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“Revised MD/MS/MDS Regulation 2014 (Amended 2024)”
(Approved in Syndicate meeting dated:17/08/2024)

1.

NOTIFICATION

KING EDWARD MEDICAL UNIVERSITY,
LAHORE

No. 18827/REG/KEMU/2024 Dated:24-09-2024

“THE KING EDWARD MEDICAL UNIVERSITY REVISED MD /MS /. MDS
REGULATIONS 2014 (AMENDED 2024)”

Short title, commencement, and application:

a.

These regulations may be called the “THE KING; EDWARD MEDICAL
UNIVERSITY REVISED MD /MS / MDS REGULATIONS’ZOM (AMENDED
2024)" as approved in the Syndicate of KEMU meeting held on 17/08/2024.
They shall come into force immediately and apply to all students already
enrolled under “The King Edward Medical UnlverSIty Amended Regulation
2014” (dated 10/05/2014) or who will enroll in the MD / MS / MDS program of
King Edward Medical University (KEMU), J__ahore

Definition:

In these regulations, unless the c;bnteXt otherwise requires, the following
expression shall have the meaning hereby respectively assigned to them that is
to say:

a.

b.

X7

Act means King Ed.ward: Medical University Act, 2005.

Applicant meéh‘sna;ﬁp’eréon who applies for admission into an MD, MS, or
MDS program. . .+

AsseéSfﬁént means a formally defined process within the curriculum in which
the candidates’ progress in the training program is assessed and measured

“qsihg a range of defined and validated assessment tools.
3’;}C§hdidate means a person who will be selected for training in an MD, MS, or
~-MDS program.
* Candidates’ Training Portfolio means a professional development portfolio to

track progress in the training program. It shall consist of a record of acquired
knowledge, skills, and attitudes.

Continuous Internal Assessments (CIA) mean workplace-based assessments,
candidate’s training portfolio assessment, and supervisor’s review report on these
assessments

Core Curriculum means a course of study that is deemed central and usually
made mandatorydor all MD, MS, or MDS students.
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. Curriculum means the set of courses and their content.

The Deans Committee will consist of all the deans, and the quorum will be
one-third.

Examiner means examiner of MD / MS/ MDS program clinical and oral
examinations.

. External Examiner means the one who is not teaching (or has not taught dunng
the academic year) candidates of MD / MS / MDS programs £ ¥ %

Generic Competencies means the qualities or states of being functionélly adeQUate
or having sufficient knowledge, judgment, skills or strengths WhICh apply to a whole
class or group. v 2

. Government means Government of the Punjab.

. Hippocratic Oath means an oath historically taken'oy‘iPhygicians and other
healthcare professionals swearing to practice medrcrne honestly, as available in
Appendix “A.” Z

. Internal Examiner means the one who.i rs teachrng (or has taught for at least
six months within two years of commencement of the concerned examination)
candidates of MD / MS/MDS programs

. MD means Doctor of Medicine. - fy t
. MS means Master of SurQery',‘
MDS means Master’o‘fSDental Surgery

. Paper Setter meens paper setter for written papers and OSCE/TOACS of MD / MS
/ MDS examin‘ations

Practrce Based Learning (PBL) means the process of learning to use scientific
evrdence related to a patient's health problems and the ability to interpret
umedrcal literature.

Program means every fraining component for King Edward Medical University’s
. MD/MS /MDS degrees.

‘ Program Format means the whole plan of training and assessment for MD /

MS /MDS Degrees, which shall be referred to as Program Format.

. Root cause analysis (RCA) means a method of problem-solving that tries to

identify the root causes of faults or problems that cause operating errors.

. Specialty Specific Competency means the qualities or states of being functionally

adequate or having sufficient knowledge, judgment, skills, or strengths that are

applicable to the relevant specialty of training.

. Supervisor means supervisor for the overall conduct of his specialty in MD / MS /

MDS programs.

. Supervisor’s Evaluation Proforma means Supervisor's Evaluation Proforma for
/r Page 4 of 49 N
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Continuous Internal Assessments, as given in Appendix G.

aa. System-based practice means the competency of a resident to understand how
patient care relates to the health care system as a whole and how to use the
system to improve the quality and safety of patient care.

bb. System Thinking means an approach to problem-solving by viewing "problems" as
parts of an overall system rather than reacting to specific parts, outcomes, or
events in isolation and potentially contributing to further developing unintended
consequences. System thinking focuses on cyclical rather than linear cause and
effect.

cc. Thesis means MD, MS, or MDS thesis written as a long essay or dlssertatlon
based on a university-approved research project. g ,

dd. Training means training of medical and dental graduates to. achleve generlc
and specialty-specific competencies of their chosen dISCIphne Ieadmg to
postgraduate degrees in MD, MS, or MDS. ~

ee. University means King Edward Medical University. =

ff. Workplace-based assessments mean the assessment of generic and
specialty-specific competencies, multisource feedback evaluation, and the
assessment of candidates’ training portfolios anq’e—logbooks.

¥
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PART -A

4. MD/ MS / MDS Program Objectives will be as follows (A chart of various medical and
surgical specialties is available in Appendix- “B”)

1. To provide training in cognitive, psychomotor, and affective domains
2. To train in a chosen clinical field through a competency-based training system * %,

3. To develop skills in conducting research and its application to the clinical enwronment.
4. To enable trainees to use modern techniques and technologies effectively.. ,j &

4, ADMISSION CRITERIA

The admission criteria and procedure will be as described below dr as per the
policy of the Specialized Healthcare & Medical Education Department, Govt of
Punjab, from time to time (e.g., the Central Induction Pollcy)

a. Applications for admission in MD / MS / MDS Tralnlng Programs of King Edward
Medical University will be invited at most twice a year through advertisement in print
and electronic media mentioning the closing date’of applications and date of Entry
Examination along with admission criteria on an appllcatlon format as available at
Appendix- “C" along with fee as prescribed

b. Eligibility: The applicant, on the last date of submlssmn of applications for admission,
must possess the S, i

i. Basic Medical Qualification: of MBBS / BDS or an equivalent medical
qualification recognized by‘th‘e»v Pakistan Medical & Dental Council.

ii. A certificate of one year's House Job experience in institutions recognized
by the Pakistan Medical & Dental Council is essential at the time of the
interview. The applicant must submit an Experience Certificate from the
concerned Medical Superintendent mentioning the details of the house job
or stating that the House Job will be completed before the interview.

iii. Valid. certlflcate of permanent or provisional registration with the Pakistan
Medical & Dental Council

5. Entry Examlnation

i.. The Entry Examination for admission to MD / MS / MDS programs will be a
“competitive examination.

ii. - The Entry Examination will be held at most twice a year on the dates announced
‘by the Controller of Examinations according to the decision of the Deans

Committee.
iii. The total marks of the Entry Examination will be 350 and to be divided as follows
a. Written Paper Total Marks = 300
b. Video-Projected Clinical Examination Total Marks = 30
C. Interview Total Marks = 20

¥ N
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iv. The Entry Examination will consist of the following components

a) Written paper
i) The written examination will consist of 150 multiple-choice questions with a
single best answer. The MCQs will be derived from different subjects as

follows:

i. Applied Basic Sciences =50 Questions
Anatomy =15 Questions
Physiology & Biochemistry =15 Questions
Pathology =10 Questions
Pharmacology =10 Questions

ii. General Medicine =35 Questions

iii. General Surgery =35 Questions

iv.  Specialty Specific =30 Questlons

i) For MD Programs, the questions would |ncl‘ude those from Applied Basic
Sciences, General Medicine, and medical speC|alt|es

i) For MS / MDS Programs, the questions: would include those from Applied
Basic Sciences, General Surgery, and. Surglcal -related specialties.

iv) The proportional weightage of BaSIc & Cllnlcal Sciences questions for each
program will be ensured by the f' nal paper setter (or through a computer-
based system if possible). . .

v) The question papers in dupllcate and their key (i.e., correct response) will be
signed by the final paper-setter or by the computer-based system for the
Examination Department '

vi)  The Examination: Department will receive sealed envelopes with signatures of
the paper setterﬂ onﬁ_the seam overlap of the envelope and then cover them
with suitablé'tape. One of the envelopes will be kept under lock and key in the
examination department, whereas the second envelope will be submitted to

the Controller of Examinations except for computer-based paper generation

vii) Each correct answer will carry 02 marks. There will be no negative marking in
~line with the other examinations of the University.

vm) The applicant scoring 60 % of marks will pass the written paper.

