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| SEMESTER

Paper Code Subject Internal External Total
1MDDNO1 | Applied Medical SciencegConceptof Health& Diseasesn Dietology & Nutritiology| 40 60 100
1MDDNO2 | DiagnosisusingModern Medicine Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvlanagemendf Disorderghrough Dietology & Nutritiology|
1MDDNO3 | ResearciMethodology& RecentAdvancesn Dietology & Nutritiology | 40 60 100
1MDDNO4 | Clinical Rotations Practicals 40 60 100
Il SEMESTER
Paper Code Subject Internal External Total
2MDDNO1 | Applied Medical SciencegConceptf Health& Diseasesn Dietology & Nutritiology|l 40 60 100
2MDDNO02 | Diagnosisusing Modern Medicine Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvlanagemendf Disorderghrough Dietology & Nutritiology!|
2MDDNO03 | ResearclMethodology& RecentAdvancesn Dietology & Nutritiology 40 60 100
2MDDNO4 | Clinical Rotations Practicaldl 40 60 100
Il SEMESTER
Paper Code Subject Internal External Total
3MDDNO1 | Applied Medical SciencegConceptnof Health& Diseasesn Dietology & Nutritiology 40 60 100
1l
3MDDNO2 | DiagnosisusingModern Medicine Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvlanagemenof Disorderghrough Dietology & Nutritiology 11l
3MDDNO3 | ResearciMethodology& RecentAdvancesn Dietology & Nutritiology 111 40 60 100
3MDDNO4 | Clinical Rotations Practicalsll 40 60 100
IV SEMESTER
Paper Code Subject Internal External Total
AMDDNO1 | Applied Medical SciencegConceptof Health& Diseasesn Dietology & Nutritiology 40 60 100
v
AMDDNO2 | Diagnosisusing Modern Medicing Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvlanagemendf Disordershrough Dietology & Nutritiology 1V
AMDDNO3 | ResearclMethodology& RecentAdvancesn Dietology & Nutritiology 1V 40 60 100
AMDDNO4 | Clinical Rotations Practicalsv 40 60 100




V SEMESTER

Paper Code Subject Internal External Total

5MDDNO01 | Applied Medical SciencegConceptf Health& Diseasesn Dietology & NutritiologyV 40 60 100

5MDDNO02 | Diagnosisusing Modern Medicing Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvlanagemenof Disorderghrough Dietology & Nutritiology V

5MDDNO03 | ResearclMethodology& RecentAdvancesn Dietology & Nutritiology V 40 60 100

5MDDNO4 | Clinical Rotations Practical¥ 40 60 100

VI SEMESTER

Paper Code Subject Internal External Total

6MDDNO1 | Applied Medical SciencegConceptf Health& Diseasesn Dietology & Nutritiology 40 60 100
\%

6MDDNO2 | Diagnosisusing Modern Medicing Indicatorsof DiseaseProcessin Dietology,Nutritiology 40 60 100
& Therapeutidvanagemenvf Disorderghrough Dietology & Nutritiology VI

6MDDNO3 | ResearctMethodology& RecentAdvancesn Dietology & Nutritiology VI 40 60 100

6MDDNO04 | Clinical Rotations Practical¥| 40 60 100




SECTIONI1:

Regulationdor Post Graduate Medical Degr€eurse inDietology & Nutritiology

1.

Brancheof Study-
Postgraduat®egreeCourse
M.D .,Physiciar/ Doctorof Medicine [Dietology & Nutritiology ]

Eligibility for Admission

A candidatewho has passed fingkar BNYSexamination after pursuing studyin anycollege ofNaturopathy and Yogic sciences affiliated to
any other university recognized aquivalent there to, and has completed one year compulsory rotatory internship in a tieatitinign or
other institutions and has obtained permanent registration frormodlege ofNaturopathyandYogic Sciencegrom any recognizedniversity.

Degree/diploman Yoga/Yoga& Naturopathy/Naturopathgbtainedin distantmode/correspondence aret eligible for thesaidcourse

Obtainingeligibility certificateby the universitybeforemakingadmission

No candidate shall be admitted for any postgraduate degree course unless the candidtambdsand produced the eligibility certificate issued
by the university. The candidate hasriake an application to thaiversity with the following documents along with the prescriteed

a) BNYS pass/degreeertificateissuedby the University.

b) Markscardsof all theuniversityexaminationgpassedBNY'S course.

c) Attemptcertificateissuedby the principal.

d) Completionof internshipcertificate.

e) In case internship was done in a fieaching hospital, a certificate that the hospaabeen recognized fanternship.
f) Registratiorby anystategovernment

g) Proofof SC/ST orcategory 1asthe casenaybe

h) Candidates shoulobtain the eligibility certificate before the last date for admissiontésed by the university.

i) A candidate who has been admitted to post graduate course should register maroeihghe universitywithin amonthof admission
afterpaying the rgistrationfee.

Intakeof students
The intake of students to each course shall be in accordance with the ordinance in thihleemalkimum number of pegtaduate seats shall
not exceed 50 per institution per acadegrear.

Duration ofstudy
Thecourseof study shall béor aperiod ofthreeyears.



6. Mediumof instruction:
Mediumof instruction shalbe English.

7. Methodof Training:



Thetrainingof postgraduatéor degreecourseshallberesidencypatternwith gradedresponsibilities in the management and treatment of patients
entrusted to his/her care. Tparticipationof thestudents irall facets of educational processessential

The candidateshallbetrainedin theoryandpracticeof yogarelevantto therapy.The candidateshall be exposed tappliedbasic scienceand
clinical trainingin differentspecialties.

Every candidateshouldtake partin seminarsgroup discussionsgrandrounds,casedemonstrations, clinics, journal review meetings, CPC and
clinical meetings. Every candidasbouldberequiredto participaten theteachingandtrainingprogramof undergraduatstudentslrainingshould
includeinvolvementn laboratoryexperimentalvork andresearclstudies

1. AttendanceProgresandConduct:
A candidatepursuing degree course should work in the concerned department of the ingttutien full period as a full time student. No
candidate is permitted to run a clinic/nursing harnge studying postgraduate courses. The PG is rothtedgh the suspecialty departments
of the conventional medicine during and part of the 1st year, part of‘tlyea8, during secongear of the thregears course. This roster is
provided to PGs at the entry to the course. déygartmenshouldselectonefacultymemberandheor sheshouldactasfriend,guide,counseloand
philosopher for PG throughout tiriningcourse.

Eachyearshall betakenasa unit for the purpose of calculatingttendance.

Every student shall attend symposia, seminamsferences, journal review meetings, grandnds, CPC, case presentation, clinics and lectures
during each year as prescribed bydepartmenandnotabsentimself/herselfrom work withoutvalid reasons(PleaseseeSectiort for details)

Everycandidate is required to attend a minimum of 80% of the training during each acgdamad the postgraduate course. Provided further
leave of any kind shall not be counted asqfaatademic term without prejudice to minimum 80% of attendance ofrtgao@riod everyear.

Any student whdails to complete the course in the manner stated above shall not be p¢orajiehifor the universityexaminations

2. Monitoring Progres®f Studies:

a) Work diary/log book: Every candidate shall maintain a wahety and record his/hgrarticipation in the training programs conducted by
the department such as practicainingin food preparationmenuplanning,diseasespecificdiet modulesdiet counseling teaching
sessions, journal reviews of papers relevamtiet & nutrition,seminars on concepts of diet & nutrition and management of diseases usir
diet & nutrition, etc. (Pleasseechapter IVfor model check lisandlog bookspecimerctopy).

b) The candidatenay make special mention in the presentationtherobservations made clinical or laboratorprocedures if conducted



by the candidate. The work diary shabcrutinizedandcertified bythehéadof thedepartmenandheadof theinstitutionandpresentedn
the university practical/clinical examitian.



SECTIONI:
Regulationdor Post Graduate Medical Degr€eurse inDietology & Nutritiology

3. Brancheof Study-
Postgraduat®egreeCourse
M.D .,Physician/ Doctorof Medicine [Dietology & Nutritiology ]

4. Eligibility for Admission
A candidatevho has passed fingkar BNYSexamination after pursuing studyin any college of Naturopathy and Yogic sciences affiliated to
any other university recognized agquivalent there to, and has completed one year compulstatpry internship in a teachingstitution or
other institutions and has obtained permanent registration from any colldgéuobpathyandYogic Sciencegrom any recognizedniversity.

Degree/diploman Yoga/Yoga& Naturopathy/Naturopathgbtainedn distantmode/correspondence aret eligible for thesaidcourse

5. Obtainingeligibility certificateby the universitybeforemakingadmission

No candidate shall be admitted for any postgraduate degree course unless the candidtabdsand producedbe eligibility certificate issued
by the university. The candidate hagriake an application to the university with the following documents along with the predegbed

a) BNYS pass/degreeertificateissuedby the University.

b) Markscardsof all theuniversityexaminationgpassedBNYS course.

c) Attemptcertificateissuedoy the principal.

d) Completionof internshipcertificate.

e) In case internship was done in a fieaching hospital, a certificate that the hospdabeen recognized fonternship.

f) Regigrationby anystategovernment

g) Proofof SC/ST orcategory 1asthe casenaybe

h) Candidates should obtain the eligibility certificate before the last date for admissatii@dby the university.

i) A candidate who has been admitted to post graduatese should register his or hamein the universitywithin amonthof admission
afterpaying the registratioiee.

6. Intakeof students
The intake of students to each course shall be in accordance with the ordinance in thihleemalkimum numbeosf postgraduate seats shall
not exceed 50 per institution per acadegrear.



. Duration ofstudy
Thecourseof study shall béor aperiod ofthreeyears.

. Mediumof instruction:

Mediumof instruction shalbe English.

. Methodof Training:



Thetrainingof postgraduatéor degreecourseshallberesidencypatternwith gradedresponsibilities in the management and treatment of patients
entrusted to his/her care. Tparticipationof thestudents irall facets of educational processessential

The candidateshallbetrainedin theoryandpracticeof yogarelevantto therapy.The candidateshall be exposed tappliedbasic scienceand
clinical trainingin differentspecialties.

Every candidateshouldtake partin seminarsgroup discussionsgrandrounds,casedemonstrations, clinics, journal review meetings, CPC and
clinical meetings. Every candidasbouldberequiredto participaten theteachingandtrainingprogramof undergraduatstudentslrainingshould
includeinvolvementn laboratoryexperimentalvork andresearclstudies

10. AttendanceProgresandConduct:
A candidatepursuing degree course should work in the concerned department of the ingttutien full period as dull time student. No
candidate is permitted to run a clinic/nursing harnge studying postgraduate courses. The PG is rotated through tspexiblty departments
of the conventional medicine during and part of the 1st year, part of%lye&a8, duriy secongear of the thregears course. This roster is
provided to PGs at the entry to the course. déygartmenshouldselectonefacultymemberandheor sheshouldactasfriend,guide,counseloand
philosopher for PG throughout tiriningcourse.

Eachyearshall betakenasa unit for the purpose of calculatingttendance.

