

e Postings in Afternoon with
Postings in Otorhinolaryngology/
Ophthalmology in Forenoon

At least ONE with a maximum
TWO: o
* Tuberculosis &  Respiratory

1 "Medicine

» Radiodiagnosis
» Nuclear Medicine
 Radiotherapy

» Geriatric Medicine

15 g)l(i(l::llsvlii Broad Specialties 2 weeks e Physiyotherapy . .
Group each s Other Broad Specialty recognized
by NMC
Each posting shall be of two weeks
duration
o [ It is mandatory that the chosen
specialty/ discipline is available in
| the same College/ Institution
where Internship is being done
May chose any TWO provided the
chosen  specialty/  discipline is
available in the same College/
Institution where Internship is being
done
Cardiology Cardio-
. - | week Thoracic Surgery
16 Superspecialty Group Nephrology Urology
each
Neurology. Neurosurgery
Gastroenterology.  Gastrointestinal
Surgery
Pulmonary Medicine Pediatric
Surgery
Medical Oncology Surgical
Oncology
Electiv.e > Indian Systems of 1 week May .cho'se' any electz:ve, P rqvided
17 | Exclusive " the discipline is available in the
Medicine each

same College/ Institution _where
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Internship is being done
* Ayurveda

* Yoga

* Unani

* Siddha

* Homeopathy

* Sowa Rigpa

4.4 Institutions

(a) Indian Medical Graduates shall complete their entire period of Compulsory Rotating Internship in the
institution where they have pursued and completed their MBBS.

(i) One-year approved service in the Armed Forces Medical Services, after passing the final
MBBS examination shall be considered as equivalent to the pre-registration training detailed
above; such training shall, as far as possible, be at the Base/General Hospital. The training in
Community Medicine should fulfill the norms of the NMC as proposed above.

(b) Foreign Medical Graduates who require to complete a period of Internship shall do so only in Medical
Colleges/ Institutions approved for providing Compulsory Rotating Internship to Indian Medical
Graduates

(i) Foreign Medical Graduates may be posted to different Medical Colleges/ Institutions through a
counselling / seat allocation process based on the merit or by any other scheme/ method as may
be notified by the National Medical Commission or any other authority as applicable

(ii) Medical Colleges / Institutions may admit up to 7.5 % of their permitted annual intake of
MBBS seats applicable to that batch of interns to accommodate internship by Foreign Medical
Graduates
(c) The Colrleygeu/ Institution and its affiliated hospitals and Community Health Centres shall be recognized
by the National Medical Commission for the conduct of MBBS Course for that batch and also for
conducting the Compulsory Rotating Internship programme.

5. ELIGIBILITY v
Following requirements need to be fulfilled to be eligible for Compulsory Rotating Internship

5.1 Indian Medical Graduates

(a) The applicant should have successfully completed the MBBS Course of any university from a
college/ institution approved and recognized by the National Medical Commission and listed by
the Undergraduate Medical Education Board under the provisions of Section 35 of the NMC Act,
2019

(b) The qualifying examination for Indian Medical Graduates shall be in accordance with the
applicable rules and regulations of the National Medical Commission at the time of
commencement of internship
(i) The Final MBBS Examination of various universities / institutions of India
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(i) The National Exit Test (NExT) held under Section 15 (/) of the NMC Act 2019 whenever this

examination becomes operational
(iii) Any other requirement as may be regulated / notified by the Government of India / National

Medical Commission

5.2 Foreign Medical Graduates

(a) Foreign Medical Graduates as regulated by the Foreign Medical Graduate Regulations 2021 of the
NMC, whenever this comes into force are required to undergo Internship at par with Indian
Medical Graduates if they desire or seek Permanent Registration (o practice Medicine in India.

(i) All Foreign Medical Graduates, unless otherwise notified shall be required to undergo
Compulsory Rotating Internship at par with Indian Medical Graduates after the National Exit
Test (NExT) becomes operational. i

(b) Indian citizens (including overseas Indian QitiZeliS) who aféfl?qreign Medical Graduates who do
not fall under the purview of the Foreign Medical Graduate Regulat’i_ons 2021 shall be regulated by
the provisions of Section 13(3) of the Indian Medical Council Act, 1956 in accordance with the

training after obtaining such qualification as may be required by the rules and regulations in force
in the country granting such qualification or has not undergone any practical training in that
country.

5.3 Provisional Registration in a State Medical Council
It shall be mandatory to obtain Provisional Registration in a State Medical Council or any other body

authorized for such registration prior to internship provided

(a) The Registration ’shal‘l'Bé;yalidibnlyﬁt’fQ;r,Compul,sory Rotating Internship by the applicant provided
theap

(b)Tﬁé3:”Provisi011al RégiStx‘ation shall normally be valid for a period of ONE YEAR and shall stand
cancelled/ﬁwithdrawn/ invalid after this period unless otherwise extended

es / regulations of the registering authority are fulfilled

plicable rul

(c) The Prov"i"siop,al Registratioh shall be applicable only in the College/ Institution where the intern is
registering fdi‘?CQmpulsory,Rotating Internship

(d) The intern shall not be permitted for independent practice during the period of Compulsory
Rotating Internship.