Vb) Video-Projected Clinical Examination (VPCE)
‘ I. The Video-Projected Clinical Examination will consist of 15
videos/slides.
ii. These videos/slides will consist of data and images based on the
subjects of General Medicine, General Surgery, and others.
iii. Each correct answer will carry two marks.
iv. The applicant scqring 60 % of marks will pass the Video-Projected

Clinical Examingtjon.
\

I |
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¢) Interview

i. Only applicants who pass the written paper and video-projected
clinical examination with a score of 60 % marks in each of these
components will be called for an interview.

ii. All applicants shall be required to present all their original academic
credentials at the time of the interview, including a certificate of
completion of House Job by the Medical Superintendent and good,
conduct from the Head of the Department; otherwise, they shall; not -
be eligible for appearance in the interview.

iii. The interview will be conducted by a committee constltuted by the
Vice Chancellor.

iv. There will be separate interviews for applicants of MD and Allled or
MS/ MDS and Allied programs

Declaration Of Result of Entry Examination

) The candidate must have passed all components of the Entry
Examination, securing at least 60% marks in:each component of
the examination to be declared to have passed the examination.

ii) Entry examination shall be valid..for:that particular match or
admission and shall not be valid_for subsequent admissions

i)  Passing the Entry Examination shall not automatically guarantee
admission to the tramlng program which will be dependent on
available Slots.

Admission Process

i. All seats will be filled with: open merit. However, graduates of KEMU will be
given 10% we|ghtage wh|Ie assigning merit.

ii. The candidates ;,se!ectyed vaccordlng to the admission criteria will be notified and
offered admission to either an MD, MS, or MDS training program.

iii. The universifyﬁfwili decide the slots available for each program. (see General
Clause 18. lv)

iv. The candidate will be allocated a specialty of training within the MD or MS
programs. according to merit and available slots. The training slots in any
<..specialty will depend upon the available human resources, infrastructure,
curriculum, track record of the program, and other parameters as decided by
the University. The ultimate decision for allocation of slots/continuation in the
MD / MS / MDS program in a particular specialty will depend on financial
feasibility, to be provided by the Treasurer in November on a yearly basis.

v. The failure of a program as a result of a poor track record will be referred
to theappropriate forum for remediation/discontinuation of the program.

\e

/
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vi. The acceptance of an offer of admission by the candidate is to be submitted to
the Registrar's Office within 07 days, after which it will automatically stand
invalid.

vii. On receipt of acceptance from the Registrar’s Office, it shall be transmitted to
the Human Resources Department (HRD). The candidate will be responsible.
for providing all necessary documents to the HRD. After codal formalities, the
Registrar of theUniversity will allocate a registration number to each candldate
within 15 days. Failure on the part of the candidate to provide all documents
within the stipulated time will disqualify the candidate, and the seat W|ll be
declared vacant. Y,

viii. After registration, the candidate will submit a certificate of acceptance from the
supervisor of the concerned department as allocated on merit and as directed
by the Registrar's Office. Failure to do so within the stlpulated time will
disqualify the candidate, and the seat will be declared vacant

ix. The candidate shall have to get the joining report’ proforma signed by the
Supervisor, and failure to do so within 07 days.will result in a declaration of the
seat being vacant. This seat may be frlled in by the next available candidate on
merit. b 5 & B

x. In case of any grievances, an appeaL can be t" led within 15 days before the
Vice Chancellor, whose decision shaII be final

xi. The Registrar shall malntaln a record of reglstratlon of all candidates.

Xii. The University will charge the fee (non refundable) for the following components at
the time of admission. The exact quantum of fee may be decided and adjusted from
time to time by the UnlverS|ty

a.Registration Fee
b.Four Mandatory Workshops fee

c. Yearly tultlon fee to be deposited according to a schedule (SOPs to be
developed by the academic council in consultation with the Director of
Flnance from time to time).

‘ d. Hostel fee if university accommodation is availed
“e.Utility Charges (Electricity, Gas, and Water) if hostel accommodation is availed

- f."After a default of more than 30 days duration for the payment of any ofthe dues, the
candidate will be expelled from the program except in exceptional circumstances
where it will be endorsed by the Deans Committee.

xiv. The candidate will be allowed a one-time change of course after admission, but
this will be within the domain of previously selected MD or MS programs, subject
to the availability of seats and a No Objection Certificate from the training unit.

xv. The change of specialty of training shall be permissible within 06 months from
the date of admissign, and the candidate will pay a non-refundable transfer fee

of Rs.25,000/-
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xvi. If a change of specialty is allowed, it will be considered a new admission and
would start training from the next induction date of the MD / MS / MDS program

xvii. In case of a change of specialty, the candidate will prepare a new synopsis, but the
credit for attending mandatory workshops will be transferrable.

¢
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8.

PART -B

THE PROGRAM FORMAT

iii

Vi

Vii

viii

Xi

The candidate, after the grant of admission into the MD / MS / MDS program, will
be trained according to the Program Format as listed (Chart of program format
available at Appendix D) S

The candidate will spend the first six months of the induction period in thechosen %%

specialty. During this period, the candidate shall learn orientation,_Withjnfﬁthe
discipline and be introduced to fundamental concepts, including applied:basic
sciences relevant to the specialty and applied physics in the specialty of radiology.

The candidate will attend four mandatory workshops as given i“r}_Apbe_ndix E. The
workshops should be completed, preferably within 06 months but'no later than the
date of application submission to appear in the Intermediatquxgminétion.

The candidate will submit a synopsis for approval Wi;tlfﬁnj‘tl*'i‘é first six months
according to the prescribed framework under the prevailing institutional regulatory
requirements for submission of synopsis.

The synopsis must be submitted and discqssed_:i?ﬁ the respective Board of Studies
(to be reflected in the minutes of the BOS) before the candidate is allowed to appear
for the Intermediate examination. B

Any difficulty the candidate faces in submitting the synopsis should be brought to
the notice of the Registrar for remediation before completion of 12 months from the
time of induction. The Registrar. would-issue 02 fortnightly reminders to the
appropriate person/forum and, in case of failure, shall bring it to the notice of the
VC and submit its report to the Academic Council.

The candidate will submit the certificate of successful completion of mandatory
workshops and a certificate of submission of synopsis to the registrar according to
the schedule. .

After each rotation and at three monthly intervals during training, the candidate
would apply to his supervisor to complete the supervisor's evaluation proforma as
given in Appendix G and send a copy of this application to the registrar. The
supervisor would submit this proforma to the Registrar's office within fifteen days,
and he would recruit him for the next phase of the rotation program/training while

‘completing the codal formalities.
In case of non-submission of proforma, the candidate would prompt his supervisor

to.submit the evaluation proforma and inform the Registrar of this fact.

In case of non-submission of the supervisor's evaluation proforma, the Registrar would
issue two fortnightly reminders. The matter will be brought to the next Academic
Council if the proforma is still not submitted.

All the candidates in the MD program, as given in “Appendix B” will be trained in
General Medicine for twelve months except those in MD programs in the specialties
of Paediatrics, Psychiatry, Emergency Medicine, Community Medicine, and
Radiology. The Intermediate Examination wilj be held on completion of two years of

training in the MD programs.
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Xii.

a. After completing the first six months of induction in Paediatrics, the candidates
will be trained for two months each in Preventive Paediatrics, Neonatology, and
Paediatric Emergency. These rotations in the specialties during the second six
months of induction may be modified by the Board of Studies of Paediatric
Medicine from time to time under intimation to the Registrar's office. The rest of
the first two years will be spent in General Paediatrics.

b. After completing the first six month period in Psychiatry, the candidates . in
Psychiatry will be trained for three months in General Medicine. The rest of the
first two years will be spent in Psychiatry.

c. After completmg the first six months of the induction period in radlology, the
candidates in Radiology will be trained for three months in General Medicine and
three months in General Surgery. The rest of the first two years Wlll be spent in
Radiology. \

d. The candidates in Emergency Medicine will be tralned in. the ‘Accident &
Emergency Department for the first six months and then .complete*48 months of
pre-IMM mandatory rotations (including a 2-month-, Totation in Paediatric
Emergency), as specified by the Boards of Studies. of Emergency Medicine from
time to time under intimation to the Registrar's offlce j

e. The candidates in Community Medicine will be tramed in the Community Medicine
Department for the first six months, followed by 3'months rotation each in General
Medicine and Paediatrics, and 2 months rotatlon each in Family Medicine/General
Practice/BHU/RHCs, Psychiatry, and Reproductlve Health. The rest of the first two
years will be spent in the Department Qf Communlty Medicine.