Every student shall attend symposia, seminars, conferences, journal review meetingguasi|dCPC, case presentation, clinics and lectures
during each year as prescribgdtbedepartmenandnotabsentimself/herselfrom work withoutvalid reasons(PleaseseeSectiort for details)

Every candidate is required to attend a minimum of 80% of the training during each acgel®nutthe postgraduate course. Provifiether
leave of any kind shall not be counted asgfaatademic term without prejudice to minimum 80% of attendance of training periodyeaery

Any student whdails to complete the course in the manner stated above shall not be p¢orajiehifor the universityexaminations

11. Monitoring Progres®f Studies:

a) Work diary/log book: Every candidate shall maintain a work diary and record hsftiipation in the training programs conducted by
the department such as practicainingin food preparationmenuplanning,diseasespecificdiet modulesdiet counseling teaching
sessions, journal reviews of papers relevant to diet & nutrgemjnars on concepts of diet & nutrition and management of diseases usir
diet & nutrition, etc. (Pleaseeechapter IVfor model check lisandlog bookspecimertopy).

b) The candidatenay make special mention in the presentations on the observationsmeéidieal or laboratorprocedures if conducted



by the candidate. The work diary shabcrutinizedandcertifiedby theheadof thedepartmenandheadof theinstitutionandoresentedn
the university practical/clinical examination.



c) Periodic tests: The department shall conduct three tests, two of them will betastsjyahe at the end of the first year and the other in
the second year. The third test rhayheld three months before the final examinations. The tests may include pajptes,
articles/clinical and viva voce. Records and marks obtained in such tedtsmalintainedoy thehead of thelepartmenand sento the
university when calletbr.

d) Records: Records and marks obtained in tests will be maintained by the headepfatfimmenand will be madavailable to the
university.

12. Dissertation:
Everycandidate pursuing M.D. degree course is required to carry out work on a sedsetadtprojectunderthe guidanceof a recognizedpost
graduategeacherTheresultsof suctawork shall besubmitted in thdorm of dissertation.

The dissertation is aied to train a postgraduate student in research methods and technltoesincludes identification of a problem,
formulation of a hypothesis, search and reviewitefature, getting acquainted with recent advances, designing of a research studypralfecti
data,critical analysis, and comparisaf results and drawing conclusions.

Every candidate shall submit to the registrar of the university in the prescribed profosyapmsis containing particulars of proposed
dissertation work within 6 monttifsom the date afommencement of the course or before the dates notified by the university. The synopsis sl
besent through the propehannel.

Such synopsis will be reviewed and the university will register the topic. No change dissketationtopic or guide shall benadewithout
approval of theuniversity.

Thedissertatiorshouldbewritten underthefollowing headings:
Introduction

Aims or Objectives ofstudy

Reviewof literature

MaterialandMethods

Results

Discussion

Conclusion

Summary

LimitationsandFuturedirections

E R



i References
1 Tables
1 Annexure

The written text of dissertation shall not be less than 50 pages and shall not exceed 18@gbadieg references, tables, questionnaires and

other annexure. It should be neatly typedauble line spacing on one side of paper (A4 size, 8.27 X 11.69") and bound properlybiSging
should be avoided. The guide, head of the department, and head of the institutcemtgizétle dissertation.

Four copies of dissertation thus prepbstall be submitted to the registrar six months bdfoeg examinatioror beforethe dates notified bthe
university.

Examiners appointed by the university shall evaluate the dissertation. Approval of dissevtatolms an essential precondition for a
candidateto appearin the university examination.



13. Guide:

The academic qualifications and teaching experience required for recognitilois oyiversity as a guide for dissertation work is as
per the guidelines from thencernedoardof studies Minimum qualificationsfor teachersn medicalinstitutions having a total of 8
years of teaching experience out of which at leage&rs teaching experience as Lecturer or Assistant. Professor gained after
obtainingpostgraduatedegreeshall be recognized as postgraduaseher.

Apart from this minimum requirement of staff, visiting Professors for the spesifiedalties shall be included as additional faculty
for the MD program. For this, th@ersonswith suitablequalificationsand expertisellustratedby the researckcontributions made in
the field are identified. However, no visiting faculty shalldo@sideredhs Guide.

A co guide may be included provided the work requires substantial contriftdgiora siste departmenbor from anothermedical
institution recognizedfor teaching/trainingby Rajiv Gandhi University of Health Sciences.The co guideshall be recognized
postgraduate teacher of Rajiv Gandhi University of Heatllences.

Change of Guide: In thevent of a registered guide leaving the college forraagoror in the eventof deathof guide,guidemaybe
changedvith prior permissiorfrom theuniversity.

14. Scheduleof Examination:
The examination for M.D. courses shall be held at the end of thaelemic yearsThe university shall conduct two examinations in a
year at an interval of four to smonths between the two examinations. Not more than two examinations skalhdetedn an
academigear.

15. Schemeof Examination:
M.D. degreeexaminations shall consist of dissertation, written paper (th@oag}ical/clinicaland vivavoce.

Dissertation: Every candidate shall carry out work and submit a dissertaiimficged in SI.NO.9. Acceptance of dissertation shall
be a preconditiofor thecandidatedo appeafor thefinal examination.

Written Examination: A written examination shall consist of 4 question pagelsof 3 hours duration. Each paper shall carry 100
marks. Out of the four papeiise first papewill be on applied aggrtsof Philosophy andPracticeof Naturopathy and Yogic Diet,

and Basic Nutrition and Applied Nutrition abdetetics, Management of Diseases through Nutrition and Dietetics, and Research
Methodology, and Recent Advances in Clinical Nutrition and DieteRecenadvancesnay beasked in any oall the papers.



Long essays

10x10

100marks

Total marks

100marks




16.

Practical/ClinicaExamination: In caseof practicalexaminationjt shouldaim atassessing

() competence in thpreparation & evaluation of Diet & Nutrition & teaching methods, Rirgparation of disease specific Diet & Nutrition
modules based on clinical examinations, @Bility to make relevant and valid observations, interpretations, and inference of labarato
experimentalvork relating to his/hesubject.

In case of clinical examination, it should be aimed at examining clinical skills and compéteacdidates for undertaking independent work as
a specialist. Each candidate shouldexaatifg@ast ondong caseandtwo shortcases.

Thetotal marksfor practical/clinicalexaminatiorshallbe 200.

Viva Voce: Viva voceexaminatiorshall aim at assessinglepthof knowledge logical reasoning, confidence and oral communication skills. The
total marks shalbe 100 and thdistributionof marks shall be asnder:

1 Forexaminatiorof all componentsf syllabus 80marks

1 Forpedagogy 20 marks

Examiners:Thereshall be at leastfour examinersiwo internal examinersfrom the university; and out of two externakaminers, one from
outside the University & the othénom another state. The qualification and teaching experience for appointment as an estzalineas that of
a postgraduateguide.

Criteria for Declaring as Pass in University Examination: A aated shall secure not lesan 50% marks in each head of passing which shall
include (1) theory (2) practical includirdjnical and vivavoceexamination.

A candidatesecuringessthan50% of marksasdescribedaboveshallbe declaredo havefailedin the examination Failed candidatesnay appear
in anysubsequergxaminationsiponpaymentof fresh fego theregistrar.

Declaration of Distinction: A successful candidate passing the university examination iatterspt will be declared to have ped the
examination with distinction if the grand totafjgregatenarksare 75% andabove.Distinction will not be awardedfor candidategpassingthe
examinationn morethanoneattempt.

Minimum Requirements:
The postgraduateeducationcenterfor conductingM.D Diet & Nutrition shall satisfythe entireminimum requirements of undergraduate training
(BNYS) as prescribed by the University andaddition shall fulfill additional requirements post graduate&aining.

Only BNYS Degree colleges funahing with reputation and at least three batches woulddemrpassed oudre eligibleto start thePG course.



Department:
Departmenbf Dietology & Nutritiology with thestaff structurelefinedunder 13.4will executethe
M.D. progranme along with the other departments as per the regulations for the BNYS prddramepartments shall have adequate equipment

and research facilities required for trainingherelated specialty.

Staff structure Eachdepartmenfmentionedabove]shallhavethefollowing staffs:
1 Professor 1



1 Associatgrofessor 1
9 Asst.professor 2
1 Demonstrator 1
1 Attender 1
1

PhotographecumMuseumKeeper

Qualificationfor postgraduatdeachers:

In the field of Diet & Nutrition in the brancbf Yoga & Naturopathy, there is no M.Dourse that exists in the country. However there are
two MD courses (MD Naturopathy &D Yoga) related to Diet & Nutrition started from 2010 & BNYS with prolonged tea@xpgrience
will be considered for PG guid@s various cadres depending on the teackixjeriencasfollows.

Sl.No | Qualification Teaching Designation
Experience

01 BNYS, MD/ PhD 3years Assistantprofessor

02 BNYS, MD / PhD 5years Associatgrofessor

03 BNYS, MD / PhD 8 years Professor

04 BNYS 6 years Assistantprofessor

05 BNYS 8 years Associatgorofessor

06 BNYS 12 years Professor

07 BNYS, MSc (Food& Nutrition) 3years Assistantprofessor

08 MSc, PhD (Food & Nutrition) 3years Assistantprofessor

09 BNYS, MSc (Food& Nutrition) 5years AssociateProfessor

10 MSc, PhD (Food & Nutrition) 5years AssociateProfessor

11 BNYS, MSc (Food& Nutrition) 8 years Professor

12 MSc, PhD (Food & Nutrition) 8 years Professor

Apart from these faculties, the institution should have 'Vis@ogsultants' for the followirdjsciplines:
1 Cardiology
1 Neurology
1 Endocrinology
1 Psychiatry



1 Clinical Immunology& Rheumatology
1 Medicalrehabilitationand
9 Research consultantsDiet & Nutrition



Note:

Infrastructurafacilities:

Apart from U G ( B N Y S ) requirements, the Post Graduate Department shall have well dedegtatedall(s) with audiovisual facilities,
establishedaboratoriedor basicmedicalsciencesdiagnostidaboratories, laboratorider yoga researcfbasicandclinical] and anuseum.
Each department shall have separate staff room and departmentalSigpanatéd’ost Graduatelostelsfor Male & Female

students
The stipend and contingency shall be provided at the rates prevailing in the staterfaneatital Po§raduatestudents.

TeachingHospitalrequirements:
The hospital with minimum of 100 beds is required to start a M.D. program. By the end of theatofd®G admission, the hospital will haig0

beds.

The student:bed ratio in thwspital should be 1:5. The number of candidates permitted shall dgerdailable bed strengttverand above
minimum 100 bed strengtprescribed.

TheAnnual averagbedoccupancy in thaospital should benorethan 60%.



Goal

T
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SECTION-2

GoalsandGeneraDbjectivesf PostgradualedicalEducatiorProgram

The goal of postgraduatenedicaleducatiorshallbeto producea competenspecialist/medicakacher.

Who shallrecognizehe healthneedsof the community,andcarry out professionabbligationsethically andn keepingwith the objectives of
thenational healtipolicy.

Who shall have mastered most of the competencies, retraining to the specialty, teguimesl to be practical at the secondary' and the
tertiary levels of the health care delivesystem.

Who shall be aware of the contemporary advances and developments in the disoieraeed.

Who shall haveacquireda spirit of scientificinquiry andis orientedto the principlesof

researchmethodologyandepidemiology.

Who shall have acquired the basic skills in teaching of the medical and pararpeafesdionals.

GeneralObjectives

1 At the end of the postgraduate training in the discipline concerned the student shalide able
1 Recognizeéheimportanceof theconcernedpecialityin thecontextof thehealthneedof
thecommunityandthe nationalprioritiesin the healthsector.

1 Practice the speciality concerned ethically and in step with the principles of primarycaesalth

Wi

Demonstrate sufficieninderstanding of the basic sciences relevant to the concgyaeidlity particularly tartnderstand the physiological
effectsand clinical applicationof Diet & Nutrition.

Identify social, economic, environmental, biological and emotional determinatisatith in a given caseand take theminto account
while planningtherapeuticrehabilitative preventiveand promotivaneasures/strategies.

Diagnosis and manage majority of the conditions in the speciality concernedbasitef clinicabssessment, and appropriately selected
and conducted traditional asdnventionalnvestigations.

Plananddevisemeasure$or thepreventiorandrehabilitationof patientssufferingfromdiseasand disability related to thepeciality.
Demonstratekills in documentatiomf individual casedetailsaswell asmorbidity dataelevantto the assignesituation.