(e) The intern shall not:

(i) issue any medical certificates

(i) independently perform medicolegal procedures such as autopsy, or complete such records
without supervision

(iii) perform independent surgical/interventional procedures without supervision

(iv) hold a teaching position in a medical college / institution

(v) indulge in any form of medical practice, clinical or otherwise outside the purview of the
requirements of Compulsory Rotating Internship

(vi) do any other act as may be restricted / forbidden by the rules and regulations of the institution

/
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university as applicable

6. ADMINISTRATION

6.1. Authority
The Dean/ Principal/ Director or any other equivalent authority shall be responsible for

implementation of these Regulations.

6.2. Leave

(a) Normal Leave :
(i) Interns shall be permitted a maximum of 15 dayjs'léa\:}é,with prior permission, during the entire
period of internship o -

(i) The entire period of 15 days cannot be availed during any of the one week / two-week postings

applicable to a single department / specialty as indicated under Section 4.3(a)

(b) Maternity Leave

(i) Lady Interns may be permitted Maternity Leave yac,cordiyri‘g to pl'evailirigigi3f{iles and regulations of
the Central / State Government as may be applicable

(c) Medical Leave

(i) Medical Leave shall be included within the 15 days of Normal leave
(i) Any Medical Leave beyond this period shall be recommended only by a duly constituted
Medical Board

(d) The internship shall be extended if the leave of absence of any kind exceeds beyond this period

(i) The period of extension ‘shall‘ybe:e’quivalent to the period beyond permissible 15 days of leave

© t’éfhéhip‘,vshall b"e_ feﬁ)ééted kbyn'ly in the ydepartment / specialty wherein the above extension
cessary ~

6.3. Stipend i
All interns shall be paid stipend as fixed by the appropriate fee fixation authority applicable to the

institution/ university/ state.
(i) Stipend may not be paid during any period of extension except in the case of Maternity Leave
or Medical Leave as may be recommended and approved by the Medical Board. Total stipend
paid for the entire internship may be for 48 weeks (12 months) only.

7. TRAINING
7.1. Internship training shall be supervised

(a) The intern shall be entrusted with clinical responsibilities under direct supervision of a
designated  supervising physician / mentor in each department / supervisor who shall be a

Faculty member
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(b) The supervisor shall be responsible for any ethical and legal issues related to interns being
supervised by them
(¢ ) The restrictions of independent practice related to patient care and other services during internship
are as in Section 5.3(e)
7.2 Interns shall be given adequate opportunities to acquire competencies to become confident primary
care physicians
(a) The emphasis during internship shall be hands-on training applying the scientific and theoretical
background gained during the undergraduate course
(b) Based on the progress of knowledge, skill acquisition, graded responsibility for patient care
should be given o
(b) Interns shall be trained to independently handle ’cor'n’m'dn acute emergencies and be aware of
individual limitations and necessity of proper and timely referral of such cases to appropriate

centres

7.3 Interns shall be mentored to acquire effective communication and other skills that are necessary for
empathetic and compassionate clinical care e

7.4 Each medical college must ensure that the intern gets l‘earyn:ing experience in the community
(a) These shall include com munity and outreach activities, collaboration with rural and urban

community health centers, participation in government health programmes etc.

(b) Internship should be increasingly scheduled to utilize clinical facilities available in District
Hospital, Taluka Hospital, Community Health Centre and Primary Health Centre, in addition to
Teaching Hospital.

(o) A critical element of internship will be the acquisition of specific experiences and skill as listed in
major areas: provided that where an intern is posted to District/Sub Divisional Hospital for
training, there shall be a committee consisting of representatives of the college/University, the
State Government and the District administration, who shall regulate the training of such trainee.

(d) Provided fuijther that, for such trainee a certificate of satisfactory completion of training shall be
obtained from the relevant administrative authorities which shall be countersigned by the
Principal/Dean of College.

7.5 The Training Programsy 'Shﬂall be ifﬁplemerlted as per the guidelines elaborated in Chapter 111

8. ASSESSMENT

8.1 The intern shall maintain a record of work in a log book, which is to be verified and certified by the
medical officer under whom he/she works.

8.2. 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 the training.

(a) The assessments shall predominantly test clinical/ practical skills.
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(b) Feed-back mechanisms must be in place so that progress and deficiencies are conveyed to
interns such that measures for correction and improvement can be instituted early and
effectively.

(c) Based on the record of work and objective assessment at the end of each posting, the respective
Head of the Unit and Head of the Department shall certify satisfactory completion of the
posting.

(d) The Dean/Principal shall issue cumulative certificate of satisfactory completion of training at
the end of internship.

(e) Interns shall have to undergo an eligibility licentiate test whenever duly notified as a requisite
to granting of Permanent Registration/ license to practice.

CHAPTER III

GUIDELINES FOR THE IMPLEMENTATION OF THE TRAINING PROGRAMME

1. DISCIPLINE

(i) Community Medicine

1. Goal:-The aim of teaching the undergraduate student in Community Medicine is to impart such
knowledge and sk1l]s that may. enable him to diagnose and treat common medical illnesses and
recognize the 1mportance of commumty mvolvement He/she shall acquire competence to deal
effectlvely Wlth 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 undel -

2.1 District Hospltal /Commumty Health Centre:
A. An intern must bei able to do without assistance:
1. An intern must:

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

» Demonstrate knowledge on ‘Essential drugs’ and their usage;

¢ 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.