All the candidates in MS programs,,as glven in “Appendix B” will be trained in
General Surgery for twelve months except those in MS programs in the specialties
of  Ophthalmology, .= Otorhiholaryngology, Obstetrics &  Gynaecology,
Anesthesiology, and -MDS: programs in Oral & Maxillofacial Surgery The
Intermediate Exammatlon will be held upon completing two years of training in the MS
program. ;
a. The Ophthalmology candidate will be trained for 02 months in General Surgery
after completing their first 06 months of the induction period in ophthalmology.
The rest of the first two years will be spent in Ophthalmology.

b. The candidate in Otorhinolaryngology will be trained for 02 months in
- General Surgery after they have completed their first 06 months of induction
-_period in Otorhinolaryngology. The rest of the first two years will be spent in
.. Otorhinolaryngology.

c. The candidate in Obstetrics & Gynaecology will be trained in General Surgery
for 02 months after they have completed their first 06 months of induction period
in Obstetrics & Gynaecology. The rest of the first two years will be spent in
Obstetrics & Gynaecology.

d. The candidate in Oral and maxillofacial Surgery will be trained for 03 months in
General Surgery and 03 months in General Medicine after completing the first
six months of the induction period in Oral and Maxillofacial Surgery. The rest of
the first two years will be spent in Oral and maxillofacial Surgery.

e. The candidate in Anesthesiology will be trained in Anesthesiology for the first
06 months, followed by 06 months in Surgery & allied (General Surgery for
3 months, Surgical ICU for 3 months), and 06 months in Medicine & allied
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Xiii.

Xiv.

XV.

XVi.

XVii.

Xviii.

(General Medicine for 02 months, Cardiology for 2 months, Medical
ICU/CCU 2 months). The remaining period of the first two years will be spent
in Anesthesiology.

It is the candidate's responsibility through his / her supervisor to get his synopsis
approved from AS & RB within 02 years of admission into the training program. In
case of failure to get the synopsis approved within this time, an additional grace
period of 30 days may be granted at the discretion of the VC. If the candidate still.
fails to get his synopsis approved, he/she will stand ineligible to appear in the:.
Intermediate Examination and will be excluded from the training in the chosen i
program. His stipend/scholarship, if any, will be stopped, and the post shall faII
Vacant. iy, O g

The Intermediate Examination for all MD, MS, and MDS programs shall be
conducted after two years of training. @

After the Intermediate Examination, the candidates of five- -year programs will
initiate research projects at the beglnnlng of the 3rd year of tramrng

After the relevant Intermediate Examination, the candr\date,s of all programs will
initiate the research project immediately after approval of the synopsis.

Rotational placements:

The rotational placements for MD / MS / MDS: trarnlng programs will be according
to the rotation schedule for each program-as prescribed by the respective Board
of Studies, approved by the Academlc Councrl and notified by the Registrar's
Office. e 3

For all four-year programs, as g\i\'/en in ’Appendix “B” the candidate will rotate to
subspecialties during the third year of training. There will be a minimum of two
rotational placements in the relevant fields as specified by the respective Board
of Studies, each of three months duration, except for the following programs.

a. For candrdates in Paedlatrlcs there will be 03 rotational placements of 02
months each in: any 03 of the subspecialties amongst Neonatology and
Perinatology, : Infectlous Diseases, Dermatology, Paediatric Cardiology,
Paediatric*. - Neurology, Paediatric Nephrology, Paediatric
Hematology/OncoIogy, Paediatric Surgery, Paediatric Endocrinology,
Paedlatrlc Critical Care/PICU, and Child Psychiatry. The Board of Studies in

; Paedratrlcs may re-visit the specraltles for rotations from time to time under
v}lntlmatlon to the Registrar's office.

wb For candidates in Psychiatry, there will be one six-month rotational placement

- in Neurology. Within the department, at least three modules for training in Adult
Psychiatry, Clinical Psychology, Child / Adolescent Psychiatry, Addiction
Psychiatry, and others (if needed) will be ensured.

c. Forcandidates in Ophthaimology, there will be 05 rotational placements with 06
weeks in Neurology, 06 weeks in Pathology, 02 weeks in Plastic Surgery, 02
weeks in Radiology, and 02 weeks in Dermatology (Total duration of
rotations=18 weeks)

d. For candidates in Otorhinolaryngology, there will be 02 Rotational placements

of 03 months each in Plastic Surgery and Neurosurgery.
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XiX.

XX.

e. For Candidates in Oral & Maxillofacial Surgery, there will be 03 rotational
placements of 02 months each to be chosen amongst Plastic Surgery,
Neurosurgery, and Otorhinolaryngology.

f. For candidates in Radiology, there will be at least 02 rotations in the second
year and 02 rotations in the third year of a minimum of two months each in the
subspecialties of Radiology, such as Isotope Imaging, MRI, Interventional
Radiology, and Neuroradiology.

g. For the candidates in Emergency Medicine, there will be two rotations of 2-

months each in ICU /critical care/CCU and PICU/Neonatology, end three
rotations of 1-month each (neurosurgery, medlcolegallforen3|c medlcme ‘and
Gynecology & Obstetrics). § %

h. Allrotational placements, as mentioned in clauses a to g, must be completed at
least 06 months before completion of training.

For all five-year programs, as given in “Appendix B” all candtdates except those in
Anesthesiology, Dermatology, and Plastic Surgery will rotate to subspecialties
during the 4t & 5 Years of training, with a minimum’of two rotational placements
in the relevant fields as specified by the respectlve Board of Studies, each of 03
months duration.

a. Forthe candidates in Anesthesiology, there W|II be 03 years of rotations within
the subspecialties of Anesthesiology as deC|ded by the respective Board of
Studies under intimation to the Registrar's Office.

b. For the candidate in Dermatology, there.will be three rotational placements
(total of three months duration).inthe d|$C|pI|ne of Dermatopathology (one
month), Plastic Surgery (one month) and Lasers and Leprosy (one month).

c. For the candidate in Plastic Surgery, there will be two rotations of 3 months each
in the disciplines of Ophthalmology, Otorhinolaryngology, or Oral &
Maxillofacial Surgery: These rotational placements must be completed at least
06 months before the completion of training

Training Model

The tramrng shaII be competency -based. There will be generic and specialty-
specific competencies for all programs, and they will be assessed with
Contmuous Internal Assessments

a) All. re3|dents will be trained in the following 05 generic competencies (See

.c Appendlx A and F)

i. Patient care
ii. Medical Knowledge and Research
ii. Practice & System Based Learning
iv. Communication skills
v. Affective domain and Professionalism as per the Hippocratic Oath.

b) The core curriculum must incorporate all five generic competencies.

c) The specialty-specific competencies for training, as explained in Appendix F, will

be identified by the respective Board of Studies and incorporated into their
curriculum. (\
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d) Each candidate will undergo Continuous Internal Assessments (ClA) during

9)

training. These Continuous Internal Assessments will include Workplace Based
Assessments, Assessment of Candidate’s Training Portfolio and Supervisor's 03
monthly Review Report as per proforma for Continuous Internal Assessments
given in Appendix G.

The candidate would ask his supervisor for Continuous Internal Assessment (CIA)
proforma report to be communicated to the Registrar as early as possible. +.

The candidate would prompt his supervisor and also inform the Reglstrar about -
the delay in CIA proforma submission. ; i

In case of failure of submission of CIA proforma report, the Reglstrar would
issue 02 reminders at 15 days interval and if the completed assessm,ent
proforma is not delivered, the matter will be placed in the next meeting of

Academic Council. &
&
N

-
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RT -

INTERMEDIATE EXAMINATION

Candidates getting training in all MD, MS, and MDS disciplines will take an intermediate
examination after completing two years of training as specified in part B above
(Appendix B).

The Intermediate Examination will consist of the following components:
i.  Written Examination Total Marks = 300
ii. Objectively Structured Clinical Examination (OSCE) Total Marks = 2__OO

a. Eligibility Criteria:

To appear in the Intermediate Examination, a candidate shall be requwed ¥

b.

C.

V.

To have submitted the certificate of completion of mandatory woy]gshops.

To have submitted certificate/certificates of completion of fhe: first two years of training
from the supervisor/supervisors during rotation (see Ap‘pen'dix H).

To have submitted CIA assessment proforma (see Appendix G) from his own
supervisor and rotational supervisor/s on. three monthly basis and from his
supervisors during rotation, achlevmg a cumulatlve score of 75%.

To have submitted the certificate of s},ubr_rjg‘.33|on and discussion of synopsis issued
by the Chairman of the respective Board of Studies.

To have submitted evidence of oay'rh“ent of examination fee.

Intermediate Examinatior.\' Schedule and Fee

The Intermediate Ekarﬁi’natloh will be conducted after two years of training and will
be held twice a year as per the examination calendar.

Examination fees waI be determined periodically by the university.

Once deposned,‘the examination fee cannot be refunded or carried over to the next
examination under any circumstances.

The Controller of Examination will issue Roll Number Slips upon receipt of the
‘prescribed application form, documents satisfying eligibility criteria, and evidence
.. of payment of the examlnatlon fee.