Demonstrate empathy and humane approach towards patients and their famiieisilaibthterpersonabehaviorsn accordance witkhe
societal norms&ndexpectations.

Playtheassignedolein theimplementatiorof nationalhealthprogramseffectivelyandesponsibly.
Organizeandsupervisghechosen/assigndiealthcareservicesddemonstratingudequatmanageriabkills in theclinic/hospital orthe field
situation.



Xi.

Develop skills as a setfirected learner; recognize continuing educational needs; asdieteappropriate learningesources.
Demonstrateompetencén basicconceptof researchmethodologyandepidemiologyandbe ableto critically analyzerelevant published

researchiterature.
Developskills in usingeducationamethodsandtechniquesasapplicableto the teachingf medical/nursingstudentsgeneral physicians

andparamedical healtivorkers.
Functionasaneffectiveleaderof ahealthteamengagedn healthcare researchraining.



Objectives

The following objectivesre laid out to achieve the goals of the course. These objectivedaradmeved by the time the candidate completes
the courseThe objectives may be considevederthe sub-headings:

1 Knowledge(cognitivedomain)

1 Skills (psychomotodomain)

1 Humanvalues ethicalpractice andcommunicatiorabilities.

StatemenvfCompetencies:

Keeping in view the general objectives of postgradtrataing, each discipline shall aim @tvelopment of specific competences, which shall be
defined and spelled out in clear terres.ch department shall produce a statement and bring it to the notice of the traineéggmnthiagof the
programso that he or she can direct the efforts towardsthe attainmentofthesecomponents.

Componentsf PGcurriculum

Themajorcomponent®f thePG curriculumshall be:
m Theoreticalknowledge.

Practical/clinicabkills.

Trainingin Thesis.

Attitudes,includingcommunication.

Trainingin researchmethodology.



SECTIONS3: COURSECONTENTS

PAPER1
PhilosophyandPracticeof NaturopathyandYogic Diet andBasicNutrition.

L] PhilosophyEvolutionandHistory of Naturopathidiet
Eliminativediet

Sootheningliet

1 Constructivediet

= =

L Philosophy, Evolution and History of Juice Therapy (FaStiregapy)

] PhilosophyEvolutionandHistory of Yogic Diet
SattvicDiet

RajasicDiet

Tamasidiet

TriDosha& Food

TriGunas& Food

= =4 =4 -4 4

L] PhilosophyEvolutionandHistory of BasicNutrition
1 Energyyielding food

Body buildingfood

1 Protectivefood

=a

Classificationfunctions,componentsRequirementsf Carbohydrates] Classificationfunctions,components,
equirementsf Proteins
Classificationfunctions,componentsRequirementsf Lipids [] Water:

[

R

[

[ Nutritional and naturopathic perspective of the organ systems detoxifibddionopathiautritional assessment.
N Free radicals anphytonutrient€£nergyof food.

[ Healing through nutritior-all planes of bein@iological rhythms andutrition.

0 Seasonathange®f food. Panchamahabhutasdfood.

[]

[



L Introduction, physiological roles, bioavailability, requirements, feadrcedeficiencyand toxicity of Minerals& Vitamins

[] HumanEnergyRequirements
[] Energyrequirementanddietaryenergyrecommendation.



N I B

[
[]

Foodcomponentstherthanessentiahutrients_] ProbioticsandPrebiotics
DietaryFactors withAnti-nutritional effects

Foodadditivesand Adulteration

National and international recommendation of nutrient requirefResentAdvances in Human Nutrition
1 Antioxidants

1 Phytochemicals

1 NaturalFoodSupplements

1 Nutrition & Physical Performanémportanceof VegetariarDiet
Food& Drug Interactions



PAPER-2
Applied Nutrition andDietetics

[] Applied Nutrition andDietetics
1. MenuPlanning

Rationalefor menuplanning
2. Factorsaffectingfood choice
9 Nutritional factors
1 Otherfactors
Exchange list versus food composition tables for menu plaStepgin thedevelopment oéxchangeist
[ Rlanningfor Adults
Basedon Recommended dailgllowances

O PregnancyndLactation
[l PhysicalChange®PuringPregnancy

Expansion in plasma volume and red cell riegsonalprofile in pregnancy
O Placental transfer of nutrieMisternalweightgain.
[ Nugitional NeedsDuring Pregnancy
Maternalnutrition andfetal outcome:

Pre Pregnancy weight and fetal outc&repregnancyheightandfetal outcome

BMI and other anthropometric measures as applivdbight gain during pregnancy and fetal outcome

Maternaldietary intakeand fetaloutcome.

Non-nutritional factors: Antenatal care, age, heavy physical work and intrauterine infédtititganal assessment and guidancgrenatal
care.

Nutritional management dfigh riskpregnancies.

I O |

H Lactation
Physiology

Human milk compositioand infant growth and developmafalnutrition- Effects onmilk andeffects on
mothers.

I O I



Nutrient requirements during lactatidretarymanagement
[0 Otherconcernduringbreasteeding

[] O InfantsandPreschooChildren



Growthanddevelopment:
Physiological chang&rowth monitoringHealthmonitoring
Nutrient heeds and recommended dietary allowabBoetsand feeding patterns
0 1 ;Feedingd-6 monthsinfant
1 Feedings-12 monthsinfant
1 Feedingpreschoolers
(1 Problemsof infantsand preschoolensutrition.

[] OlderChildrenandAdolescents

o Changes in physical development and body compos8exualmaturity
0 Psychosociathanges.
Nugfientneedsandrecommendedietaryintakes.

[1 Dietanddietarypatterns

(1 Problemsof olderchildrenandadolescenhutrition.
[ GeriatricPopulation
Definition of old age

Nutrition andageing
Physiologicakchangesssociateavith ageing.

Changingoodycomposition andechniques fomeasuring bodgomposition.
Nutritional requirementand dietary modification in the diet of the eld&lyidelinesfor planningbalanced diet foelderly

O

O O oOoOgo.o

[l SportsNutrition
Introduction

O

Evaluation and growth of sports nutrition as a discigdm@ropometricandphysiological measurement.
O Varioustechniques fomeasuring bodgomposition.
O Work capacity

[l Physical FitnesBParameter of fithegstnesstests
[0 Y Nutritional Requirement$or ExtremeEnvironments
[k General adaptive mechanisms to environmental extreme anaf rolérition in successfakclimatization.
HealthHazards associatedth high altitude

Nutritional requirementsn high altitude
Nutritional requirements in high cold and polar envelopiNatritional requirementsn hot environment
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Nutritional requirementdor spacemissions

Nutritional regulationof GeneExpressionEpigenetic& Nutrigenomics
Introduction

Gene- ExpressionAn overview

Roleof specificnutrientsin controlling genexpression
Proteins

Lipids

Minerals

Vitamins

Immunonutrition

Role of specificnutrientsin immunesuppression.
Roleof nutrients innmmunepromotion
Functionalfoodsandnutriceuticalsn healthanddisease
History

Definition

Classification

Physiologicaleffects, effects of human health and potential applications in risk reducticeages.

Food MicrobiologyNutrition Supplements
MedicalNutrition Therapy

Definition

Nutritional screening

Nutritional careprocess

L' Nutritional Assessmemutritional diagnosisNutritional Intervention

U Monitoringandevaluation
Nutritional Intervention— Diet Modification:
Adequate normal diet as basis for therapeutic Qietgprescription
Modification of normaldiet.

0
H Nomenclature of diet adequacystandard hospital di€tsychologicafactors infeeding thesick person.
0

Interactionamongdrugs,food nutrientsandnutritional status

[
-

Effects of drugs on food intake, nutrient absorption metabolism and requirdbmagtaffecting intakeof food and rutrients



1 Absorption
1 Metabolismandexcretion

1 Nutritional status
[l Effectof food, nutrientsand nutritionaktatuson absorption andnetabolisnof drugs.



[]
[]

[1 HospitalMalnutrition

Nutrition for GeneralConditions
U Nutrition for BoneHealth

U Nutrition for Oral & DentalHealth

Nutritional SupportSystems:
Enteralandparenterahutrition support
Use of herbal supplementation in naturop&tinydasmedicine
Nutritional support for healthy body and mind systEmaronmentabnddietarytoxins
Roleof waterin healingthediseases
Treatingtheroot causeof illnessthroughnaturalfoods.

EnteralNutrition
B site
Size of the tubeeedtypesComplications
ParenteraNutrition
E Type CompositionComplications
Setup of Nutrition ServiceClinics
NutritioniCounseling
U CommunicatiorSkills
U Designing& Counselinglans
U CounselingApproach, Implementatio& Evaluation
Managemenof Nutrition Unit in Hospital

U QuantityCooking& PatientService
U FoodManagement

0 GeneraManagemenbf Nutrition Unit in Hospital

U FinancialManagement
U RecordMaintenance
U Principlesof HospitalManagement



PAPER-3

Managemenof Diseases througNutrition andDietetics

Nutritional Carein DiseaseCondition

] Nutritional Managemenin InfectionandFever
Defensamechanism

Metabolic changes during infecti@lassification and entity of fever infectidyphoid/TB /
parasiticinfestation/ Aids

O o o d

[ Nutritional Managemenof PhysiologicalStress
Nutrition in woundhealing
Surgery: Pre and post surgical dietary managefens:
ClassificationComplicationDietarymanagement
0 Trauma: Dietary managem@&spsisDietarymanagement

H

[ NutritiongHManagemenin Critical Care

Nutritional screening and nutritional status assessment of critically ill & ICU pidtigntional requirementsccording to the critical
condition

Feedingof Specialgroups

Feedingof SpasticDementia& Anorexiapatients

PalliativeCare& RehabilitationDiet

Domiciliary Managemen& Long termNutrition Support

Nutrition in patientswith OrganFailure& Sepsis

Nutrition in patientwith Solid OrganTransplant

X X X X X X[

[ Nutritional Managementf Gl Diseases:
Physiologicalindfunctionalchanges anompacton Nutritional status

[ DisDeaseS)f EsophagusindStomach



Esophagitis(GERD)yspepsia
Peptic ulceGastritis
GastrectomyDumpingsyndrome



[]

[

IntestinalDiseases
Flatulenc®iarrhea
O Constipation, Hemorrhoids, Diverticular dise@sedenalulcer
I nfl ammatory Diseases of Bo weltitableGawelByndrosme di sease and
H Colostomyleostomy
M%bsorptiorﬁyndrome
Celiac disease (Tropical spr&g¢atorrhoea
0 Intestinalbrushborderdiseases

PréteinLoosingEnteropathy

Nutritional Management in diseases of the Liver, PanaedBiliary System Pathophysiology dfiver

Diseases:

[]

[

1 Progression of liver disease, Metabolic audritional Implications, Role of specifitutrientsand alcohol in liver diseases.

71 Nutritional care in liver disease in the context of results of specific fivationtests,viral hepatitis,cirrhosisof liver, hepatic
encephalopathWilsonsdisease.

1 Liver transplant.

Diseases of Gall Bladder and Pancregaathophysiologic changédetabolicand Nutritionalimplications:

Biliary dyskinesi&holelithiasisCholecystitisCholecystectomy
Pancreatitis
r  Zollinger Ellison syndromgZE syndrome)

Nutritional Management of Metabolic Disease 1: Diabetesigpdglycemia

Preéalence and classification of [Etology

Physiological symptoms and disturbaridegynosisand tests used
Complications

ul

cer at



L Managemenof DiabetedMellitus
X Nutritional Therapy
D Diet Plan Food exchange list, Glycemic index, CHO courilegl planning with and without insulin, during
0 sicknesdArtificial sweetenerandsugar substitutes.
Drugs and insuliBxercise
HypoglycemiaClassification symptomsFastinghypoglycemiaPostprandiabr reactive
hypoglyceHiaearIyaIimentary and late reactivg/poglycemialdiopathichypoglycemiaDietarytreatmenin reactivehypoglycemia.