2. An intern must be familiar with all National Health Programmes (e.g.

RCH, UIP, CDD, ARI, FP, ANC, Tuberculosis, Leprosy and others), as
recommended by the Ministry of Health and Family Welfare.
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3. An intern must:
a) Gain full expertise in immunization against infectious disease;

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

¢ Learn skills in family welfare planning procedures;
4. An intern must:
a) Conduct programmes on health education,
b) Gain capabilities to use Audio visual aids,
¢ Acquire capability of utilization of scientific information for promotion of
community health -
B. 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/social
agencies.

¢legation of duties

2. An intern should acquire managerial s};iﬂy_isz;}including d
to and monitoring the activities of paramedical staff and other health care
professionals.

2.2 Taluka Hospital/ First Referral Uhit/ CHC ;
A. An intern must bg able to do without assistanc‘e’:; )
1. An intern shaﬁll"?gpr‘o"\)iidye'health education to?h ihdiQidual/oommunity on:
a) tuberculosis';' “ o
by small family, spacing, use of appropriate contraceptives,

) applied Autrition and care of mothers and children,
d);,im'munization.

B. An intern must be able to do with supervision:

. An intern shall attend at least one school health programme with the medical

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

b) Participate in use of the modules on field practice for community health e.g. safe motherhood,
nutrition surveillance and rehabilitation, diarrheal disorders etc. '

o) Participate in and maintain documents related to immunization and cold chain.

d) Acquire competence in diagnosis and management of common ailments e.g. malaria,
tuberculosis, enteric fever, congestive heart failure, hepatitis, meningitis acute renal failure 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.).
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) Undergo village attachment of atleast one week duration to understand issues of
community health along with exposure to village health centres, ASHA Sub-
Centres.

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

ii. General Medicine

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

electrolyte disturbances) and various system illnesses.

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

a) Blood: (Routine haematology smear and blood gloups),

p) Urine: (Routine chemical and mlCIOSCOplC exammatlon),yb ’
¢) Stool: (for ova/cyst and occult blood), . |
d) Sputum and throat swab For gram stain or amd fast étaln

¢) Cerebrospinal Fluid (CSF) fOl plotems sugar and smear,

f) Electrocardlogram(ECG),

2.2 An intern musi pty‘g;;:f‘(y)rm independently the following diagnostic procedures:

(a) Proctoscopy, Op‘hlt"halmoscopy/ Otoscopy, Indirect laryngoscopy.

(b) Therapeutic procedurés;

(c) Urethral catheterization, Insertion of Ryle’s Tube, Pleural, Ascitic fluid aspiration,
(d) Cerebrospinal Fluid (CSF) aspiration, Air way tube installation,

(e)Oxygen administration €tc.

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

a) Biopsy Procedures: Liver, Kidney, Skin, Nerve, Lymph node, and muscle biopsy, Bone
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marrow aspiration, Biopsy of Malignant lesions on surface,
nasal/nerve/skin smear for leprosy under supervision,

(b) Skills that an intern should 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 demohétt’éfe Llﬁderstanding 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. e

Psychiatry ‘
1. Goal:- The.ai111 of posting of an intern in Péiychi_at_ry’ is to impart such knowledge and
skills that may enable hlm/hel to di’agﬁ'Oée and treatiilc:01n1non psychiatric illnesses. He/she
shgll ggqgir’e competence fél'«clinical diagnosis based on history, physical examination and
relevant 1Va:1b61'at01‘y investigations and institute appropriate line of management. He/she

‘l"sh:(‘)_uld also be able to recognize the behavioral manifestations of systemic illnesses and

differ ntiate them from psychiatric disorders.
2. Therapeutic-

A. An intern must perform or assist in:
(i) Diagnose a‘r‘iyd manage common psychiatric disorders,
(ii) Identify and manage psychological reactions,
(iii) Diagnose and manage behavioral disorders in medical and surgical patients.

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

(i) ECT administration,

(i) Therapeutic counseling and follow-up.
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iii. Pediatrics
1. 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.

7.1 An intern must be able to do without assistanpe}E o

(i) An intern shall be able to diagnose and manage common childhood
disorders including neonatal disorders and acute emergencies, examining
sick child making a record of information.

2.2. An intern shall perform:

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

(ii) Techniques related to patient care: immunization, perfusion techniques,
nasogastric tube insertion, feeding procedures, tuberculin testing & breast-feeding
counseling. - SRR

(iii) Use of equipments: vital monitoring, temperature monitoring, resuscitation
at birth and care of children receiving intensive care.

(’iy_)‘:f'ln'stitute early management of common childhood disorders with special
eference to pediatric dosage and oral rehydration therapy.

2.3 An intern must have observed or preferably assisted at the following
operations/procedures:
(i) Screening of newborn babies and those with risk factors for any anomalies and

steps for prevention in future; detect congenital abnormalities;

(i) Recognise growth abnormalities; recognise anomalies of psychomotor
development;

(iii) Assess nutritional and dietary status of infants and children and organize
prevention, detection and follow-up of deficiency disorders both at individual
and at community levels, such as:

o protein-energy malnutrition
. deficiencies of vitamins especially A, B, C and D;
o Iron deficiency
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2.4. Skills that an intern should be able to perform under supervision:
(i) An intern should be familiar with life-saving procedures, including use of aspirator,
respirator, cardiac monitor, blood gas analyser.