Written Part of Intermediate Examination

. The candidates of MD programs will appear in the subject of “Principles of General
Medicine” and “Basics of the relevant specialty,” except in the subjects as detailed
below in clause c(iv). The candidates of MS / MDS programs will appear in the
subject of “Principles of General Surgery” and “Basics of the relevant specialty,”
except in the subjects as detailed below in clause c(iv).

ii. The written examination will consist of 100 single-answer type Multiple Choice
Questions (MCQ) and 10 Short Answer Questions (SAQ). Each correct answer
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in the Multiple-Choice Question paper will carry 02 marks. The Short Answer
Questions Examination will be clinical scenario or practice-based; each
guestion will have 10 marks.
The Total Marks of the Written Examination will be 300 and to be divided as
follows:
MCQ Paper Total Marks = 200
SAQ Paper Total Marks = 100 =
The candidate scoring a cumulative 60% mark in both MCQ & SAQ papers wiII
pass the written examination and will then be eligible to appear in the cllnlcal
(OSCE) examination. : :

Students who have passed the written Intermediate examination before July

V.
2024, attaining less than 60% marks, may be allowed to reappear m the written
examination on their request, for up to two consecutive attempts to improve
their written examination scores. The latest score of these re attempts will be
taken as the final written score. o

vi. The Chairpersons of each specialty's respective: Boards of Studles will be
responsible for submitting the Table of Spemﬁcatlons of each examination
component through their respective Dean and ‘the Registrar’s Office.

vii. The MCQs and SAQs in the Intermediate, examlnatlons will be derived from
different subjects as below: G,

a. Intermediate Examination in Medicine & Allied Specialties:
Subject Breakdown MCQs | SAQs
(100) | (10)
Medicine & Principles of General Medicine 40 4
Allied Applied;Basi’C Sciences (Physiology, Pharmacology, 10 -
Specialties PatholOQV)
Basms of Relevant Specialty 50 6
(Gene[ei Medlcme Cardiology, Dermatology, Neurology,
‘Pulmonology, Gastroenterology)
Psychiatry Principles of General Medicine 25 4
’ Applied Basic Sciences (Physiology, Pharmacology, 10 -
Pathology)
Basics of Adult Psychiatry 65 6
Community Principles of General Medicine 25 4
Medicine Applied Basic Sciences (Physiology, Pharmacology, 10 -
Pathology)
Basics of Community Medicine 65 6
Paediatrics Principles of General Paediatrics 60 6
Applied Basic Sciences(Physiology, Pharmacology, 10 -
Pathology)
Basics of Neonatology, Preventive Paeds, Emergency | 30 4

\\ _
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Radiology Principles of General Medicine 20 2
Principles of General Surgery 20 2
Applied Basic Sciences (Physiology, Pharmacology, 10 -
Pathology, Anatomy)
Principles of Radiology (Physics Applied to Radiology) | 50 6
Emergency Principles of General Medicine 20 2
Medicine Principles of General Surgery 20 2
Applied Basic Sciences (Physiology, Pharmacology, 10
Pathology, Anatomy) g, B
Basics of Accident & Emergency Medicine 50 - 6 N

b. Intermediate Examination in Surgery & Allied Specialties:

Subject Breakdown MCQs SAQs

(100) (10)
Surgery & Allied | Principles of General Surgery %, | 40 4
Specialties Applied Basic Sciences (Anatomy, Physrology, _ 10 -
Pharmacology, Pathology) TR
Basics of Relevant Specialty _ L 50 6
(General Surgery, Orthopedic Surgery, Neurosurgery
Cardiac Surgery, Plastic Surgery, Thoracic Surgery Urology)
Ophthalmology | Principles of General Surgery » 25 4
Applied Basic Sciences (Anatomy Physiology, 10 -
Pharmacology, Pathology)
Basics of Optics, Refractron Clinical 65 6
Ophthalmology. .
Otorhinolaryngo Principles of General Surgery 25 4
logy Applred Basic Sciences (Anatomy, Physiology, 10 -
Pharmacology Pathology)
‘Basics of Otorhinolaryngology 65 6
Gynaecology & [ Principles of General Surgery 25 4
Obstetrics _f'f;”‘ﬁ\’ Applied Basic Sciences (Anatomy, Physiology, 10 -
- .. | Pharmacology, Pathology)
e+ | Basics of Gynaecology & Obstetrics 65 6
Maxillofacial Principles of General Surgery 30 2
Surg'ery' Principles of General Medicine 10 2
» Applied Basic Sciences (Anatomy, Physiology, 10 -
Pharmacology, Pathology)
Basics of Maxillofacial Surgery 50 6
Anesthesiology | Principles of General Surgery 20 2
Principles of General Medicine 20 2
Applied Basic Sciences(Anatomy, Physiology, 10 -
Pharmacology, Pathology)
Basics of Accident & Emergency Surgery 50 6

A7
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d.

e,

Clinical & (OSCE) Part of Intermediate Examination

The clinical (OSCE) examination will evaluate patient care competencies in detail.

The Vice-Chancellor will appoint a panel of examiners, half from KEMU and half
from outside KEMU. There will be a minimum of four examiners, but the number
of examiners may vary depending upon the number of candidates appearing in
each examination. In case of difficulty finding an examiner in a given subject the,
Vice-Chancellor, in consultation with the Deans concerned, will appomt any |
relevant person from inside/outside the University as an examiner. % :
The examination will be 200 marks in total and consist of 14 Objectively: Structured
Clinical Examination (OSCE) stations—13 specialty-specific and. 01 Research
Station. There will be at least 08 interactive stations, but the numbers may vary per
need. Each station will be of 5 minutes duration.

Each of the 13 specialty-specific stations will carry 14 marks (total of 182) and the
Research station will carry 18 marks.

The candidate scoring 60% marks in Clinical (OSCE) wlllvp‘ass thls part of the
Intermediate Examination. % ‘

Declaration Of Result

.

To be declared successful in the Intermediaté Examination, the candidate must
score 60% marks in the written and 60‘% in‘the clinical (OSCE) examination.

All candidates enrolled under regulatlon 2014 (amended 2024) must pass the
Intermediate examlnatlon W|th|n a maX|mum of three years after completing their
program. S Py,

After passing the written “examination, the candidate may appear in three
consecutive attempts to take the Clinical (OSCE) examination. However, if the
candidate fails‘to pass-the Clinical (OSCE) within three consecutive attempts
(availed or un-avalled) he/she has to reappear in the written examination.

L
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10.

PART -D

REGISTRATION FOR POST INTERMEDIATE EXAMINATION TRAINING

a. The candidate will register for this second phase of residency training
b. The candidate will submit an application and the result of passing the Intermedlate

Examination/Abridged Examination to the registrar's office as soon as possible, but no
later than 90 days after the declaration of intermediate examination results '

. Initiation of research will be intimated by the candidate to the Reglstrar ,
. The fee structure for this training phase will be as follows and will be governed by clause

8, xii.

i) Tuition Fee will be deposited in advance on a yearly basis.  ad
i) Hostel Fee if university accommodation availed ;
jif) Utility charges (Electricity, Gas, and Water) if hostel accommodatlon is availed

. Failure to deposit the fee will result in termination of. tralnmg However a grace period of

30 days may be granted in exceptional circumstances.:.

5
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PART -E

11. TRAINING

The training will be competency-based, as detailed in Appendix F, and these
competencies will be assessed in Continuous Internal assessments.

12,  CONTINUOUS INTERNAL ASSESSMENTS (CIA)

i. Continuous Internal Assessments would be submitted by the supervisor cons:denngthe
following 4

a) Workplace Based Assessments
These assessments will include the following X% ¥
Generic and Specialty Specific Competency AssessmentsMultlsource
Feedback Evaluation
b) Assessment of Candidates’ Training Portfolio
ii. The details of above assessments are available at Appendix: F
iii. The assessment proforma is available on Appendix G.*

iv. The 03 monthly Continuous Internal Assessment proformas (see Appendix G) will be
submitted by the supervisor in sealed envelop [ computer based proformas to the
Registrar’'s Office for appropriate action. The same CIA proforma will be submitted by
the appropriate supervisor after completion. of rotation of any duration.

v. The Registrar's Office will be responsible 'for;\collectlon of data on three monthly basisand
compile yearly performance report by a\_'/é,r‘aging the submitted reports.

vi. The candidate would prompt his/ her supervisor to submit his / her completed
assessment proforma every. 03 months or on completion of rotation of any duration.

vii. The candidate would inform. the Registrar in case of any delay/difficulty in CIA
proforma submission "as_soon as possible.

viiil. Failure of the supervisor to submit CIA proforma after 02 reminders fortnight apart bythe
Registrar, would be reported to the Academic Council by the Registrar.

ix. A cumulative score 0of 75% shall be requ1red to pass the yearly Continuous Internal
Assessments’ to be allowed to continue in the training program.