[] Nutritional Management of Metabolic Disease: Il Gout and inBmor of MetabolismGout:

Role of proteins and puriigiology
Symptoms and complicatioDgetarymanagement
[] Int@)rn Errorsof Metabolism
PKU MSUD
[ TyrosinosisHomocystinuria
Glycogen storage disord&alactosemia
Organic aciduria®thertypes

MO

[] Nu

~—+

ritional Managemenon Weightimbalance
Regulation of food intakend pathogenesis of obesity and malnutrition and stanteight Imbalanceprevalencend classification.
Guidelinedfor calculatingdesirablebodyweight.

O O O

Control of appetite and food intake: Neural count, Hormonal count, Insulin, esarayghertypes ofpeptidehormones.
L] Obesity:
T Etiology
T Energybalance

T Healthrisks
] Management

T Diet andlifestyle modification

Il Evaluationof somecommondiet



T Preventive aspects
L] Underweight

T Etiology
T Diet management
[l Nutritional management afatingdisorders

Il AnorexiaNervosa

T Bulimia

[] Nutritional Managemenin CoronaryHeartDisease
Pathogenesis, role of nutrients in prevention and managenhrititional and metabolimplicationsof dyslipidemias.

[ CHD
1

T
T

T Nutrition management
O CommonDisordersof CHD andNutrition Management

Prevalence

Etiology andrisk factors

Diagnostictests

Dyslipidemias
Atherosclerosis
Hypertension
IHD

CCF

Rheumaticheartdisease

== =4a 4 -4 -1

)l

[ Nutrition Managemenof RenalDisease

Diseases of Renal System: Etiology @athogenesis: change in function with progressidiseasesnetabolicand nutritional implications.

9 Clinical and metabolic manifestatiddgnostictests
0

Types



Acuteandchronicnephritis

1
T Nephroticsyndrome
1

RenalFailure: Acute andchronic

T EsrD

Nutritional Managemenin Cancer
CancerPathogenesiandprogressiorof cancer

Role of Nutrients and food additives in cancer therapy and their nutritional
implications.
|

O

Types
Symptoms



(1 Diagnosis
(1 CancettherapiesNutritionalimplications
(1 Dietarymanagement

[l Nutrition Management in Diseases of Nervous SysterMasduloskeletabystem
1 Dysphagia
[ Epilepsy
[1 Hyperkineticbehaviorsyndrome
[] Etiology Dietary Treatment iArthritis and Osteoporodiutritional Management iillergy
Definition, symptoms and mechanism of food all&wpgchemicaland immuneesting (Brief)

B Elimination diet§oodselection
H Food allergy in infancy: Milk sensitive enteropathy, intoleranderéast milkPreventiorof food allergy

H



PAPER-4

Research Methodology and Recent Advances in Clinical NutritioDiatetics.

RESEARCH METHODOLOGY

11" Basicprinciplesof biostatisticsandresearcimethodologysamplesizecalculatioranalysisof data, typesf study randomizatiorglinical
trials,

[1 Basic reviewing quantitativeand qualitative literature; carry out an appropriate rigorousreview of the literatureand understand the
strengths and weakness#differentmethodsof identifying, assessing and synthesiziigrature.

J

Planningthe reviewtherole of theliteraturereview andspecification othetask.

O

Identification of relevant literature both published and unpublished: developsagchstrategy andisingbibliographicdatabases.

Appraisingtheliterature:methodgor assessinthequality of quantitativeandqualitativeesearch.
Introductionto researchmethodology

Planningaresearclstudy

Researciproblem

Researchlesigns& samplingdesigns

Datacollection& datapreparation

Medicalstatistics- Descriptivestatistics& assessmemnéchniques

Interpretation®% Reportwriting

Projectproposalpreparation.

OO0 o0o0ooogog U

|

BIOSTATISTICS

1

il
il
il

Introductionto Biostatistics

Definition, role of statisticsin healthscienceandhealthcaredeliverysystem

Sampling population, sample, sampling, reasons for sampling, probability aspaotability sampling

Methods of probability samplingsimple random, stratified, systematic proceduegjtsand demerits. Usef random numbetiable.
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Organizatiorof data
Frequencyable,histogramfrequencypolygon,frequencycurve,bardiagram pie chart
Measure®f locationArithmetic mean,median,mode,quartilesand

Percentiles- definition, computationfor raw data),merits,demeritsandapplications.



Measures of variation: Range, intquartile range, variance, standard deviatmoefficientof variation definition, computation(for
raw data),merits,demeritsandapplicationsskewness anklurtosis.

H Basicprobabilitydistributions.

- Concept of probability distribution. Normal, Poisson and Binomial distributionsapiccation Concepof samplingdistributions Standard
errorandconfidencentervals.

o Testsof significance:

. Basic oftesting of hypothesis Null and alternate hypothesis, type | and type Il ed@vrs| of significanceandpower ofthe test, p value.

- Tests of significance (parametrie} —test (paired and unpaired), Chi square test andffesiportion.

o CorreltionandRegression

. Scatter diagramgoncept and properties aorrelation coefficient, examples (NaomputationSimple correlation)P e a r sandn * s
s p e a r mstimgthesignificanceofcorrelation coefficient.

o Linearandmultiple regressions.

O

Synthesizing the evidence: integration of the evidence using both quantitatizexbiadivemethods; principles of metnalysis.

Formulatingrecommendationandwriting thereview.

[] RecentAdvances:
X Psychoneuroimmunolod¥NI] andpsychoneuroendocrinology

X Psychophysiologef biologicalrhythms,emotions behaviorandaging
X Stress and its impact on health and disease: Physiological mechanisms underlyingsgpioase.
X Psychosomatimedicine

X Role of human thinking, behavior and life styile the etiology, pathogenesis, clinicatanifestationsand managementf non



communicabldife-stylerelateddiseases.

Inherenthealing capacitiesand conceptof spontaneousegressionyole of positivethinking, health behavior & clinical implications of
acupuncture & energy medicineeficiting inherent healingapacities.

Natural and holistic medicine integrating the physical, psychological, mental, soara spiritual needs of an individual in promotion of
positive health, prevention diseasesrad disabilities, management of diseases and overall improvement in quéfey of
Advancesn therapiesised inNutrition



X Advancesn medical& psychiatricrehabilitation.
X Integrativemedicine.

X Antioxidants& Nutrition

X FreeRadicals& Nutrition

X Research in Nutrition & Musculoskeletal Diseases, Cardiovascular diseases, Mdiamiders,RespiratoryDiseasesGastrointestinal,
EndocrinaldisordersCentralNervoussystemdisorders, Renal Systediseases.
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SECTIONA4:
TEACHING AND LEARNING ACTIVITIES

A candidateoursuingthecourseshouldwork in theinstitutionasafull time studentNo candidatehouldbe permitted to run &linical/laboratory/nursing
home whilestudying PG.

Teachingandlearningactivities: A list of teachingandlearningactivitiesdesignedo facilitatestudentso acquireessential knowledgend skills
outlinedaregivenbelow:

1) Lectures: are to bleept to a minimum. They maywever be employed for teaching certapics.

. Didacticlecturesrecommendedbr selected commotopics forPG

. Studentsf all specialties.

. Biostatistics

. Useof library

. Researcmethods

. Medicalcodeof conductandmedicalethics

. Nationalhealthanddiseaseontrol programs

. Communicatiorskills

. Integrated lectures: These are recommended to be takanltigisciplinaryteamsfor selectedopicse.g.jaundice, DM,
thyroidetc.

2) Journalclub: recommendetb beheldonceaweek.
All the PG students arexpected to attend and actively participate in discussion and entiee iongbook relevant details. Further, every
candidate must make a presentation fromall®tedjournals,selectedarticlesat leastfour timesa year and totalof 12 seminarmpresentations
in 3 years. The presentation would be evaluated using checklists and witheaveyghtagefor internalassessmer{seechecklistin Section
F). A timetablewith namesofthe students and the@oderatoshould beannounced ahebeginningof everyyear.

3) Subject seminar: Recommended to be held once a wdkekthe PG students arexpected to attend and actively participate in discussion and
enter in the logbook relevadetails. Further every candidate must present on selected tolgastedour times a year atfetotal of 12seminar
presentationsn threeyear. The presentationsvould be evaluatedusingchecklists and would carry weight age for internal assessment (see
checklist in Section F). #ne tablefor the subjectvith namesof the studentandthe moderatorshouldbe scheduledatthe beginningof every
year.

4) Studentsymposium:Recommendeds an optional multidisciplinary program. Theevaluationmay besimilar to that describefor subject
seminar.



5) Ward RoundsWardroundsmaybeserviceor teachingrounds
1 Servicerounds: PGstudentsandinternsshoulddo the roundsevery day forthe careofthe patients. Newly admitted patients should be
worked up by the PGand presentetb the seniors the followinglay.
1 Teaching Roundgvery unit should have 'grand rounds' for teaching purpose sflldentsshould maintain a diary for day-to-day
entriesof (3)and(4) shouldbe maden thelogbook.

6) Clinico-PathologicalConferenceRecommendedncea monthfor all postgraduatstudentsPresentation is done by rotation. If cases are not
available due to lack of clinic@rograms,t could be supplementedby publishedCPCs.

7) Inter Departmental Meetings: Strongly recommended particularly with departmerathofogy and clinical departmergsleast once a week.
PG students should attend theseetingsand relevant entries must be madéhelogbook.

» Pathology A dozeninteresting casesay be chosenandpresentedby the PG studentand discussed by them as well as the senior staff
from the department of Naturdlherapeuticsand the visiting consultantin Medicine. The staff of PathologyDepartmentwould then
showthe slidesandpresenfinal diagnosis.In thesesessions, the advance immemsto-chemical techniques, the burgeoning masker
other recent developments can be discussed so that the candidate is trainedajgpnogk@teobservationgnd interpretations.

* Radiodiagnosis: Interesting cases and the imaging modalities should be discussgthsacandidates trained tomakeappropriate
observationsindinterpretations.

8) Teaching Skills: PG students must teach UG students (e.g. medicamedical) bytakingdemonstrations, bedside clinics, tutorials, lectures
etc. Assessment is made using a checkligaculty aswell asstudents(seemodelchecklistin SectionF). Recordof their participation would
be kept in logbook. Training of PG students in Educational Scienc&eatuhologyis recommended.
9) ContinuingMedicalEducationrProgramgCME): Recommendethateachstudenshouldattendat least Ztatelevel CME programs iByears.
10) Methodof Training:
. Emphasis is on hospital training with candidates given graded responsibilitiesrimanagement and treatment of patients entrusted
to them, while rotating itNatural medicie units and of subspecialty units. PG also attends respectiveoumitatientand inpatient
activities andconsultations.

. Didactic lecture and demonstrations by basic and clinical departments to orieetvaPG house staff to various departmental
services and also introduce bastmceptof acutecaremanagemendf medical/surgicatmergenciesvolving laboratory, radiology,
blood bank services and orientation to medical recorddilaraaly facilities. Lectures are organized over a period of tweatms and
serve asntroduction to all new PGs to promote the need for integrated approach betwees disciplines. Preferably these should
be organized between 8 to 9 am / 3 fam, tominimizeinterference with thaorking of parentdepartments.

. Special orientation to bistatistics, research methodology, legal medicinecamadputer skills should be organized through lectures
for all first year PGs durinfirst 6 months.



Clinical seminar once a week involving participation of all staff of the deysniof medicineto ensurecombined staffinoderated
teaching.

Beside clinics once a week involving one individual senior professor or asgwaiggssoior specialist.