(i) An intern should be able to advise about management and prognosis of acute &
chronic illnesses like viral fever, gastroenteritis, hepatitis, pheumonias, congenital heart
discases, seizurcs, renal and hepatic diseases, thyroid disorders and hematological
disorders. She/he should participate in counseling sessions with parents including HIV
counseling.

iv. General Surgery

1. Goal-The aim of posting of an intern in General Surgery is‘i’té""i'ihpart such kuowledge and skills that
may enable him to diagnose and treat common surgical ailments. He/she shall have ability to diagnose

and suspect with reasonable accuracy all acute and chronic surgical illhesses.
2. Therapeutic-

A. An intern must perform or assist in:

(i) venesection or venous access

(i1) tracheostomy and endotracheal intubatioh ,

(iii) catheterization of patients’;wyith acute retention or troCa"r' éystost01ﬁy

(iv) drainage of superﬁciai' 'all,)"s‘cesses | |

(v) basic suturing of wound and wound management (including bandaging)

(vi) biopsy of surface tumours

(vii) perform vase tomy

B. Skills that an mtern should be able to perform under supervision:

(i) Advise about prognc’)’s’i;s«Qf acute and chronic surgical illnesses, head injury, trauma, burns and cancer.
Counsel patients regarding the same

(ii) Advise about rehabilitation of patients after surgery and assist them for early recovery.

(iii) Should be able to demonstrate understanding of World Health Organisation causc of death reporting
and data quality requirements.

(iv) Should be able to demonstrate understanding of the use of national and state/ local cause of death

statistics.

C. An intern must have observed or preferably assisted at the following operations/procedures:
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(i) Resuscitation of critical patients

(ii) Basic surgical procedures for major and minor surgical illnesses
(iv) Wound dressings and application of splints

(v) Laparoscopic/ Minimally Invasive surgery

(vi) Lymph node biopsy

v. Anesthesiology

|._Goal:- The aim of posting of an intern in anaesthesia is to 1mpart such knowledge and skills that may
enable him to understand principles of anaesthesia and recognlze risk and complications of anaesthesia.
At the end of internship, he/she should be able to perform cardio-pulmonary resuscitation correctly,
including recognition of cardiac arrest.

2. THERAPEUTIC-

A. An intern must perform or assist in:

(i) Pre-anaesthetic checkup and prescribe pre- anaesthetlc medlcatlons

(ii) Venepuncture and set up mtravenous drrp,

(iii) Laryngoscopy and endotracheal mtubatron

(iv) Lumbar puncture spinal anaesthesia and simple nerve blocks

(v) Simple general anaesthetlc procedures under supervrsron

(vi) Monitor parients during anaesthesia and in the post-operative period,

(vii) Maintain apeesthetic records,

(vii) Perform cardio-puimonary resuscitation correctly, including recognition of cardiac arrest.

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

(i) Counseling and advise regardmg various methods of anaesthesia,

(ii) Recognise and manage problems associated with emergency anaesthesia,

(iii) Recognise and assist in treating complications in the post-operative period.

C. An intern must have observed or preferably assisted at the following operations/ procedures
(i) Anaesthesia for major and minor surgical and other procedures;

vi. Obstetrics and Gynaecology
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1. Goal-The aim of posting of an intern in Obstetrics & Gynaecology is to impart such knowledge and
skills that may enable him/ her to diagnose and manage antenatal and post natal follow up; manage labor
and detect intra-partum emergencies; diagnose and treat common gynaecologic ailments.

2. THERAPEUTIC-

A. An intern must perform or assist in:

(i) Diagnosis of early pregnancy and provision of ante-natal care; antenatal pelvic assessment and
detection of cephalo-pelvic disproportion,

(ii) Diagnosis of pathology of pregnancy related to:

« abortion
» ectopic pregnancy
« tumours complicating pregnancy
» acute abdomen in early pregnancy
o hyperemesis gravidarum, e
(iii) Detection of high risk pregnancy cases and give suitable advice e.g. PIH, hydramanios, antepartum
haemorrhage, multiple pregnancies, abnormal presentations and intra-uterine growth retardation,

(iv) Induction of labor and amniotomy under supervision, Management of normal labor, detection of
abnormalities, post-partum hemorrhage and repair of perennial tears,
(v) Assist in forceps delivery, . , i S R

(vi) Detection and management of abndfiﬁalities of lactation,
(vii) Evaluation gndiypm;scriptioﬁ oral contraceptives with counseling,

(viii) Per speculum, per vaginum and per rectal examination for detection of common congenital,

inflammato 'iy«,neoplastic andyitrraumatic_qonditions of vulva, vagina, uterus and ovaries,
(ix) Medico-legal examination in Gynecology and Obstetrics.

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

(i) Dilatation and curettage and fractional curettage,

(ii) Endometrial biopsy,

(iii) Endometrial aspiration,

(iv) Pap smear collection,

(v) Intra Uterine Contraceptive Device (JUCD) insertion,
(vi) Mini-lap-ligation,

(vii) Urethral catheterization,

(viii) Suture removal in post-operative cases,

(ix) Cervical punch biopsy.

C. An intern must have observed or preferably assisted at the following operations/procedures:
(i) Major abdominal and vaginal surgery cases,
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(ii) Second trimester Medical Termination of Pregnancy (MTP) procedures e.g. Emcredyl Prostaglandin
instillations, Caesarean section.

vii. Orthopaedics
1. 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 talipes
equinovarus (CTEV) and dislocation of hip (CDH).