X. A candidate, who fails to achieve a cumulative score of 75% on yearly assessments,will
be presented to an appropriate forum / Deans Committee to be considered for
remediation / elimination from the program and standard operating procedure will
bedeveloped for this purpose.

xi. Registrar's office shall keep the record of all the CIA of every candidate in the
candidate's file and transmit the cumulative annual CIA of every candidate at yearly
interval. The examination department shall add the marks of Continuous Internal
assessment to the final examination

xii. The cumulative score of all training years will be added together to provide a final

cumulative score of Continuous Internal Assessments by the examination department.

xii. On the basis of formula of 10 % weightage for Continuous Internal Assessment, 100
marks in the final examination would come from cumulative Continuous Internal
Assessments i.e Final examination of 1000 marks and Continuous Internal
Assessment Weightage of 100, giving a total of 1100 marks to the Final Examination.
400 Marks for thesis evaluation are in addition to these marks\

[
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13.

PART -F

ASSESSMENT & ACCEPTANCE OF THESIS

a. The candidate will submit his thesis at least 06 months before completion of training.
In case of failure, candidates may submit their thesis later but will only be eligible to
appear in the final examination not earlier than six months and subject to acceptance
of the thesis. g,

b. The thesis along with a certificate of approval from the supervisor, will be submltted
to the Examination Department as per the Uniform Format of Thesis approved by
the Academic Council. " 7

c. The Controller of Examination will ensure that the Thesis is complete |n every respect

d. Upon the request of the Controller of Examination, the Vice Chancellor w:ll appoint
two examiners from the panel of examiners (approved by ASRB)

e. The supervisor shall not act as an examiner of the candldate and will not take part in
the thesis evaluation. F %

f. The Controller of Examination will ensure that the Thesns is appropriately submitted
to examiners and a reminder is sent perlodlcally

g. The examiners will assess the thesis within' a penod of 06 weeks.

h. If the examiners fail to complete the task within 06 weeks despite 02 fortnightly
reminders by the Controller of Examlnatlons the Controller of Examinations will bring
it to the Vice Chancellor's attentlon In person.

i. In case of difficulty in fmdlng an examiner for thesis assessment, the Vice Chancellor
would, in consultation with”the concerned Deans, appoint any relevant person as
examiner in suppressmn of Clause 177 of King Edward Medical University's
Regulations.

j. Upon the request of the Controller of Examination, the Vice Chancellor will appoint two
examiners from the panel of examiners (approved by ASRB).

k. The total marks for the thesis assessment will be 400, and 60% marks will be required
to pass the evaluation.

. The thesis will be considered accepted if the cumulative score of all the examiners is at
least 60%. If the candidate fails to obtain 60% marks in the thesis assessment, the
matter will be brought to the attention of the Vice Chancellor for further decision.

m. The clinical training will end at the completion of the stipulated training period, but the
candidate will become eligible to appear in the Final Examination after the completion
of clinical training and acceptance of the thesis. In case clinical training ends earlier, the
slot will fall vacant after the stipulated training period. \

NG
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PART-G

14.  FINAL EXAMINATION

a. Eligibility Criteria: To appear in the Final Examination, the candidate shall be

requrred

iv.

V.

Vi.

To have submitted the result card of passing the Intermediate Examination.
To have submitted the certificate of completion of training issued by the_
supervisor will be mandatory. (Appendix H) ‘
To have achieved a cumulative score of 75% in Contlnuous Internal
assessments of all training years. (Appendix G)

To have submitted the thesis at least six months prior to completlon of
training or the final examination date, and got the thesis accepted

To have submitted no dues certificate from all relevant departments
including library, hostel, cashier, etc.

To have submitted evidence of submission of examlnatlon fee

b. Final Examination Schedule and Fee

iv.

V.

Final examination will be held twice a year

The candidates have to fulfill ehglblllty crlterla before permission is granted
to take the examination.

Examination fees will be determlned by the umverS|ty from time to time and
notified by the Registrar's Office..

Once deposited, the examination fee’cannot be refunded or carried over to
the nextexamination under-any. circumstances.

The Controller of Examlnatron ‘will issue an Admittance Card with a
photograph ofthe candidate ‘on receipt of the prescribed application form,
documents satisfying eligibility criteria, and evidence of payment of the
examination fee. This card will also show the Roll Number, date/time and
venue of examination.

¢. Components of Final Examination

Component - - Total marks
Written Part of Final Examination 500
Clinical"& OSCE Part of Final Examination 500
Contribution of the CIA to the Final Examination 100
Thesis Assessment 400

i ertten Part of Final Examination

a) There will be two written papers covering the whole syllabus of the specialty of
‘tralnlng with a total of 500 marks.

b)” The written examination will consist of 200 single-answer type Multiple-choice
Choice Questions (MCQ) and 10 short-answer questions (SAQ). Each correct
answer in the Multiple Choice Question paper will carry 02 marks. Each Short
Answer Question will carry 10 marks.

c) The Total Marks of the Written Examination will be 500 and to be divided as

follows \\]‘
Multiple Choice Question paper Total Marks =400 P4
Short Essay Questjpn paper Total Marks = 100
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d) The Chairpersons of each specialty's respective Boards of Studies will be
responsible for submitting the Table of Specifications of each examination
component through their respective Dean and the Registrar's Office.

e) The candidate scoring a cumulative 60% marks in both MCQ & SAQ papers will
pass the written part of the final examination and will then be eligible to appear in
the Clinical & OSCE examination.

f) The written part result will be valid for three consecutive attempts to appear in the:
Clinical and OSCE Parts of the Final Examination. After that, the candldate WI||
have to re-sit the written part of the Final Examination. »

Students who passed the written part of the Final examination before \July',‘,2024
(with 50% marks) will be allowed to reappear in the written examination on their
own request for up to two consecutive attempts to improve their written
examination scores. The latest score of these re-attempts will be taken as the final
written score.

ii. Clinical and Objectively Structured Clinical Exammatlon (OSCE) Part of Final
Examination: :

a) The Clinical and OSCE Examination will consnst of 04 short cases, 01 long case,
and an Objectively Structured Clinical ExamlnatIOn (OSCE). One internal and one
external examiner will examine each long and short case, while a single examiner
will examine the interactive OSCE statlons

e Each short case will be 10 mlnutes Iong with 05 minutes for examining the
patient and 05 minutes for dlscussmn (The short cases in the Radiology
Examination will be rapid reportmg sessions, each of one-minute duration.)

e Each long case will be 60 minutes in duration, 30 minutes for history &
examination, and 30 minutes for discussion on the long case divided into 15
minutes for each of the two examiners. (The long cases in the Radiology
Examlnatlon will mean the long reporting sessions, each 10 minutes in
duration.) - ;

e The OSCE Examlnatlon will consist of 10 stations (interactive/static), each
worth 8 marks It will include specialty-related laboratory data evaluation,
mterpretatlon of radiology images, ECG, and other clinical and research-
related tasks. Each OSCE station will Iast five minutes.

b) The Total Marks of Chmcal & Oral Examination will be 500 and to be divided as
follows:
Short Cases Total Marks = 300 (75 each)
Long Case Total Marks = 120
OSCE Total Marks = 80 (8 each)

c) In the Gynecology & Obstetrics, there will be two long cases — one for
Gynecology and one for Obstetrics (120 marks each, total=240), two short cases
(80 marks each, total=160), and ten OSCE stations (10 marks each, total=100).

d) The Vice-Chancellor will appoint a panel of four examiners from among the
approved panel of examiners by the ASRB, two of whom will be from KEMU,
whilst the other two will be external examiners. The senior examiner from KEMU
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will act as a convenor/coordinator. In case of difficulty finding an examiner in a
given subject, the Vice Chancellor would, in consultation with the Deans
concerned, appoint any relevant person with appropriate qualifications and
experience from outside the University as an examiner.

e) The internal examiners will not examine the candidates for whom they have

acted as supervisors and will be substituted by another internal examiner.
%

f) The candidates scoring 50 % marks in each component of the long case, Short

cases, & OSCE Examination, with a cumulative 60% marks in all components of
the Clinical & OSCE examination, will pass this part of the Final Examlnatlon

g) The candidates who fail to pass the Clinical & OSCE exammatlons in three
attempts (availed or un-availed) will have to re-appear in bothithe Written and
Clinical & OSCE examinations. The candidates will have two attempts to pass the
final examination with a normal fee. A special administration fee.of Rs 10,000 in
addition to the normal fee or the amount determined by the unlver3|ty from time to

time shall be charged for further attempts

e

X
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iii. Continuous Internal Assessment (CIA)

Continuous Internal Assessment will be a stand-alone component. The marks for
Continuous Internal Assessment as per the 10% weightage formula will be 100 and will
be added to the marks of other components of the final examination and of those of TheSIS

Evaluation as follows.

iv. Thesis Assessment:

According to the protocols defined by the university, and would carry 400 mér‘k‘s::;\z

DECLARATION OF RESULT

For the declaration of the result:

I. The candidate must had got the thesis accepted.

ii. The candidate must have passed the final wrltten examination with 60 %
marks and the clinical & OSCE examination securing 60 % marks.

iii. The MD / MS / MDS degree will be awarded aﬁer the thesis is accepted and the
final examination is passed.

iv. On completion of the stipulated training perlod the candidate's training slot shall
be declared vacant irrespective of the. __resu]t (pass or fail).