Hospital conference once in a fortnight involving multidisciplinary approachsekbeszion to be done by senior faculty members to
emphasize current diagnosttberapeuti@advances.



11) Inter Departmental Meetings: Strongly recommended particularly with departmeguathofogy and clinical depanents at least once a week.
PG students should attend theseetingsand relevant entries must be madéhelogbook.

Pathology A dozeninteresting casemaybe chosemandpresentedby the PG studentand discussed by them as well as the senior staff
from the department of Naturdherapeuticsand the visiting consultantin Medicine. The staff of PathologyDepartmentwould then
showthe slidesandpresenffinal diagnosis.In thesesessions, the advance immemeto-chemical techniques, the burgeonmagrkers
other recent developments can be discussed so that the candidate is trainedajgpnogk@teobservationgnd interpretations.
Radiodiagnosis: Interesting cases and the imaging modalities should be discusstthsaandidates trained tomakeappropriate
observationsindinterpretations.

12) Teaching Skills: PG students must teach UG students (e.g. medicam@dical) bytakingdemonstrations, bedside clinics, tutorials, lectures
etc. Assessment is made using a checkligaculty aswell asstudents(seemodelchecklistin SectionF). Recordof their participation would
be kept in logbook. Training of PG students in Educational Scienc&eatuhologyis recommended.

13) ContinuingMedicalEducationProgramgCME): Recommendethateachstudentshouldattendat least Statelevel CME programs iByears.

14) Methodof Training:

Emphasis is on hospital training with candidates given graded responsibilitiesrimtanagement and treatment of patients entrusted
to them, while rotating itNaturalmedicine units and of subspecialty units. PG also attends respectiveutptientand inpatient
activities ancconsultations.

Didactic lecture and demonstrations by basic and clinical departments to orieeivaPG house staff to variouepartmental
services and also introduce bastmceptof acutecaremanagemenwf medical/surgicabmergenciesmvolving laboratory, radiology,
blood bank services and orientation to medical recorddilamadly facilities. Lectures are organized over aige of two months and
serve asntroduction to all new PGs to promote the need for integrated approach betwieers disciplines. Preferably these should
be organized between 8 to 9 am / 3 fmm, tominimizeinterference with thevorking of parentdepartments.

Special orientation to bistatistics, research methodology, legal medicinecamdputer skills should be organized through lectures
for all first year PGs durinfirst 6 months.

Clinical seminar once a week involving participation of all stdfthe departmeif medicineto ensurecombined stafimnoderated
teaching.

Beside clinics once a week involving one individual senior professor or asqwagssoror specialist.

Hospital conference once in a fortnight involving multidisciplinapproach, caselection to be done by senior faculty members to
emphasize current diagnosttberapeuti@advances.



. Journal club once a week, three to four journals by PGs and junior facultysupeevisiorof senior faculty.
. Subject seminar once a week, topics to be selected carefully and shouldepediedinnecessarily within twgears.

. Mortality-CPC once a week (instead of journal club). Two to three cases wilisbessed and moderated by serf@multy. Other
consultants invited based on theed.

. Traditional OHP and 35mm slide presentations are to be used wherever nectemavigeroutinely the powerpoint presentations
shouldbeusedfor all theacademi@ctivities.

11. Dissertationwork

* Every candidate pursuing degree course is required to carry out work on a seleetedh project under the guidance of a recognized
PG teacher. The results of suevork shall besubmitted in théorm of adissertation.

* The dissertation is aimed tain a PG student in research methods and technifjuesludes identification of a problem, formulation
of a hypothesis, search areliew of literature,gettingacquaintedvith recentadvancesdesigningof aresearch study, collection of
data, criti@al analysis, and comparison of results drailvingconclusions.

* Every candidate shall submit to the registrar (academic) RGUHS, in the pregumiffedna,a synopsiscontainingparticularsof
proposedlissertatiorwork six monthsfrom the date of commencemenof the courseor beforethe datesnotifiedby the university.
Thesynopsis shall be setitrough the propeshannel.

» Suchsynopsiswill bereviewedandtheuniversitywill registerthe dissertatiortopic.No change in the dissertation topicguide shall
be made without prior approvaltbéuniversity.

* Thedissertatiorshouldbewritten underthefollowing headings:
A Introduction
Aims or objectivef study
Reviewof literature
Materialandmethods
Results
Discussion
Conclusion
Summary
LimitationsandFuturedirections
ReferencegVancouverstyle)
Tables
Annexure
» The written text of dissertation shall not be less than 50 pages and not exceaj@éd@xcluding references, questionnaires, tables
and other annexure. It should heatly tyed in double line spacing on one side of paper (A4 size, 8.27" X 11a668"pound
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properly. Spiral binding shoulthe avoided. The guide, HOD and Heddhe Institution shall certify thdissertation.
* Fourcopiesof dissertatiorthus preparedshall be submittedto the registrar(Evaluation) 6 months before final examination or before
the dates notified by theniversity.



* Examiners appointed by the university shall value the dissertation. Approdiakeftatiorwork is anessentiapreconditionto appear
in theuniversityexaminations.

12. ROTATION
Detailsof rotationincludingancillarypostingsyearwise asfollows:
A PGl year
The candidates shall be posted to department of basic medical sciences andiffertre department®f Diet & Nutrition at the parent
teachinghospital. Thiswouldincludelaboratorgluties,clinical dutiesand teaching assignmensunder graduatstudents.

A PGl year
Apart from the clinical postings at the parent Naturopathydga Hospital, the candidateball be postedo 'Specialtydepartmentst the
conventionaimedicalhospital.' Thigs required to have 'an access to the large patient population and receive hands on explkaiedde the
diagnosis, interpretation diie diagnostic procedures, knowledge abouttreventional treatment and discussions on using Diet & Nutrition in
the management'. Thigould train the candidatego usethis knowledgewhile treatingpatientsat the parenNaturopathy & Yoga Hospital. The
specialties departments to which the two months clipasiingsaredoneon rotation basis afé months]:
Cardiology
Gastroenterology
Endocrinology
Nephrology
Metabolic& Life styledisorders
Respiratory& Pulmonarymedicine
Neurology
Rheumatology Immunology
Oncology
Psychiatry
The Department of Diet & Nutrition shall coordinate the postings through the institiviohi.

E R

o PGl year
During the third year, following 10 months of external postings the candidate is expectedil® the patientsith '‘comprehensive care' along
with the inputs from Senior NaturopathpdYogaphysiciansandVisiting Consultantatthe parentNaturopathy& YogaHospital,alsaassist the
15 year residents and interns in wards, handle emergency rooms, and paricipyaly in teaching UG medical students and prepare himself
for the role of ConsultingNaturopathidPhysician[specialistlandactively contributeto the integrationon "Naturopathynd Yogic Diet" in the
mainstream medicine leading to the practicéesfdenced basedtegrativemedicine.’
The studentare encouraged to attend local, state and national level conferepd#ssgionabodies etcas part ofCME program.



13. RESOURCE MATERIALS ON COMPLEMENTARY AND ALTERNATIVEMEDICINE
A Journals
1 Journalof Association of Physiciansf India(JAP1)
1 British Medical Journal(BMJ)
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New EnglandJournalof Medicine

TheLancet

AmericanJournalof Medicine

Issuesn Medical Ethics

IndianJournalof Tuberculosis
DermatologyClinics

GUT (Gastroenterology)
Postgraduat®edicalJournal

Stroke

Blood

NeurologicClinic

IndianJournalof Nephrology
PublicHealthPapers

IndianJournalof physiologyand pharmacology
IndianJournalof MedicalResearch
IndianJournalof Medical Sciences

Journalof AlternativeandComplementary Medicine
Advancesn Mind-body Medicine
PerceptuahndMotor skills
Psychologicateports

Internationallournalof Food, NutritionandDietetics
Diabetics& prevention

Health& Nutrition

ObesityLife

IndianJournalof physiologyandpharmacology
IndianJournalof MedicalResearch

IndianJournalof Medical Sciences

Journalof AlternativeandComplementary Medicine
Advancesn Mind-body Medicine
PerceptuahndMotor skills

Psychologicateports



A Databases:
1 Cochrane Database of Systematic Revi@AESR. Collection of 'systematieviews'summarizingthe findings of completed
metaanalysesf theevidencg@resentedn theircited studies. Available vi@vid
1 Ovid MEDLINE
1 ALTMEDEX

Books
1) ABC of complementary MedicinBy Catherine Zolimar2000,BMJ B”. London
2) The Guide to Complementary and Alternative Medicine on the Internet By Lillian R.Be@irhe Haworthinformation pressNY



3)
4)
5)
6)
7)
8)

9

Complementary andlternative Veterinary Medicine Considered By David W Ramd@egardE Rollin. 2004lowa StatePress)Jowa
Integrative Medicine By Benjamin Kligler & Roberta Lee.2004. The McGrawOdithpanies.

The Scientific Basis of Integrative Medicine. By LeonardMsneski & Lucy Anderso2005.The CRC Press. BocRaton,FL, USA
Alternative advisor: the complete guide to natural therapies & alternative treatiRefatence WB 890 A4668997
Alternativehealth& medicineencyclopediaReference WEB90M378a1998

Alternative medicinewhat works: A comprehensive, easyread review of the scientigwidencepro &con. Referenc&/B 890F958a
1997

Complementary and alternative medicine: an evidelnased approach. Info Desk WB &1B65 2003

10) Complementary and alteativemedicine in rehabilitatiors"" floor WB 890 L6292003
11) ComplementarandalternativemedicinesecretsReserve/N/B 18.2C7372002

12) Fundamentalsf complementary and alternativesdicine. & floor WB 890F9812001
13) Integratingcomplementary mediciriato health systems ™Floor WB 890 16062001
14) Integrativehealth care: complementary and alternatherapiegor the whole persons™

floor WB 890 S572i 2001

15) Mosby's complementary & alternative medicine, a reseabelsed approach!"3loor WB890F855m2004
16) Practicaldictionaryof ChinesemedicineReferencaV 13 W 814p2002

17) Role of complementary and alternative medicine; accommodating PlurafidtapWB890 R745 2002
18) Textbookof complementarandalternative medicindReference WB90T3552003
19) BasicsOf Clinical Nutrition, JoshiY K

20) Daily Bread, AgarwalYatish

21) MaternalNutrition, Rao,Kamini A And Subbiahvindya

22) JaneBrody SNutrition Book, Brody,Jane E

23) GuideTo GoodEating,KeshavaBhattP

24) AdvancedTextBook OnFood And Nutrition Voluméd., SwaminathaM

25) AdvancedText Book OnFood And Nutrition Volume 2, Swaminathih

26) A ManualOf Nutrition, Nin

27) Vegetabled-or Vitality, Reader®igest

28) Juice,GalaD R

29) CureBy JuicesPreeti

30) FreshVegetableAnd Fruit Juices Walker N.W

31) JuicesFor Health Rajeevdyoti

32) Miracle Juices, Chairmaingabsley& AmandaCross

33) Fruit And VegetableluiceTherapy,SahaN.N

34) Fruit And VegetableJuiceTherapy AhmadSyedAziz

35) A New World Of FruitsAnd VegetablePesaiD C

36) CureBy FruitsAnd VegetablesPreethi



37) Fruits,C,J,Modhi

38) EncyclopedigOf Fruits Vegetable Joseph M

39) Fruits,Gopalan Indira& Mohanram,M

40) HomeScaleProcessing\nd Preservatior©Of Fruits And Vegetables, Cftri
41) TheHealingPowersOf FruitsAnd VegetablesJenserBernard