2. THERAPEUTIC-

A. An intern must assist in: e

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

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

(ili) Manual reduction of common dislocations — interphalangeal, metacarpo-phalangeal, elbow and
shoulder dislocations, ‘ R

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

(vi) Transport and bed care fspmal zic,gr_d injury'}S'aticnit‘s:,:if;7':’7*” :

B. Skill that an intern shoﬂl"dbe able to perform under supervision:
(i) Advise about prognosis of poliomyelitis, cerebral palsy, CTEV and CDH,
(ii) Advise about rehabilitation of amputees and mutilating traumatic and leprosy deformities of hand.

ust have obsyé‘rv;ed or preferably assisted at the following operations:

C. An inter: '
for acute osteomyelitis,

(i) Drainage

(ii) Sequestrectdmy; in chronic os'teomye]itis,
(iii) Application of external fixation,

(iv) Internal fixation of fractures of long bones.

vii. Physical Medicine And Rehabilitation

1.Goal:-The aim of posting of an intern in Physical Medicine & Rehabilitation is to impart such
knowledge and skills that may enable him/ her to diagnose and treat common rheumatologic,
orthopedic and neurologic illnesses requiring physical treatment. He/she shall acquire competence for
clinical diagnosis based on history, physical examination and relevant laboratory investigations and

institute appropriate line of management.

2. THERAPEUTIC-
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A. An intern must perform or assist in:-

(i) Diagnosing and managing with competence clinical diagnosis and management based on detailed
history and assessment of common disabling conditions like poliomyelitis, cerebral palsy, hemiplegia,
paraplegia, amputations etc.

(ii) Participation as a team member in total rehabilitation including appropriate follow up of common
disabling conditions,

(iii) Procedures of fabrication and repair of artificial limbs and appliances.

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

(i) Use of self-help devices and splints and mobility aids
(i) Accessibility problems and home-making for disabled

(iii) Simple exercise therapy in common conditions like prevention of deformity in polio, stump
exercise in an amputee etc. ‘

(iv) Therapeutic counselling and follow-up

viii. Otorhinolaryngology (ENT)—

1. Goal:- The aim of posti"ijg:iyof an ibhﬂte'rn’ in ENT is to,‘ir"ryibart' such knowledge and skills that may enable

him to diagnose and treat common otorhinolaryngological conditions such as ear pain, foreign bodies

dl’if;a1compré:h€n$ivé"dia‘gnos‘is of common Ear, Nose and Throat (ENT) diseases

and acquire abili

including em}yk:,”géhcies and malignant neoplasms of the head and neck.

2. THERAPEﬁIQ

A. An intern must ﬁé’rfqrm or assist in:

(i) Ear syringing, antrum p’u’n'cture and packing of the nose for epistaxis,

(ii) Nasal douching and packing of the external canal,

(iii) Removing foreign bodies from nose and ear,

(iv) Observing or assisting in various endoscopic procedures and tracheostomy.
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- related diseases and
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be aware of National programme on prevention of deafness,
(ii) Intern shall acquire knowledge of various ENT related rehabilitative programmes.
C. An intern must have observed or preferably assisted at the following operations/ procedures:

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

ix. Ophthalmology

1.Goal:- The aim of posting of an intern in ophthalmology is to 1mpart such knowledge and skills that
may enable him to diagnose and treat common ophthalmologlcal conditions such as Trauma, Acute

conjunctivitis, allergic conjunctivitis, ~Xerosis, entropion, corneal ulcer, iridocyclitis, myopia,
hypermetropia, cataract, glaucoma, ocular injury and sudden loss of vision,

2. THERAPEUTIC- ; i,
A. An intern must perform or assist in:

(i) Sub-conjunctival injection

(ii) Ocular bandaging

(iv) Epilation and electrolysxs =

(V) Corneal forelgn ’body lemoval '

(ix) Suturing conjunctlval 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:
(i) Advise 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,
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(if) Diagnose ocular changes in common systemic disorders,
(iii) Perform investigative procedures such as tonometry, syringing,

(iv) direct ophthalmoscopy, subjective refraction and fluorescin staining of cornea.

(x) Forensic Medicine and Toxicology

1.Goal:- The aim of posting of an intern in Forensic Medicine and Toxicology is to impart such
knowledge and skills that may enable him to identify and

2. An intern must perform or assist in:

(i) Documentation and certification of trauma
(ii) Diagnosis and certification of death A
(iii) Legal documentation related to emergency cases O
(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 N R

departments, etc

B. An intern must have observed a medico-legal autopsy/ p,ost;mortem.

(xi) Lab services consisting of Clinical Pathology, Laboratory Medicine, Biochemistry and
Hematology services along with Blood Banking

An intern must be able to PERFORM wi’thqqt_assistyanqe‘ and interpret the results of the

following laborator investigatiOns:

= Blood: Complete blood count including Platelet count, peripheral blood smear preparation
and examination including malarial parasites

j 'o‘.iit"iﬁéziche,mica‘l and microscopic examination)
s Stool; (for ova/cyst and occult blood)

= Blodd‘qul<i11g: Blood 'grouping(manual), saline cross-matching

= Sputum and throat swab for Gram stain and acid-fast stain,
= Cerebrospinal Fluid (CSF) for proteins and smear,
= Performing blood sugar test by glucometer,

s Pleural and ascitic fluid for routine chemistry and
microscopy

s Draw blood by venepuncture independently and collect samples in appropriate bottles in
proper order

= Correctly collect and transport samples and specimens for blood tests, culture,
histopathology and cytopathology investigations

s Fill requisition forms appropriately

xii. Casualty services/ Emergency Medicine
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1. 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 bleeding and manage
open wounds and monitor and institute first-line management of patients of head, spine, chest, abdominal
and pelvic injury as well as acute abdomen.