\r
X?/ e
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Vi

185.

PART-H

DISCIPLINARY ACTION

For all such offences that occur in the institution, attached hospitals and hostel
premises, the Vice Chancellor may at his discretion refer the case to the
Disciplinary Committee of the institution, which shall be appointed by the Vice
Chancellor approved by the Academic Council from time to time. This
Disciplinary Committee shall have the power to hear any student or students or
any member of the staff or any member of public and is empoweredto sendits
recommendations to the Vice Chancellor who may or may not seek the
ratification of these recommendations by the Academic Council.. 3

The Disciplinary Committee will consist of at least three professors / senior
associate professors.
After considering the recommendations of the D|SC|pI|nary Committee,
disciplinary action by the Vice Chancellor against the, students committing an
offence might take one or more of the following forms dependlng upon severityof
the offence. s £ O

a. The student may be asked to tender and apology, verbal or written. This shall
be placed on the student's record. - 5

b. A student may be placed on probatlon with monthly report from the
supervisor securing 70 % score for a period of upto one year. If during the
period of probation he / she fails to |mprove his / her conduct, he / she may
be expelled from the institution.«

c. Astudent may be fined upto Rs. 1 O OOO/- or an amount which may be decided
and adjusted from time to.time by the University.

d. Stlpend/scholarshlp if any may be suspended or stopped.

e. A student may }be suspended from the roll of the institution for a period
determined - by fche Vice Chancellor on recommendation of disciplinary
committee

f. The student may expelled from the institution by the Vice Chancellor on the

recommendatlon of the Disciplinary Committee

Regulations. related to expulsion

a.

) Expulswn whenever imposed on a student shall mean the loss of a specific

ﬂsduration of studies and training as determined by the Vice Chancellor and will

" mean his / her being debarred from the University Examination during the period
~of his / her expulsion without refund of fee.

A student expelled from an institution shall not be readmitted before the expiryof
the period of his / her expulsion

Cases of expulsion shall be reported to the Pakistan Medical and Dental Council
by the Vice Chancellor for registration and notification.

A student shall continue to be under the disciplinary jurisdiction of the Vice Chancellor
till the declaration of the result of final examination of the program.

The student shall not keep in their possession firearms, other weapons of offence and
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narcotics, involvement in sectarian or anti Pakistan activities in the premises of the
institution, attached hospitals and hostels. Appropriate disciplinary action shall betaken
against the students found guilty of contravening this rule.

vii. The Vice Chancellor is competent to impose and remit fines.

viii.

iX.

Vi

Vi.

The Vice Chancellor is competent to impose punishment as deemed necessary.

The deClAion of the Vice Chancellor in all cases shall be considered as final and WI|| not
be challengeable in any court of law. 3

The above disciplinary rules may be amended by the Vice Chancellor on recommendatlon of
the Academic Council 4 “

GENERAL CLAUSES

The fee for the application form, prospectus, and processmg charges can be revised
periodically by the university. Y Y

The Entry Examination, as prescribed, can be rewsed from time to time by the
university. o

A cumulative score of 60 % shall mean 60, % marks to be calculated by adding up
secured marks of each component of the examlnatlon

The number of seats for each MD / MS / MDS training program will be allocated
according to the number of" avallable training slots, trainers/supervisors, and the
availability of relevant equipment, as well as infrastructure and others within the
training units of this institution. Thése parameters will be subject to annual audit and
review by the University.

In all university examlnatlons the candidate must pass the theory examination before
appearing |n the cllnlcal ‘oral, or practical examinations.

An MS/MS/MDS candldate may freeze his training for a length of period not
exceeding ‘one year in total at a stretch or in parts. VC may grant a maximum
extension of 30 days in exceptional circumstances over and above this one-year limit. This
period. may be modified on the recommendation of the Academic Council from time to

~time. No further extension will be permissible and the training in the allocated program

will be terminated.

‘The leave rules will be adopted as per directives of the Government for postgraduate

trainees or as issued by the competent authority would be applicable to the trainees.

Viii. The supervisor can only be appointed for a program if he/she holds a qualification

equivalent or greater than the qualification being offered in the program and has
completed all the required supervisor's workshops as notified by the Registrar's office

from time to time.
The examiner can only be appointed for an examination if he/she holds a qualification
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Xi.

17.

equivalent to or greater than the qualification being offered in the program.

In case of any ambiguity or difficulty in interpreting these regulations, the Vice
Chancellor will use his / her authority to decide the issue.

In case of difficulty in interpreting the rules, the candidates may appeal to the
Academic Council and subsequently to the Vice Chancellor. The Vice Chancellors
decision will be final and not challengeable in any court of law. ~

All the previous MD / MS / MDS regulations and amendments hereby stand
repealed.

X
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Part -1

List of Appendices

Appendix “A”  Hippocratic Oath

Appendix “B”  List & Duration of Programs

Appendix “C”  Application Form for Medicine, Surgery and Allied specialties

Appendix “D”  MD/MS / MDS Program format of K.E. Medical University

Appendix “‘E"  Mandatory Workshops

Appendix “F” Continuous Internal Assessments

Appendix “G”  Supervisor's Evaluation Proforma for Cont_inqgt.gis *In"t‘rérné;l Assessments

Appendix “H”  Certificate Of Completion Of Training byibeSﬁpervisor
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10.
1.

APPENDIX "A”
(See Regulation 9sxiiii)

HIPPOCRATIC OATH

Respect your teachers

Pledge your life to the services of others
Place your patients’ interests before you
Protect your patients from harm and injustice
Treat all patients equally

Respect patients rights to make deCIAi’_gn’s\A
Continue to improve the care you glve
Do not become intimate with ﬁ&iejr}fé

Try to prevent as well ascured iséase

Protect your pati?r{ts’;c"b'nkf("id}éﬁtyiality

Impart yogr~»medi¢‘a|~;knowledge to others

G
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APPENDIX "B"

(See Regulation 4, 9)

LIST & DURATION OF PROGRAMS

Title of Program

Four Year Duration

Five Year Duration

Community Medicine & Cardiology
Public Health
General Medicine Dermatology
MD Paediatrics Gastroentérélogy
Radiology Neurology
Psychiatry Pulmo\ﬁ'dld'gy
_Emérgé:hcy Medicine
General Surgery . *Anaesthesiology
Ophthalmology_ | Cardiac Surgery
Otorhinolaryng‘blct)tgy‘ Neurosurgery
MS Obstetrics &Gynecology Orthopaedic Surgery
g Paedatric Surgery
Plastic Surgery
Thoracic Surgery
Urology
|
MDS Oral & MaxillofacialSurgery

Any other program — as proposed by the Academic Council and approved by the
Syndicate may be added to the above list from time to time.

e
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APPENDIX “C"
(See Regulation 5-a)

FORM -1

Diary No.

APPLICATION FORM FOR ADMISSION INTO MD PROGRAMS SESSIONKING oy

EDWARD MEDICAL UNIVERSITY, LAHORE

CHOICE OF CHOICE OF %y*“ -

PROGRANS PREFERENCE | & (OCRAMS PREFERENCE -
1.] Cardiology 6. | Neurology ;
2.| Community 7. | Paediatrics

Medicine

& Public Health

3.| Dermatology 8. | Psychiatry
4.| Gastroenterology .| Pulmonology ..
5.| General Medicine 10. | Radiology,

THE ALLOCATION OF SEATS WILL BE ON MERIT ANBAS}E

Name of Applicant;
Father's Name:

uEREOME FIRST SERVE

Date of Birth:
CNIC No.

nw > w np -

Present Address

Tel: Mob:

Paste Recent
passport size

ATERI s photograph

Chéea, \‘r/

Email:

X
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7. CONTACT NUMBER OF CLOSE RELATIVE/NEXT OF KIN (Tel/Maob)
8. For Overseas Applicants

Permanent Address

Country of Origin Passport No & Expiry Date ----——------
Nationality Tel: Cell:

E-Mail

9. MBBS / Equivalent Degree recognized by PMDC:

Year Obtained Institution Where Studied

Degree Awarding University

(Please enclose a certified copy of degree)

10. PMDC Registration Certificate:

Registration No. Date of Expiry:.___
(Please enclose a certified copy of valid certificate ofRégj;strétion)

11. Employment:

Govermnment Private gelf"Employed

12. Fee deposit details P Mt
Amount Rs Bank Challan No./ Pay order No.
Date Branch ' =---—---

13. Two Training Programs of the University or CPSP of the same or different
Specialties are not permissible

14. DOCUMENTS TO ATTACHED (ATTESTED PHOTOCOPIES)

Three Photographs, Passport Size

Matric Certificate *

F.Sc Certificate .