42) VegetablesSpices& Fruits For Health, Albert

43) A TextbookOf Foods Nutrition And Dietetics,Raheen@8egum

44) SatvabarithaNaisargikaAaharagaluReddyA.V.G



45) The SecretBenefits OfOnion AndGarlic, KumarVijay

46) FoodHygiene And SanitatiorRodayS

47) A Dictionary FoodAnd Nutrition, Sharmal L

48) A FirstCourseln Food AnalysisSathe.A.Y

49) Advantage©f Race FoodJulianP Thomas

50) BasicFoodPreparation, Raindsha

51) Fat-BurnerFoods,CarolineM.Shreeve

52) FoodScienceChemistryAnd ExperimentaFoods  Swaminathan,M
53) FoodsThatHarm,FoodsThatHeal, Readers Digest

54) FoodsThatHeal,BakhruH K

55) FoodsThatHeal, SharmaRajeev

56) Diet And Diet Reforms, Gandhi K

57) Diet And DiabetesRaguramal.C & Others

58) Diet And Digestion, Sundarardogacharya

59) Diet And Health,RoberBell

60) Diet And HealthPreventionOf CancerBel,Robert

61) Diet And HeartDiseaseGhafooruniss& KrishnaswamyKamala
62) Diet And Nutrition, RudolphBallentine

63) Diet, Nutrition And PreventionOf ChronicDiseaseW.H.O

64) Airola Diet And Cook Book, Airola,Paavo

65) Key To RationalDietetics,Carque Otto

66) RationalDiet, Otto Carque

67) RawJuiceTherapy,SahaN.N

68) FoodAnd Nutrition, AssociationOf Indian Universities

69) TheFoodPharmacyJeanCarper

70) A DruglessTreatmentor Partial,ChasH Murray

71) ScienceAnd Fine Arts Of FoodAnd Nutrition, Shelton,M. Herbert
72) Diet CureFor CommonAilments, BakhruH K

73) Diet ManagementRekhaSharma

74) Diet Therapy,DasSangita

75) Diet For A Strong Heart, Michidushi

76) Diet For CulturedPeople JosiahOldfield

77) Diet In DiseasesBansalSunitaPant

78) Diet Is Divine Part-2 :Modern,Ayurvedic And SpiritualConceptAbout Food,AlthavaleV.
B. And AlthavaleKamleshV.

79) Diet Is Divine Part-1 :Modern,AyurvedicAnd SpiritualConceptAbout Food,AlthavaleV.



B. And AlthavaleKamleshV.

80) Diet And Salad NormanWalker

81) Diet To DissolveKidney Stone, Singh S

82) Diet: Nutrition & Life Style,Gupta, Padmini

83) Dietetics,Sri LakshmiB

84) DieteticDisappointmenté&nd Failures,GeorgeS Wegen

85) Child Nutrition And Povertyln Southindia, BarbaraHarriss

86) CancerAnd Nutrition, Simone,CharlesB

87) ManualFor LowCoastBallanced DietNationallnstitution Of Nutrition
88) HealthyAgeing,Dewan,A.P

89) Nutrition And Dietetics,JoshiShubhaniniA

90) HandbookOf Nutrition, Kiran N Udaya

91) Your Food And You, Achay&.T

92) Your Family GuideTo GoodNutrition, Food And NutritionDepartment Of Améndia
93) Nutrition Handbook Jensen Bernard



94) NutrientsA To Z, Sharen, Michael

95) Nutrition And Child DevelopmenEd.2,Elizabeth,K.E

96) Nutrition And Diet Therapy,Carolynn E.Townsend

97) Nutrition And Health: TheVegetariariWay, Ragunath,K.R

98) Nutrition : A HealthPromotionApproachWeb,GeoffreyP

99) Nutrition And HomeManagement, Supriflalkhan

100) Nutrition In Children,Sachdev,H.P.S &annaChoudhrayed

101) Nutrition Science Sri LakshmiB

102) Nutrition WeightControlAnd Exercise Frank Katch& William D Mcardle
103) Nutritional Requirementdnd Recommended Dietary Allowances For Indians, 1.C Report
104) Nutritive Value Of IndianFoods ,National InstitutionOf Nutrition
105) Nutritive Value Of IndianFoods,GopalanG

106) PrinciplesOf Nutrition Dietetics,Swaminathan,M

107) 101 Nutrition Tips ForPeoplewith Diabetes, GeiPattiB

108) A Textbook OfBio-Nutrition, PaulS

109) ManualOf Nutritional Therapeutics, Davi#li.Alpers

110) IntroductionTo HumanNutrition, Michael J.Gibney

111) KhanaKhazanaKapoorSanjeev

112) SimplyVegetariarReciped~or The IndianKitchen,KapoorSanjeev
113) SimplyVegetariarReciped-or The IndianKitchen; KapoorSanjeev
114) Simply VegetariarRecipies For Théndian Kitchen, KapooBanjeev
115) Fiber: The Vital Miising Nutrient, Miller,Bruce B

116) TheVitamin Book, SilvermanHaroldM

117) Fit Food ForHumanity,NaturalHygenicPress

118) BetterFoodFor BetterBabiesAnd Their Families,Genalarsons
119) FoodFor Healing,CharlosRachil

120) FoodFor Health,Dewan AP

121) FoodFor Life, BarnardNeal

122) BrainFood: The EssentialGuideTo BoostingBrain Power,LorrainePerretta
123) ColostrumJenson Bernard

124) TheCompleteBook Of Vitamin Cures,PreventiorHealthBooks

125) The SecretBenifits Of JuiceTherapy KumarVijay

126) Kick Your SugarHabit, GuptaSanjeev

127) TextbookOf Food And Nutrition FredrickAnnie

128) You Are WhatYou Eat,Victor H Lindlahr

129) You Are WhatYou Eat, Poddafanushree



130) HealingPowerOf Foods,BansalSunitaPant

131) HandbookOf FoodAnd Nutrition, Swaminathan,M

132) HandbookOf FoodAnd Nutrition, ChatterjeeGithanjali

133) ArrangeRight Diet For HumanBeings,Shivanand&araswathi
134) In PursuitOf Youth, KamenBetty

135) TheBuddhist Diet Book, Hollowai..C

136) ChangeOne, TheDiet And Fitnes$lan, Foreyflohn

137) Williams BasicNutrition Diet Therapy,Nix,Staci

138) TextbookOf HumanNutrition, Bamji MahtabS And Others
139) BasicallyNutrition, KrishnaswamySheela

140) HerbsAnd Nutrients For Thé/ind, MeletisChrisD And Barker Jasoik
141) FoodScienaFor All, BircherBennar

142) FoodScienaFor All, HealthReasearch

143) FoodScienceMudambi,SumathiR & RajagopaM.Vv



144) FoodStorageAnd PreservationSinghBharat

145) Williams Nutrition For Health,Fithes&nd Sport,Williams Melvin H
146) Nutrition And Food, VeelUdai

147) HandbookOf FoodsAnd Nutrition, Blank F.C

148) Lifelong HealthAnd Vitality ThroughFood, HumbraBmokeySanitillo
149) Clinical DieteticsAnd Nutrition, Antia, F.P

150) Ant-Aging, Kumar

151) HandbookOf Wheat Grassyaman AHodike

152) Diet:ForTranscendenc&osen(Steven)

153) SpeakingOf Child CareAnd Nutrition, Raheena Begam

154) BreastMilk : NectarOn EarthAnd Supplimentary-eed Athavale,J.B& Athavale K.J
155) RecommendeietaryAllowances, Frbnrc

156) Essential©f Nutrition & Diet Therapy,SueRodwellWilliams

157) SomeTherapeuti®iet, National InstitutiorOf Nutrition

158) High Blood CholeserolCausesPreventiorAnd TreatmentGupta,Krishna
159) TheZ Factor:How Zinc Is Vital To Your Health, Graham Judy ®lichael
160) A CancerTherapy,GersonMax

161) Alternativeln CancerTherapy,Pelton,Ros& OverholserLee

162) TheNew VegetarianMichael Cox And DesadaCrocket

163) Vegetarianisminfant

164) Moral BasisOf VegetarianismGandhiM.K

165) VegetarianismJussawall M

166) TheEncyclopediaOf HealingFoods,Murray Michael

167) MetaphysicOf Raw Foods, Stellde Dermnt

168) RawFoodAnd Health,StLouis A Estes

169) Mucusles®diet HealingSystem Arnold Ehret

170) JuiceDiet For Perfect HealthGGala, D.R & Others

171) ScienceAnd FineArt Of Food,Vivian Virgina & VetranaB.Sc

172) TheScience Ofood,Gaman,P.M& Sherrengton,K.B

173) Leafy VegetablesKrishnamurthyK S

174) MedicalDietetics,Jussawall M

175) Food IrradiationThe FactsTonyWebneAnd Tim Lang

176) Herbal FoodsRamaswamyrillai,N

177) TheHippocratedDiet And HealthProgram Ann Wigmore

178) HelpingYourselfWith Food,Midred Corter

179) CompleteBook OfVitamins & Minarals,Mc Donald Airlon& Others



180) 30 Day CholestrolProgrammekKrans,Barbara

181) SomeCommonindianReciepies& Their NutritiveValue,Nin

182) Low CostNutrions Suppliments, Nin

183) MenusFor Low CostBalanced Diets &chool Lunch Programm&outh IndiaNin
184) MenusFor Low CostBalancediets & School LunchProgramme: Northndia,Nin
185) CompleteFoodProgrammeyigmoraAnn

186) EconomyAnd Food In Ancient IndiaDm Prakash

187) FoodAnd Nutrition, SumatirR, Mudambi

188) FoodAnd Nutrition Facts &Figures KushanGupta

189) FoodAnd Health,PottyVenkitakrishnan N.

190) FoodThatHarmFoodThatHeal,Reader'Digest

191) Foods,ManayShakuntaN & Shadakshraswaniyi

192) FoodsThatHeal,Bernard Jenson

193) Fundamental®©f Food AndNutrition, Mudambi ,SumathiR & RajagopalM.V

194) Krauses~ood, Nutrition And Diet TherapyMohanKathleen L& EscottStump (Sylvia)



195) Medicinal SecretOf Your Food,Aman

196) Miracle Foods25Supernutritious-oodsFor GreatHealth,Anna Selby
197) PowerFood,JanetteMarshall

198) ProtectiveFoods InHealth& DiseasesMukherjeeK R

199) StudiesOn SupplimentoryFoods,IndianCouncil Of MedicalResearch
200) TheFoodMedicineBible A SelfHelp Guide Mindell, Earl
201) The SaffolaFoodCheck, Parekh,Rajesh

202) TheUnfired FoodDiet, Jamed-aulknerN D

203) CalciumAnd Nutrition, HealthMediaOf AmericaNutrition
204) CancerAnd Nutrition, HealthMediaOf AmericaNutrition

205) Cancemutrition Answer,Miller,Bruce B

206) Clincal DieteticsAnd Nutrition, Antia,F.P

207) CompleteGuideTo HealthAnd Nutrition, Null, Gary

208) Diabeted\utrition Help, Miller,BruceB

209) HealingThroughNutrition, Werbach,MelvyrR

210) HumanNutrition And Dietetics,Swaminathan M

211) HumanNutrition And Dietetics Passmor® & Others

212) Hypoglycemia A Nutritional Approach,Tenny,Louise

213) Menopauséutritional Help, Miller,Bruce B

214) ModernNutrition In HealthAnd DiseasePassmor® & Others
215) NewestDiscoverieries In NutritionBernardRw

216) Nutrition For Mother And Child, Venkatachalank® S

217) SportsNutrition For Women, AnitheBeanAnd Peggywellinngton
218) SuperioNutrition, HerbertM Shelton