2. THERAPEUTIC-

A. An intern must perform or assist in: ,

(i) Identification of acute emergencies in various disciplines of mgﬁdiéal practice,
(ii) Management of acute anaphylactic shock, i

(iii) Management of peripheral-vascular failure and shock,’:': e
(iv) Management of acute pulmonary edema and Left Ventricular Failure (LVF),
(v) Emergency management of drowning, poisoning and seizure, o

(vi) Emergency management of bronchial asthma and status asthmaticus,

(vii) Emergency management of hyperpyrexia,

(viii) Emergency management of comatose patients regarding airways, positioning, prevention of
aspiration and injuries,

(ix) Assessment and administering emergency management of burns,

(x) Assessing and implementing emergency management of various trauma victims,

(xi) ldentification of medico-legal cases and learn ﬁ‘lling up of forms as well as complete other medico-
legal formalities in cases of injury, poisoning, sexual offenses, intoxication and other unnatural
conditions. o L

B. Skill that én:xgtgrll should be able to perform under supervision:

(i) Advise about prognosis of acute surgical illnesses, head injury, trauma and burns. Counsel patients
regarding the same. .

C. An intern must have observed or preferably assisted at the following operations/ procedures:
(i) Resuscitation of critical patients
(il) documentation medico legal cases

(iii) management of bleeding and application of splints;

xi. Dermatology, Venereology & Leprosy

Goal:-The aim of posting of an intern in Dermatology, Venereology & Leprosy is to impart such
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knowledge and skills that may enable him to diagnose and treat common dermatological infections
and leprosy. 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, and cutaneous

manifestations of systemic ilinesses.
2. THERAPEUTIC-
A. At the end of internship an intern must be able to:

(i) Conduct proper clinical examination; elicit and interpret physical findings, and diagnose common

disorders and emergencies,

(ii) Perform simple, routine investigative pxooedures for makmg bed51de diagnosis, specially the

examination of scraping for fungus, plepalatlon of slit smears and stammg for AFB for leprosy

patient and for STD cases,

(ili) Manage common discases recognizing the need for referral for specialized care in case of

inappropriateness of therapeutic response.

B. An intern must havgiobserved or preferably assisted at the following operations/ procedures:

(i) Skin biopsy for diagnostic purpose

ostmg of an mtem in Respuatoxy Medicine is to impart such knowledge and skills

Goal:-The aim of:

that may enable h1m her to dlagnose and treat common respiratory illnesses. He/she shall acquire

competence for cllmcal dlagn051s based on history, physical examination and relevant laboratory

investigations and institute applopnate line of management.

2, THERAPEUTIC -

A. An intern must perform or assist in:

(i) Diagnosing and managing common respiratory disorders and emergencies,

(ii) Simple, routine investigative procedures required for making bed side diagnosis, especially sputum

collection, examination for etiological or ganism like AFB, inter pretation of chest X-rays and respiratory

function tests,
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(iii) Interpreting and managing various blood gases and pH abnormalities in various illnesses.
B. An intern must have observed or preferably assisted at the following operations/ procedures:
(i) Laryngoscopy,

(i) Pleural aspiration, respiratory physiotherapy, laryngeal intubation and pneumo-thoracic drainage

aspiration,

(iv) Therapeutic counseling and follow up.

xiii. Radio-Diagnosis

1. Goal:-The aim of posting of an intern in 1ad10 dlagn081s is to 1mpart such knowledge and

skills that may enable him/ her to understand plmmples of imageology and recogmze risk and

complications of radiologic procedures and the need for protectwe techmques At the end of

internship, he/she should be able to counsel and plepare patients for varlo‘u's radiologic

procedures.

A. An intern must acquire competency in:

(i) Identifying and diagnb’s’ling acute abdominal 'c,‘o_r‘l’ditions cliniéally and choose appropriate

(ii) Identlfymg and dlagnosmg acute txaumatlc condmons in bones and skull using X rays / CT

1asis on fr actur es and head injuries,

(111)Recogmsmngas1c hazards and plecautlons in radio-diagnostic practices specially related to

pregnancy,

(iv) Demonstrating awareness of the various laws like PC PNDT Act.

xiv. Forensic Medicine And Toxicology

1. Goal:- The aim of posting of an intern in Forensic Medicine is to impart such knowledge and
skills that may enable him to manage common medico-legal problems in day to day practice.
He/she shall acquire competence for post-mortem diagnosis based on history, physical

examination and relevant observations during autopsy.