MBBS Degree*/ Relevant Graduate degree N

Result. Cards (All Professionals)

Attempt Certificate for all Professionals

PM&DC. (Valid Date) ‘/
=One year House Job Certificate.
. CNIC

10. Domicile Certificate
11.Bank Receipts Rs: 2500/- (Original) X

Signature of the applicant:

CROXNDIAR LN~
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FORM -1l

Diary No.

APPLICATION FORM FOR ADMISSION INTO MS PROGRAMS SESSION
KING EDWARD MEDICAL UNIVERSITY, LAHORE

CHOICE OF CHOICEOF |
PROGRAMS PREFERENCE | W ROCGRAMS PREFERENCE |
1. [ Anaesthe9iology 8. Oral and Maxillofacial . & ¥
Surgery

2. | Cardiac Surgery 9. Otorhinolaryngolog
3. | General Surgery 10. 3F{'aedlatnc Surgery
4. | Neurosurgery .| Plastic Surgery
5. | Obstetrics & 12. | Thoracic Surgery

Gynaecology -
6. | Ophthalmology 13. | UrO)Og}/ B %
7. | Orthopaedic s § B L

Surgery A

THE ALLOCATION OF SEATS WILL BE ON MERIT A COME FIRST SERVE

BASIS.

1. Name of Applicant:

2. Father's Name:

3. Date of Birth:
5 Paste Recent

L CNICNo, = =™

passport size
s. PresentAddress Photograph
T8l
~ 6. PermanentA ess K
N\ T
NS

Tel ob: X

Pl MBER OF CLOSE RELATIVE/NEXT OF KIN (Tel/Mob)
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10.

1.

12.

13.

For Overseas Applicants

Permanent Address

Country of Origin Passpoi1 No & Expiry Date -—-- -
Nationality Tel: Cell:
E-Mail

MBBS [/ Equivalent Degree recognized by PMDC:
Year Obtained Institution Where Studied

Degree Awarding University

(Please enclose a certified copy of degree)

PMDC Registration Certificate:

Registration No. Date of Expiry: ____
(Please enclose a certified copy of valid certificate J:(')ffRe;in‘stration)
Employment: N

Government Private.. Self Employed

Fee deposit details I
Amount RS ==------mmemmm- Bank Challan No./ Pay order No. - m ——eme
Date - --.. Branch -
Two Training Programs of the University or CPSP of the same or different
Specialties are not permissible

14, DOCUMENTS TO ATTACHED (ATTESTED PHOTO Ur'tos

Three Photographs Passport Size
Matric Certificate
F.Sc Certificate
..MBBS Degree / Relevant Graduate degree
“*Result Cards (All Professionals)
. Attempt Certificate for all Professionals
“PM&DC (Valid Date) \/
One year House Job Certificate. Y,

©oNOD O~ WN =

. CNIC
10. Domicile Certificate
11. Bank Receipts Rs: 2500/- (Original)

Signature of the applicant:
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Specialty: (Entry Test Centre
ORIGINAL ADMIT CARD %(i%g Edwl_?rcliI I\gadi.cai\l Lénlwlvekrsity
For Office Use University Based Subject Test ll_.lqrr]%r%/ea) atiala 8lock,

POSTGRADUATE ADMISSION .
TEST
MD MS MDS %
Dated Time: 09:00
AM

The admit card is essential to sit for the

Entry Test. Please complete it. This will -Past Recent

be signed, stamped andreturned to o % Photograph

the applicant.

o g (ID Card size)

Name: Mr. / Miss I e Mrs.:
(TTTTTTTTTTTTTT]  Fathers % Name:

(LI T T T I I Tl ITTTIT]
CNIC No: CTTTTTT T TTITTl]

. M |

Phone No; N = X vy
Mobie No: [TT T PIT T T T T T J) leavesman
Office Of Controller of Examinations

Please follow instructions overleaf _ _

G % b Signature of the Candidate
Specialty: (Entry Test Centre)
3 : ADMIT CARD
DUPLICATE . . : Xing Edward Medical t/niversity
, University Baeed Subject Test Librarv Hall) Patiala Block
For Office Usg POSTGRADUATE ADMISSION (el Patal Block
TEST
MD MS MDS
Dated Time: 09:00
AM
o -
The admit card is essential to sit for the Entry Test.
Please complete ii. This will be signed, stamped Past R t
andreturned to the applicant. St RECen
Photograph
Name: Mr. / Miss / Mrs.:

(ID Card size)

LT T T T T T T T [ Fathers Name:
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| I T T T T T TT ] CNIC NO:
HEEEEEEEEEEEEEN
Phone No: Admitt Carctiliy. Plesse leavee |
Mobile No: Blank
Office of Controller of _
Please follow instructions overleaf Signature of the bandidate

Examinations
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APPENDIX “D”

(See Regulation Part-A)
MD / MS / MDS PROGRAM FORMAT OF K. E. MEDICAL UNIVERSITY

Application ENTRY EXAMINATION Admissions
SHC&ME Dept Policy (JCAT), as announced from time to time

1- 6 Months COMMON FOR ALL PROGRAMS: Induction in specialty, Workshops, Synopsis Su}bmi‘s,sikqn

/\

For 04 YEAR PROGRAM

For 05 YEAR PROGRAM

7-24 M Training in allocated disciplines
Synopsis approval within two years

7- 24 Months: Training in allocated
disciplings‘SyncpSis approval within two
e years

Intermediate Examination
after two years of training

¢ " Intermediate Examination
+| . = after two years of training

3& 4" YEAR OF
TRAINING

3@ 41 & 5 Year
OF TRAINING

Training of Generic& Specialty Specific
Competencies

Rotational Placements

Research

Continuous Internal Assessments

‘I hesis Submission and tvaluation

Compvletion of Four Year Programs

Completion of Five Year Programs

. Acceptance Of Thesis &
N % B Final Examination

Acceptance Of Thesis &
Final Examination

AWARD OF DEGREE OF MD or MS or MDS

Intermediate Examination for 04 years program in: General Medicine, General Surgery,
Community Medicine, Ophthalmology, Otorhinolaryngology, Obstetrics & Gynecology,
Radiology, Paediatrics, Psychiatry, Oral & Maxillofacial Surgery

Intermediate Examination for 05 years program in: Cardiology, Dermatology, Emergency
Medicine, Gastroenterology, Neurosurgery, pulmonology, Anaesthesiology, Cardiac Surgery,

Neurosurgery, Orthopaedic Surgery, Paediatric Surgery, Plastic Surgery, Thoracic Surgery,

Urology
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APPENDIX “E"
(See Regulation 9-iii)

MANDATORY WORKSHOPS

. Each candidate of MD/MS/MDS program would attend the 04 mandatory workshopsand
any other workshop as required by the university.

The four mandatory workshops will include the following

a. Research Methodology and Biostatistics

b. Synopsis Writing

c. Communication Skills F% e B

d. Introduction to Computer / Information Technology ‘and - Software
programs %

. The workshops will be held on 03 monthly basis.
. An appropriate fee for each workshop will be charged
. Each workshop will be of 02 - 05 days duration.

. Certificates of attendance will be issued upon satisfaétoty Cbmpletion of workshops
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APPENDIX "F"
(See Regulation 9xxiii, 13,14 & 16)

CONTINUOUS INTERNAL ASSESSMENTS

a) Workplace Based Assessments

Workplace based assessments will consist of Generic as well as Specialty Specific
Competency Assessments and Multisource Feedback Evaluation. '

Generic Competency Training & Assessments

The Candidates of all MD / MS / MDS programs will be trained and assessed in the
following five generic competencies. k.

i. PatientCare.

a. Patient care competency will mclude Skl||S of history taking,
examination, diagnosis, plan of mvestlgatlon clinical judgment, plan of
treatment, consent, counseling, plan of follow up, communication with
patient / relatives and staff. ' i

b. The candidate shall Iest‘afn}f‘péifient care through ward teaching,
departmental conferences, morbidity and mortality meetings, core
curriculum lectures and training'in procedures and operations.

c. The candidate will be assessed by the supervisor during presentation of
cases on clinical ward rounds, scenario based discussions on patient
management, multisource feedback evaluation, Direct Observation of
Procedures (DOPS) and operating room assessments.

d. ‘Thes‘eyms‘thods of assessments will have equal weightage.

ii. Medidal Knowledqe and Research

a “The candidate will learn basic factual knowledge of illnesses relevant to
the specialty through lectures/discussions on topics selected from the
syllabus, small group tutorials and bed side rounds.

b. The medical knowledge/skill will be assessed by the teacher during case
based discussions and presentations to the supervisors / consultants /
senior postgraduate trainees.

c. The candidate will be trained in designing research project, data
collection, data analysis and presentation of results by the supervisor.

d. The acquisition of research skill will be assessed as per regulations
governing thesis evaluation and its acceptance. i}\
\V/ %
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Practice and System Based Learning

a. This competency will be learnt from journal clubs, review of literature,

policies and guidelines, audit projects, medical error investigation, root
cause analysis and awareness of healthcare facilities.