219) WomenSpecialNutritional Needs, Bruc® Miller

220) YogaCookbook, SivananddogaVedantha&Centre

221) VegetariarHandbook, NullGary

222) Mental And ElementaNutrients,Pfeffer,CarlC

223) SaladsAmrithaPatel

224) SoupsKasturiRanghachari

225) TheMiracles OfLive JuicesKanti Bhatta& ManharShah
226) CookBook, Tilden H

227) Perfect Way IrDiet, AnnaKingsford

228) Nutritional SexControlAnd RejuvnationRaymondBernad
229) Vital FoodsFor TotalHealth,BernardJensen

230) WheatMillet And Other GrainsBeatrieeTrum Hunter



231) TheWheat Gras8ooh,Ann Digmare

232) NaturalFoods,Otto Carque

233) EatNaturistFood AndLeavelong, JosiarOldfield

234) HealthThroughScientificNutrition, Rymondw Bernold

235) Mrs RichtersCook LessBook, Health Research

236) FoodScienceSri LakshmiB

237) Why Not To Be AVegetarian, Jain Kumaikrun

238) Vegetarianindian Treasuresiayuri Bhargava

239) Nutrition And Diet TherapyEvidenceBasedApplications, Lutz Carroll AndPrzytulskiKaren
240) VegetarianismChhajer,Bimal

241) Essentials Of HumaNutrition Encompassing Basic Applied And Clinical Aspécfdutrition, MajumdamD C
242) VegetariarVarieties,Raghunath Shashi

243) Arthritis, RhematismAnd Osteoporosis]ensorBernard



244) Apple CiderVinegar, Paul Bragg

245) NimmaAharadaVyadakiyaRahasyaAmaana

246) ToxiclessDiet: Body Purification& HealingSystemBragg,Paul, G Bragg,Patricia
247) Your Diet In HealthAnd DiseaseHarry Benjamin

248) DealingWith Obesity,DasSangita

249) The Secrets ODnion AndGarlic, KumarVijay

250) Nutrition And BiochemistryFor Nurses Anthikad Jacob

251) Nutrition And Child CareA PracticalGuide,GhoshShanti

252) NursingManualOf Nutrition And Therapeutic DietindraniT K

253) Essenc®©f Nutrition, SalinsOnila

254) HandBook Of Nutrition And TheKidney, EMitch William And Ikizler T Alp

255) FoodFor Health,AnandRaj Mool

256) The Johnsons Baby Mothers Guideaising A Happy, Healthy And Confidediild,L Nagpal
257) DiabeticBhoj,Ahuj,M.M.S& RekhaSharma

258) Menues For Low Codallanced Diet& School Lunch, National InstitutionNRftrition
259) StudiesOn FreeSchoolChildren,IndianCouncilOf MedicalResearch

260) Dr Anderson Hcf DietJamesAnderson

261) VitaminsDelights,Malini Bisen

262) Vitamins ThatHeal,Bakhru,H.K

263) VitaminsFor Your Health,Mervyn, Len

264) JuiceTherapy, Sharm&.K

265) ChangingDietaryPatternAnd Habits,Vidyarthi& Others

266) HiddenFoodAllergies, Astor ,Stephen

267) Vitamin Analysis For The Health And Food Sciences, Eitenmiller (RonaldlRn&enwW.O
268) Nutrition A PracticalApproach Bijilani,R.L

E-books

0

U

0

Integrative medicine. It provides the first definitive clinical reference, for the rapidly grofrgltgof integrative medicine. Using a clinical,
diseaseoriented approach, integrative Medicinffers practical guidance for safely and effectively integrating complementary and alternative
therapies into regular primary care practice. It covers therapies sidtamscals, supplementsyind-body, lifestyle choices, nutrition, exercise,
spirituality, andmore.

Alternative Medicine Foundation American Alternative Foundationinc. Clearinghousdor CAM information and news, including the HerbMed
database. Contaimesource guides for a variety CAM modalities

AlternativeMedicineHomepageUniversity of PittsburghGuideto CAM resourceonthe InterneSelected sites must meet the following criteria: 1)
are authorized body for the CAM system@pvides qualityinformation in an objective manner, 3) are resources for locating quality CAM



literature;and 4)sites help individualsnakelnformeddecisions
(]

0

Alternative Mediciue Health Care Resources. McMaster University Megatory of CAMinternetsites.

NOAH (New York Online Access to Health): Complementary and Alternative Medicine. Y&k Academy of Medicine Library Information
guide to CAM resources on the Web; includestionson different CAMmodalities.

" Cochrane Collaboration complementary Medicine Field University of Maryland School of Medicine Overview of the

mission and activities ofthe CochraneCollaboration Complementary Mediciieeld includeslinks



to the ComplementaryledicineField Newsletter ComplementaryedicineReviews& Protocolsand theCochranecontrolled TrialsRegistry.

Educational Development for Complementary and Alternative Medicine (EDCAM) CurridResaurces American Medical Student Asation
(AMSA)-Included are topical descriptiongsearch summaries; references in books, journals, and Newsletters; audiovisual materiaisgaveb
with commentary; suggested reading lists; And reference to CAM courses at otheplwatthionaprograms

Holistic Kids. Center for Holistic Pediatric Education and Research This web site privaesation on diverse Complementary and Alternative
Medicines, local practioners practici@AM in the Boston area, resources available to providers, thied wseful tools for learningboutCAM

Nutrition.gov. Clearinghouse for nutritional information put out by US government Agenaidsgesfood facts and safetyiealth management
and lifecyclegssues

A Governmen[INTERNATIONAL -US BASED]

National Center for Complementary and Alternative Medicdd€ CAM National Institutes oHealth. Supportsrigorousresearcton CAM with a
focusonresearchtraining/careedevelopmentputreachandintegrationof CAM practicesn to conventionamedicineContains
[ipksto informationon training, clinical trials, treatmentsandalerts/advisories

Bed Watch U.S. Food and Drug Association FDA medical product reporting program. Cagafalggformationandwaysof reportingadverse
effectsof herbs nhutraceuticalsprescriptionrandverthe countemedication

MEDLINE plus. Alternative Medicine.Containsoverviewsandresearcharticleson variousCAM modalities,including; acupunctureshiropractic,
naturopathy anlomeopathy.

Nutrition gov. Clearinghousdor nutritional informationput out», governmentgenciesincludegood facts andsafety, health mana” and lifecycle
issues.

0 Office of CancerComplementaryand Alternative Medicine OCCAM National Cancer

Institute Coordinateghe activities of the National Cancerlnstitute (NCI) in the arenaofcomplementary and alternative medicine. Information on
clinical trails, funding opportunitiegndgeneral CAM is provided.

Office of Dietary SupplementsODS National Institute of Healh Supportsresearchand disseminates research results in the area of dietary
supplements. Also provides advice to otlrederal agencies regarding research results related to dietary supplements. Responsible for the
InternationaBibliographic Informatioron dietary Supplements (IBID8patabase

Health finder® U S Department of Health and Human Services Searchable guide to waizhlenerhealth information from thé-ederal
Government.

FoodandNutrition InformationCenterFNIC. U.S Departmenbdf Agriculture Collectsand
disseminates information about food and human nutrition. Contains information on digiptgmentspood composition, and dietary guidelines.


http://nutrition.gov/

SECTIONS: MONITORING LEARNING PROGRESS

It is essential to monitor the learning progress of each candidate through contippoaisal and regular assessment. It not only helps
teachers to evaluate students &iso students to evaluate themselves. The monitoring is done by the stafdep#memenbasedon
participationof studentsin variousteaching/learningactivitieslt may be structured and assessment be deimgy checklist thaassess
variousaspectsChecklists argiven in Sectiorf.

Thelearningoutcomego beassessesdhould include:

O

OOo0Ond

Personahttitudes
Acquisitionof knowledge
Clinical andoperativeskills
Teachingskills
Dissertation

Personalttitudes- Theessentialtemsare:

O

OoOooOooood

Caringattitudes

Initiative

Organizationahbility

Potentialto copewith stressfukituationsandundertakeesponsibility
Trustworthinessndreliability

To understan@ndcommunicatentelligibly with patientsandothers

To behave ira manner that establishes professional relationshippatiémtsand colleagues
Ability to work in team

A critical enquiringapproacho theacquisitionof knowledge

The methods used mainly consist of observation. It is appreciated thaitémeseequire a degree of subjective assessment by
the guide, supervisors apeéers

Acquisition of knowledge: the methods ussanprise of "logbook™ which recorgmrticipationin variousteaching/learningctivitiesby
thestudentsThenumbenof activities attended and the number in which presentations are made arectobled. The supervisor
should periodically validate thiegbook Sortie of thactivities are listed. If the list is not complete,Institutions may include
additionalactivities, if sodesired.

O

Journal Review Meeting (journal club): The ability to do literatsearch,in depth study, presentation skills, anske wf

audiovisual aids arto be assessed. The assessment is made by faculty members aradt@edirsgythe meetingusing a

checklist (see Modadhecklist-1, sectiorf)

Seminars/.yympos/a: the topics should be assigned to the student adhliaimce to facilitate depth study. The ability to



do literature search, idepthstudy,presentatiorskills andusedaudicvisual aidsareto beassessedsing achecklist.
[1 Clinico-pathological conferences: This should be a multidisciplinarystadgof an interestingcaseto train the candidate
to solvediagnosticand



therapeutic problems by using an analytical approach. The presenterbaassessedsing achecklistsimilar to thatused
for seminars.

[1 Medical audit: Periodicmorbidity and mortality meetingto be held Attendanceand participation in these must be insisted
upon. This may ndeincluded inassessment.

(1 Clinical Skills. Day to day workSkills in outpatient and ward woshouldbe assessegeriodically. The assessmerghould
includethe candidate'sincerityand punctuality,analyticalability andcommunicatiorskills (seeModel checklist 3. Section
F)

[1 Clinical Meetings:candidateshouldperiodicallypresentasego his peerandfacultymembersThis shouldbeassessedsing
achecklist(seeModelchecklist4, SectiorF)

[1 Clinical and Procedural Skills: the candidate should be given gradpdnsibility to enable learning by apprenticeship. The
guide by direcbbservation assesses ffexformance. The student in the logbook recgatsiculars(seetableno. 3, Section
F).

[1 Teaching Skills: candidates should be encouraged to teach UG msitiidahts and paramedical students if any. This
performance should Heased on assessmentfagulty members of the department and fri@adbackrom the UGstudents
(seemodelchecklist 5, SectioR)

[1 Dissertation in the Department: Periodic presentations are to be mimdedepartmentlnitially, thetopic selecteds to be
presentedbeforesubmission to the University for Registration again before finalizatiorrfical evaluation and another
before final submission of the completsdrk (seemodel checklist 6and BectionF)

[1 Periodic Tests: The departments may conduct three tests, tweroflieannual tests, one at the end of first year and the
other in the second yearhe third test may be held three months before the final examinatiotesidmeay includewritten
paperspractical /clinical andvivavoce.

[1 Work Diary/Log Book: everycandidate shall maintain a work diary aretord his or her participation in the training
programs conducted by tliepartments such as journal reviews, seminars, etc. The candidateaasdetdils of may make
special mention of the presentations clhiorlaboratoryprocedures iiny conducted bthe candidate.

[1 Records:Records,logbooksand marks obtainedin testswill be maintainedby HOD and will be made availabldo the
university.

Logbook

The logbookis a recordof the importantactivities of the candidatesduring his training;internal assessment should be based on the
evaluation of the logbook. Collectiveljggbooks are a tool for the evaluation of the training program of the institutiaxteynal
agencies. The record includes acadeatiivities as well as the presentatiand proceduregarriedout by the candidate A formatfor
thelogbookfor thedifferentactivitiesis given in tables and 2 ofSectionF,

Every student must maintain a record book (diary/logbook) and theaaoikd outoy him and the training program undergone by him
during the training, includindetailsof arotations,night calls, procedureandconsultationgloneasM.D. candidates. These record books
should be checked and assessed by faculty menmbgastingthe training and certified by tHeOD.