A. An intern must perform or assist in:
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(i) Identifying and documenting medico-legal problems in a hospital and general practice,

(ii) Identifying the medico-legal responsibilities of a medical man in various hospital situations,
(iii) Diagnosing and managing with competence basic poisoning conditions in the community,
(iv) Diagnosing and managing with competence and documentation in cases of sexual assault,

(v) Preparing medico-legal reports in various medico-legal situations.

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

(i) Various medico legal / post-mortem procedures and formalities during their performance by
police.

ANNEXURE 1
Certifiable Procedural Skills
A Comprehensive list of skills recommended as desirable for Bachelor of Medicine and Bachelor
of Surgery (MBBS) — Indian Medical Graduate that should be included in log book

Venipuncture (I)
Intramuscular injection (I)
Intradermal injection (D)
o Subcutaneous injection (I)
Intra Venous (IV) injection(l)
Setting up IV infusion and calculating drip rate (1)
Blood transfusion (O)
‘Urinary catheterization (D) -
Basic life support (D)
Oxygen therapy (1)
Aerosol therapy / nebulization (I)
Ryle’s tube insertion (D)
Lumbar puncture (O)
Pleural and ascitic aspiration (O)
Cardiac resuscitation (D)
Peripheral blood smear interpretation (1)
Bedside urine analysis (D)

Basic suturing (1)

Basic wound care (I)

Basic bandaging(l)

Incision and drainage of superficial abscess(l)

Early management of trauma (I) and trauma life support(D)

Application of basic splints and slings(l)
Basic fracture and dislocation management (O)
Compression bandage (D
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Obstetric examination(l)
Episiotomy(l)
Normal labor and delivery (including partogram) (1)

Per Speculum (PS) and Per Vaginal (PV) examination(l)

Visual Inspection of Cervix with Acetic Acid (VIA) (O)

Pap Smear sample collection & interpretation (1)

Intra- Uterine Contraceptive Device (IUCD) insertion & removal(l)

Neonatal resuscitation(D)
Setting up Pediatric IV infusion and calculating drip rate (1)
Setting up Pediatric Intracsseous line (O)

Documentation and certification of trauma (D

Diagnosis and certification of death(D)

Legal documentation related to emergency cases (D)

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

Establishing communication in medico-legal cases with police, public

health authorities, other concerned departments, etc (D)
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Anterior nasal packing (D)
Otoscopy (1)

Visual acuity testing (I)

Digital tonometry(D)

Indirect ophthalmoscopy (O)
Epilation (O)

Eye irrigation(l)

Instillation of eye medication (1)
Ocular bandaging(I)

Slit skin smear for leprosy(O)
Skin biopsy(O) g
Gram’s stained smear interpretation (I)

KOH examination of scrapings for fungus (D)
Dark ground illumination (O) ‘
Tissue smear (O) SE

Cautery - Chemicalf'ﬁaﬂrid electrical (O)

Peripheral blood smear preparation, staining and .
interpretation (1) L ‘
Urine routine and microscopy examination (1)
Manual blood sugar estimation (I)

CSF examination (1) .

Blood grouping (1)

Saline cross match method (I)

“Gram’s stained smear interpretation (1)

K OH examination of scrapings for fungus (1)

Dark ground illumination (O)

ZN stained smear interpretation (1)

Wet mount examination of stool for ova and cysts (1)
* Identification of blood parasites on PBS )

‘Writing a prescription (D)

Audit of a given prescription (D)

Recognize an adverse drug reaction (1)

Be able to prepare a list of essential drugs for a
healthcare facility

Tldentification of structures on X-rays/ ultrasound

Perform, analyze, and interpret pulmonary function (eg FVC,
MV V) (O)

Perform, analyze, and interpret measurements of cardiac and
vascular function (eg HR, BP, ECG) (D)

Interpret blood parameters (eg hematocrit/red blood cell
count, lactate, glucose) (1)

Perform, analyze, and interpret CNS function (eg nerve
conduction velocity, EMG, cranial nerve examination) (D)
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I: Independently performed on patients
O: Observed in patients or on simulations
D: Demonstration on patients or simulations

Estimate glucose, creatinine, urea and total proteins, A:G

ratio in serum (D)

Estimate serum total cholesterol, HDL cholesterol,
triglycerides(D)
Estimate serum bilirubin, SGOT/S

(D)

Estimate calcium and phosphorous(D)

GPT/alkaline phosphatase

—

Segregation and disposal of sharps, plastics, OT material,
HIV/ HBsAg/ HCV/ corona virus infected material (O)

ANNEXURE 2
Sample Log Book Page -

Skills in Emergency Medicine / Casualty/ Trauma

and performance under supervision in Patients

_ Observed Assisted Done under | Able fo do Remarks
supervision independently | ‘/Commenfs‘% .
Date No | Date | No Date No Date No | mments

Control
Hemorrhage

Intubate

Basic Adult
Resuscitation

Basic
Pediatric
Resuscitation

Draw blood

Use
vacutainer

Canulate vein

Setup IV
infusion

Monitor IV
infusion

Give IM
injection

Give SC
injection

Give IV
Injection

Fill
Requisition
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Form

Order
grouping /
Cross
matching
Order blood/
blood
products

Set up
transfusion
Draw blood
for culture
aseptically
Immediate
assessment of
chest pain
Immediate
assessment of
abdominal
pain
Immediate
assessment of
unconscious
patient
Immediate
assessment of
stroke
Immediate
assessment of
| trauma