. The assessment methods will include case studies, presentation in

morbidity and mortality review meetings and presentatlon of audlt '
projects if any. X 7

c. These methods of assessment shall have equal weight-age: e

Communication Skills

. These will be learnt from role models, superwsor and workshops
. They will be assessed by direct observatlon of the candidate whilst

interacting with the patients, relatlves colleagues and with multisource
feedback evaluation. Wy,

Professionalism as per Hippocrat’.’ic\:o‘atkl{

a. This competency is learnt from superwsor acting as a role model, ethical

case conferences and Iectures on ethical issues such as confidentiality,
informed consent, end of Ilfe deCIAlons conflict of interest, harassment
and use of human subjects in research.

. The assesément,of residents will be through multisource feedback

evaluatj_oh anordihg to proformas of evaluation and its’ scoring method.

Specialty Specific Competéhciés

The candldates will be trained in operative and procedural skills according to a
quarterly based schedule.

The level of procedural competence to be achieved at various levels of training
“will be according to a competency table to be developed by each specialty.

\

L
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ji. The following key
competencies:

will be used for assessing operative and procedural

a. Level 1 Observer status

The candidate physically present and observing the
supervisor and senior colleagues

b. Level 2 agsistant status .
The candidate assisting procedures and operations ) % 0

6 EeVels Performed under supervision g

The candidate operatlng or performing a procedure under

direct supervision

d. Level

4 Performed independently '

The candidate operatrng or performrng a procedure
without any supervision g R

iv. Procedure Based Assessments (PBA)

a.

Procedural competency will assess the ‘skill of consent taking,
preoperative preparation and planning, rntraoperatrve general and specific
tasks and postoperative management

Procedure Based assessments. erI be carrled out during teaching and training
of each procedure. o i

The assessors may be superwsors consultant colieagues and senior
residents. b

The standardrzed forms will be filled in by the assessor after direct
observatlon ‘

The resident’s evaluation will be graded as satisfactory, deficientrequiring

further training and not assessed at all.
,:'Afsse“ssment report will be submitted to the Registrar on 03 monthly basis.

 ‘A satisfactory score will be required to be eligible for taking final

examination.

A
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Multisource Feedback Evaluation

i. The supervisor would ensure a multisource feedback to collect peer
assessments in medical knowledge, clinical skills, communication Skl"S
professionalism, integrity, and responsibility |

ii. Satisfactory annual reports will be required to become ellglble for the;f\;‘“
final examination

b) Completion Of Candidate’s Training Portfolio

B

i. The Candidate’s Training Portfolio (CTP) will be published (or computer based

portfolio downloadable) by the uniVersity.
ii. The candidates would either purchase the CTP or download |t from the KEMU

web site.

iii. The portfolio will consist of the following compor)er]}t}s‘ |

Enroliment details

Candidate’s credentials as submitteva\bﬁ'th'g application for admission form
Timeline of scheduled act|V|t|es e. g dates of commencement and
completion of training,* submission of synopsis and thesis,
assessments and ex/aml\n‘atlon dates etc ( Appendix H)

Log Book . of ca‘s‘.e, presentations, operations and procedures
recorded in an appropriate format and validated by the supervisor.

Record. of participation and presentations in academic activities e.g
lectures, workshops, journal clubs, clinical audit projects, morbidity &
mortality review meetings, presentation in house as well as national
and international meetings.

‘ ;Récord of Publications if any.

Record of results of assessments and examinations if any

Synopsis submission proforma and IRB proforma and AS&RB
approval Letter

Copy of Synopsis as approved by AS&RB

iV. Candidates Training Portfolio shall be assessed as per proforma given in
“Appendix-G”.

|y
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Supervisor's Annual Review Report.

This report will consist of the following components:-

i. Verification and validation of Log Book of operations & procedures:
according to the expected number of operations and procedures ‘?%g
performed (as per levels of competence) determined by relevant board
of studies N, o

i A 90 % attendance in academic activities is expected'. Thejac':ademic
activities will include: Lectures, Workshops other: than' mandatory
workshops, Journal Clubs, Morbidity & Mortallty Revrew Meetings and
Other presentations :

iii. Assessment report of presentations and lectures -

iv. Compliance Report to meet timeline for completron of research project.

V. Compliance Report on Personal Development Plan

vi. Multisource Feedback Report on relatlonshlp with colleagues, patients

vii. Supervisor will produce an annual report based on assessments as per
proforma in appendlx -G and submlt it to the Examination Department.

viii. 75 % score will be requrred to pass the Continuous Internal Assessment
on annual review. .

¥
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APPENDIX “G”

(See Regulation 9ix, 9xxiii-d, 10, 11, 14 & 16)
Supervisor’s Evaluation
PROFORMA FOR CONTINUOUS INTERNAL ASSESSMENTS

1.

Generic Competencies

R

Y

(Please score from 1- 100. 75% shall be the pass marks) Component Sco_rg %
Score _achieve
I.  Patient Care o M d B o
i. Medical Knowledge and Research = )
ii.  Practice and System Based Learning €
+ Journal Clubs 04— S
+ Audit Projects P o
* Medical Error Investigation and Root Cause Analysis Ta
» Morbidity / Mortality / Review meetings 04
» Awareness of Health Care Facilities s & 04
~iv.  Communication Skills - 04
* Informed Consent Ry, N )
+ End of life deClAions & 3 10
v. Professionalism T o R 10
+ Punctuality and time keeping )
+ Patient doctor relationship 0 -
* Relationship with colleagues - 4
+ Awareness of ethical issues” 04
* Honesty and integrity 04
2. Specialty specific competénc:es 04
Please Gcore from 1 - -100.‘75%”shall be the pass marks 04
Operative Skills / Pﬂrpcedu‘ral Skills 1
| Score
achiev
S\ ed
3 Multisource Feedback Evaluation(Please score from 1 — 100 75% shall be the pass
marks)
4, 'Cand‘idates Training Portfolio (Please score from 1 — 100.75% shaltbe-the-pass-marks)—
‘ (Pléase score from 1 — 100. 75% shall be the pass marks) Compon
25 entScore
i.  Log book of operations and procedures ) 25 25
ii.  Record of participation and presentation in academic AE
activities N s o
i. ~ Record of publications N
iv.  Record of results of assessments and examinations /
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Score achieved

<
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APPENDIX “H"
(See Regulation 10, 11 & 16)
CERTIFICATE OF COMPLETION OF TRAINING BY THE SUPERVISOR

Fathers Name

Name of the Candidate

University Reg. No. CNIC NO.
Year of Admission Year of completion
of training
Program of Training Name of the
Supervisor
TaC e Vs . * - ru'ﬁs *g ”
rirst Fhaae + Induction in to the
Completion
of
worksho
ps
+  Synopsis
submission

Move tq the next segment only on|completion fof above mentione{ phase.

oecond Phase

a)7-12 months forfour | * Iraining in
years programs in allocated .
AbridgedExamination disciplines as.per -
scheme program :
B 7-24 MONTAS Tor Tour formale™

h . . Trainingin .
years and five _ AN od ae
years programs in -disciplines as
lntermgdla_te " per program
Examination format
th:)r;%n;: dand for » . Approval of synopsis
Examination
scheme. v

- Move tg the next segment only|completio of abov{ phase.
TR PF ‘ s on n mentione
a) 5 ; 3",a4e‘h yearof |° Training of
training oompetenci
aRer Abridged Examination es
»  Rotational _
placements “ &
+ Research

+ Thesis submission
+  Training of
competenci
es

DJ 37, & yearoTmamning [~ Rotation
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after Intermediate placements
Examination Research
Thesis submission
Training
of
competenc
— ies
%r)a?jnihg 9 yearor Rotational
after Intermediate placements
Examlnation Research

Thesis submisslon
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