PG student diary should include the followagjvities.

Formatfor PGdiary (LOGBOOK)

Cases seen on rounddescription of interesting cases and othiscellaneousopicsdiscussed.

Outpatienttaseseenanddetailsof interestingcaseswith follow up.

Proceduresloneon inpatients anautpatients and consultations done.

UG teaching donduringtheday withdetails.

PG training programs attendedletails of bedside clinics, basic sciensebjectandclinical seminarsjournal clubs, and

hospitalconference.

Night duties- details of patients managed and emergencies, consultsfiartcalls attended.

Details of study with topics covered duridf hours in library/homepPeriodicalsand journals reviewedvith notes on

interestingarticles.

[1 Medicalmeetingsseminarsl|ocal professionameetingsor otheinterestingCME, seminars attended.

[1 Diary should be reviewed on weekly basis by unit facutly eertified omimonthly basisfor PG'sbenefitat the end of each
specialty rotation.Faculty should comment regarding absences and irregularities and appk&priatecommentsand
suggestemedialmeasurdor problematigprodigies.

[ Satisfactoryprogressaand80% attendancenandatorybeforestudentallowedappearing for universitgxamination.

[1 Size of notebook: 15cm 21 cm with 200 pages. All notebooks shouldve seal of college and HOD's approval: Extra
notebooks utilized as adhen necessary. Diarisfiould be presented at the time of universliyical examfor review by
examinersasperuniversityregulations.

I I O R B

O O

INTERNAL EVALUATION OFP.G.STUDENTSPERFORMANCEDURING THREE YEARS

| yearof M.D. students
Assessment of students with multiple chaieeestions, multiple shortotes covering wide range of topics and practical
examination withattention to history taking, symptomatology, clinical skills, relevdagnosisand therapeuticplans
ascertainedSuggestedime of evaluationis after sixmontts and at thend ofl*® year.

Il yearof M.D. students
Studentsshould be evaluatedat the end of cardiology, neurology, rheumatology & immunology postings with theory and
practical examinationsby concernedspecialties along with one faculty from Natural Medicine and make appropriate
recommendations to meet minimal satisfactory guidelines expec28tyear PG students. Other specialties with short rotations
of one monttshouldbe evaluatedvith MCQ formatandviva regardingcandidatesgomprehensioof the subject.



[l yearof M.D. students

PGs should be evaluatedat the beginningof his/her 3@ year training by panel of senior PG teachers.Suggestedpattern of
assessmenwith two essaytype theorypapers andnultiple choice questions, clinical skills, diagnostic and therapeskiits
evaluatedntermittently by unit faculties. Mock examinations suggestbrketo four monthsprior to final universityexamshould
consistof two questiopapers each 3 houdsiration, one MCQ with 200 questions and practicalava voce similar to university
examination under the supervision of seriamulty. Resultsof all evaluationsshouldbe enterednto PGsdiary anddepartmental

file for documentationpurposes.Main purposeof periodic examination and accountability is to ensure clinical expertise of
students wittpractical and communication skills and balance broader concept of diagimaitierapeutichallenges.

Procedurefor Defaulters: Every departmentshould have a committeeto review suchsituations. The guide and HOD counsel the
defaulting candidate. In extreme casedefault, the departmental committee may recommend that defaulting candidaithd
from appearingrom the examinationf he/shefails to fulfill therequirements spite ofbeing given adequate chancesé&b himself or

herself right.

SCHEMEOF EXAMINATION

A Written papers (Theory)
There shall be four question papers, each paper of three hours duratiopapgecishall consists of twong essay questions,
each question carrying d@arks and six short essay questions each carrying 10 marks. Total maekstqraper will be 100.
Questions on recent advances may be asked in aaly thie papers.Details of distribution of topicsfor eachpaperwill be as

follows:

Philosophyand Practice of Naturopathy and Yogic Diet and Bdstation.
Applied Nutrition andDietetics

Managemenbf Diseased hroughNutrition andDietetics

Research Methodology afecent Advances in Clinical NutritiandDietetics

= =4 =4 =N

NOTE: The distributions of chapters/topics shown against the papers are suggdgtive

1 Clinical examination Total marks200

1 To elicit competence in clinical skills and one long ed8@marks

1 Differential diagnostic formulations twshortcases 50
X2

1 VivavoceExamination 100marks



Aims to elicit candidate'&nowledgeandinvestigateherapeutiskills
1 Viva-voceexaminations( HO marks)

All examinerswill conductviva-voce conjointly on ¢ a n d i doanprehension, analytical approach, expression and
interpretation oflata. It includes all components of course contents. Candidates rabp be given casereports,charts,

grossspecimenshistopatholog



slides, xrays, ultrasound, CT scan images, etc., for interpretaticaaddition, the candidates may also be given specimens

to evaluate thekills in Naturopathic diagnostic procedures and their interpretatiguesstions on use afistruments will
be asked.lt includes discussioan dissertation.

1 Pedagog¥xercise: (20marks)

A topicis givento eachcandidatdan the beginningof clinical examination.He/sheaskedto makea presentatioron the
topic for 8-10 minutes.

Maximummarks

Theory | Practical| Viva Grand
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Chapter-V (contd) Formatof Model CheckLists

CheckList-1.
Model checklist for evaluationof journalreview Presentations

Nameof the Student: Nameof the Faculty/Observer: Date:

Sl. Nqg Itemsfor observation during Below Very
presentation Poor0 average AverageZ Good3 Good

1 4

1 Article chosennas

2 Extent of understanding of scgp@Bjectives of the [paper by tgandidate

3 Whether cross references have lmessulted

4 Whether other relevanpublicationsconsulted

5 Ability to respond to questions tre papgr/subject

6 Ateio-Vistal-aidsused

7 Ability to defendthe paper

8 Clarityof presentation

9 Any other observatiohotal Scofe




ok iiriciébist for Evaluationof seminampresentations

Nameof the Student: Nameof the Faculty/Observer: Date:
SI. Nqg Itemsfor observatiorduring Poor Below Averag |Good |Very
presentation 0 average 1 €2 3 Good
4
1 Whether other relevan

publicationsconsulted

2 Whether cross references have t
consulted

Completenesef preparation

Clarity of presentation

Understandingf subject

Ability to answemuestions

Time scheduling

o N o o &~

Appropriate use of Audiovisual
aids

9 Overallperformance

10 Any other observation

Total Score




Vloelek titcidiSt for Evaluation ofclinical work in ward/ OPD
(To be completed once a month by respective Unit Heads inclpdstong irother
Departments)

Nameof the Student: Nameof theUnit Head: Date

Sl. Ng Pointsto beconsidered Below Very
Poor 0| average | Average|z Good 3 Goo
1 d4

1 Regularityof attendance

N

Punctuality

w

Interaction with colleagues
andsupportivestaff

Maintenancef caserecords

Presentatiowf casesiuringroun

Investigationsvork up
Besidemanners

Rapportwith patients

© PPN P o

Counseling patients relatives
for blood donation or
postmorterandcasefollow up

1Y
O

Overallguality of wardwork
Ovel rdwork

Total Score




Enelciatistfetin for clinical presentation

Nameof the Student Nameof the Faculty: Date:
Poor| Good Very
: : Below | averaad
r?cly Pointsto beconsidered 0 averagg g8 3 |Good
1 2 4

1 |Completenessf history

2 |Whetherall relevantpointselicited

3 |Clarity of Presentation

4 |Logical order

5 |Mentionedall positiveandnegative

pointsof importance

6 |Accuracyof generaphysicalexaminatioi

7 |Whetherall physicalsignselicited
correctly

8 |Whether any major signs missed or
misinterpreted

9 |Diagnosis:
Whether it follows logically from history
andfindings

10 |Investigationsequired
» Completdist
* Relevanorder
* Interpretatiorof investigations

11 |Ability to reactto questioning/NVhetherit
follows logically from historyand
findings

12 | Ability to defenddiagnosis

13 | Ability to Justifydifferentialdiagnosis

14 |Others

Grand Total




Vloeilek tligicklist for evaluationof teachingskill practice

SI.No Strong point WeakPoint

1 Communicatiorof the purposef thetalk

2 Evokesaudiencenterestin the subject

3 Theintroduction

4 Thesequencédeas

5 Theuseof practicalexamplesand/or
illustrations

6 Speaking style(enjoyable, monotonous, et
specify)

7 Attemptsaudienceparticipation

8 Summaryof themain points atheend

9 Asksquestions

10 Answersquestionsaskedby theaudience

11 Rapportof speakewith his audience

12 Effectivenes®f thetalk

13 UsesAV aidsappropriately




CheckList -VI
Model checklist for dissertatiorpresentation

Nameof the Student: Nameof the Faculty Date:
BelowAv Ver
El' Pointsto beconsideredlivine Poor erage Average | Good Gooyd
0 0 1 2 3 4
1 Interestshownin selectinga
Topic
2 Appropriate review of
literature
3 Discussion with guide & othel
faculty
4 Quality of Protocol
5 Preparatiorof proforma
Total Score
CheckList -VII
Continuousevaluationof dissertation worky guide/ co-guide
Nameof the Student: Nameof the Faculty. Date:
Sl |ltems for observation during Below | Average
No |presentations Poor average 2 Good | Very
0 1 3 Good4
1 Periodic consultation with
guide/coeguide
2 Regular collection of case
material
Depthof analysis/discussion
4 Departmental presentation of
findings
5 Quality of final output
6 Others
Total Score




raxeBaKdemicactivitiesattended:

Name:

College:

AdmissionYear.

Date

Typeof Activity
Specify Seminar, Journal Clitresentation,
UG teaching

Particulars




rakeBOXeKdemic presentations made by the studante: AdmissionYear:

Il . .
8%@% Topic Fypeof presentation

Specify Seminar, Journal
Club,PresentationJG

aanhbin

+ 4
cacrirmycto.




MoBGeBD@Kall Assessmerbheet

Nameof the College: AcademicYear:
SI.No. |Faculty Nameof studeniandmeanscore
Member &
Others

—A|OH[WIN|F-

otal Score
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Section6: Medical EthicsSensitizatiorandPractice

Introduction

There is now a shift from the traditional individual patient, doctor relationship needicalcare. With the advancesn scienceand
technologyandthe needsof patient,theirfamilies and the communityhere is an increased concern with the health of sodiéire is a

shift to greatelmccountability to the society. Doctors and health professiaralsonfronted with many ethical problems. It is, therefore
necessary to be prepareddeal with these pblems to accomplish the Goal (1), General Objective (2) stateelction B and develop
human values. It is urged that effective sensitization be achgviettures or discussion on ethical issues, clinical case discussion of
cases with anmportant etical component and by including ethical aspects in discussion in allpcasentationpedsiderounds and
academi@ostgraduatprograms.

CourseContents

A Introductionto medicalethics.

Whatis Ethics?

Whatarevaluesandnorms?
Relationshippetweerbeingethicalandhumanfulfillment

How to form avaluesystemin one'spersonal angrofessionalife?
Heteronomoug&thicsandAutonomousEthics
Freedomandpersonatesponsibility.

E

Definition of Medical Ethics
9 Differenceof Medical Ethicsandbio-ethics
1 Major principlesof medicalethics.

Beneficence =Fraternity
Justice =equality
Self-determinatior{autonomy) =liberty

A Perspectivef MedicaEthics

The Hippocratioath

The declaration éfelsinki

The WHO declaration @eneva
Internationalcodeof medicalethics(1993)

= =4 -4

A Ethicsof the Individual
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Thepatient as @erson

Theright to berespected

Truth andconfidentiality

Theautonomy ofdecision

Theconcept of diseadgealth andhealing
Theright tohealth

Ethicsof behaviormodification
Thephysicianpatientrelationship
Organdonation