; Obsetved Assisted Done u.n fler . Able to do ;
L supervision independently |
| Date No Date No Date | No Date No |-

/Co‘mme"r‘nts o

Control
hypotension
Triage
Perform
actions
necessary in
the first few
minutes of
arrival of a
sick patient
Seek help
appropriately
Manually
handle / lift /
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shift patients

Prepare for
emergency
surgery /

procedures

Monitor
patients
requiring
oxygen

Appropriatel
y use mask,
Non invasive
ventilation

Monitor sick
patients in
HDU

Note:

o These are only incomplete sample skills L
e Every institution can prepare such lists for each postmg and mclude communication skills etc.

e Instead of numbers check boxes can be used for 51mp1101ty and to av01d cumbersome entries
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Annexure #: SAMPLE INTERNSHIP ASSESSMENT AND FEED-BACK FORM

Name: Student / Intern ID:
Supervisor: Department/ Specialty:
Unit: Dates:  / __/___to__/___/___ Leaves: days
RATING

PLEASE RATE ON A SCALE OF 1 TO 10 WITH
1 BEING EXCEPTIONALLY POOR AND 10 BEING EXCEPTIONALLY OUTSTANDING
[ Actual marks may be given instead of a score based on the assessment]

Knowledge o2 3 4 5 Ce § 9 10
Patient Care o2 3 4;',’: 56 7 890
Procedural Skills 1 2 3 4 5 6 8 It

M | § 9 10

independent care 1 2 3 45 6
CommunicaionSkillsl 2 3 4 5 6 7 8 9 10
System Based Practice 1 2 3 4 5 6 7 8 9 10

Professionalism 1 2 3 4 s 6 7 & 9 10

Life-long Lear

FEED-BACK

Strengths:

Areas of Improvement needed:
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Comments:

Student:

Faculty:
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Date:

Date:

= President (UGMEB




ZRUIY/Phone : 25367033, 25367035, 25367036 gRpe -14, YR8, GRET, By1-, 7§ fawel77-
o /Fax . 0091-11-25367024 Pocket- 14, Sector- 8, Dwarka,

-0 /E-mail  : pgmeb_section@nmc.org.in Phase - 1, New Delhi-77

T AT AT

National Medical Commission

A< T fem 9

Post Graduate Medical Education Board (PGMEB)

File No. File No. NMC/PG/Legal/2023/(21033) / Mg 192 Dated: 24" August, 2023

Subject: - Advisory on payment of Stipends to PG Medical Students

An online survey was conducted through Google Form on the issue of stipend being
paid to Under Graduate Interns and Post Graduate Medical Students in the self-financed/Private
Medical College. A total of 10,178 responses were received from the PG Students. Out of this 7901
responses were from PG students of Private Medical Colleges and considered for analysis. Balance
responses were either from students of Government Medical College or DNB hospitals and some
duplicate responses. Analysis of 7901 responses received from PG students from 213 Colleges of 19
States and 02 UTs shows as under: -

a) A total of 2110 PG students of various Private Medical Colleges across the country
gave feedback that they are not receiving stipend.

b) 4288 students have responded that stipend being paid is not equal to the stipend being
paid in the Government Medical Colleges in that States.

¢) 1228 students who are getting stipend informed that stipend given by colleges/institutes
is taken back by management.

2. It may be noted that as per Regulation 13 of Post Graduate Medical Education Regulation,
2000, as amended from time to time stipulates- “The Post Graduate students of the institutions which
are located in various States/Union Territories shall be paid remuneration at par with the remuneration
being paid to the Post Graduate students of State Government Medical Institutions/ Central
Government Medical Institutions, in the State/Union Territory in which the institution is located”.

3. All the Self-financed/Private Medical Colleges are directed to implement the above mentioned
Regulation 13 of the PGMER, 2000. All the Self-Financed/ Private Medical Colleges are warned that
NMC will take strict action for non-compliance of the provisions of the Regulations of PGMER, 2000
if any complaint is received in future. v .

Deputy Secretary, PGMEB
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N-P018(20)/7/2023-PGMEB-NMC

1/73637881/2023

W¥/Phone : 25367033, dfdhe -14, Haex-8, FRHI, Bhel-, T8
25367035, 25367036 f&h77-
e/ Fax : 0091-11- Pocket- 14,
25367024 Sector- 8, Dwarka,
$-9¢1/E-mail . Phase - 1, New Delhi-77

pgmeb.recognition@nmc.org.in

TSR T[T SR

National Medical Commission
AP HGT=ial AT a1s

Post Graduate Medical Education Board (PGMEB)
F.No. N-P018(20)/7/2023-PGMEB-NMC Dated: 21.12.2023

To

The Registrar of all Health/ Medical Universities

Subject: Information regarding internship completion date of
2018 batch of MBBS students

Sir/f Madam,

Due to COVID-19 pandemic, the time schedule for admission
and completion of course including internship has been affected.
Hence, to assess the completion of internship of MBBS students of
2018 batch in order to conduct NEET PG-2024, all the Universities
are requested to fill in the Google Form as per link given below
latest by 25.12.2023, positively:-

htgps://ldocs.googIe.com/forms/d/lAcDoisIgHngjQ_8Ft7qswirqxf15hAkU F54ybbrp3g
/edit?pli=1

Yours faithfully,

(Aujender Singh)
Deputy Secretary, PGMEB
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