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%’é It is with great pleasure to present before all of you the Post Graduate Syllabi in six Specialities (1. Timul 7\’%
/ Advia 2. Moalajat 3. Kulliyat 4. Tahatfuzi wa Samaji Tibb 5. limul Qabala wa Amraze-Niswan and 6- [Imul |
. ] 5 j v r i
%.é Jarahat) for which the well-wishers, academicians & researchers of Unani system of Medicine were looking :—;lé
forward.
Al e
7N N
/s PG courses in Unani are being conducted since long. At present cight institutes are conducting PG courses s
7N in various specialities. The need of framing the PG syllabus of Unani was felt by the Council to consolidate AN
\l/ the syllabus of each subject in such a way that it may bccome more practical oriented and good s
2 Sy ] y Y I g Az
7N specialists/clinicians may be produced 4 b
g Al
N First the syllabus of the six Specialities in which PG courses exist has been prepared by the subject experts L
-):-(- called from all over India who after going through various workshops/meetings/interactive sessions could %:(—
make the task accomplished
e e
7N : : — . - L
N The syl'labus is pr.es.ented in English language as the popularity of Unani System of Mcdicine at the N2
ZIN International level is increasing day by day. ZIN
Al Al
N The work of preparing draft syllabus of remaining PG subjects in Unani System of Medicine is in the pipe 7N
ANz line and in due course of time we will be able to formulate the syllabi of other Specialities also. Nz
N~ The valuable suggestions from various quarters are welcome regarding the syflabus, G
Az Az
7/IN e . . . . N
. We thank the Dept. of Ayush, Govt. of India for moral as well as financial support to the CCIM for its s
7~ smooth 'func~tioningAa.s well as all lhp Rarticipants/subjcct experts for giving their precious time and valuable IN
N suggestions in finalising the Syllabi of the six Post Graduate Courscs. N
7N 7N
V4 Az
7N 71N
Al Az
’:‘ Vaidya Raghunandan Sharma Prof. Hakim Syed Khaleefathullah ’:‘
2, ident ice Preside ani “hairma i i 2tz
o< Presiden Vice President (Unani) & Chairman Unani Committee S
A4 Alg
7IN 7S
e Al
7IN ZIN
V4 Alg
7ZIN ZiN
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Ale Alz
N 71~
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ZIN 7

Nz PRELIMINARY EXAMINATION Ag
7IN 7
3K PAPER-I Sk
Alg (Common Paper for all Specialities) Alg
7ZIN ZIN
b Vg ' : ; R (R N
75 Research Methodology and Biostatistics <
Mz Mg
’:‘ Research Methodology A
Nz s
7 e Types of research 7
,—‘}:% (a) Literary research 7\-:%
Az (b) Clinical research N2
’:\ (c) Experimental research G :\
-}'Q (d) Observation and field studies -}'%
bz Ale
7N e Trends and possibilities of R&D of Unani Drugs b
3 3¢
i e Research problems )

S sk
g (a) Definition i

Az . s
7IN (b) Selection and sources of research problems 7iIN
Az ¢ Hypothesis Ale
ZIN 7N
7\(:% (a) Types: Null and alternate hypothesis %:{_
-}'{' * Research designs %:%
.E:L (a) Types of Research designs iz
7N e Controls in research designs 71N
e : o e
7N (a) Selection criteria 7N
.}:é (b) Placebo and plain control ;:‘4‘.
iz (c) Randomization . Az
“N (d) Balancing and matching N
U4 g o Az
< * Factors effecting research results. 7S
N ‘ e ‘ Nz
vy e Tools and techniques in research 7S
-}:& (a) Interview, questionnaire, inventories, scales -}:{—
7 (b) Rating scales Az
4 e Computer programmes used in research AN
e Az
N (a) Minitab £3%
P (b) SPSS Sk
Az * Protocols for research and report writing Alz
7N 7N
N (a) Protocols for experimental, clinical and community based research. Az
7N (b) Writing research report. ’:\
Sle c) References in research report. >&
ZIN : p A

_\.'i (1) Books :[4
7N i ZIN
g Az
7iN 7N
pUA Alg
7N 71N

- S I I T T T e S e e e e e L e o o D 2 DT DV QA D DO DL DL



Al
ZIN

Alg
7IN
Ay
Z/IN
Al
7/IN
Al
ZIN
Al
ZIN
Alg
7IN
A2
7N
by
7N
Al
7IN
Al
7N
AV
7N
Al
ZIN
Alg
7N
A4
71N
Al
ZIN
e
7IN
A4
7N
Al
71N
e
7N
e
7N
e
7N
e
ZIN
Ale
/N
e
71N
4
7N
Nz
7N
AV4
7IN
A4
71N
Az
7IN
Az
7N
A4
7N
A4
7N
e
7N

Az Az Az Nz Nz Nz Az Nz Nz N2 N2 N2 Nz NIz N2 N2 N N2 A N

- e w2 L A D D DL DL AL DL N AL DL

IN/INZ/NZN R 7N 7R ZN ZN 7K ZK ZIN ZIK ZIN 721N

2ke

Bio-Statistics

Al

(11) Journals Z)N
(iii)Compendia %:é
(iv)Bulletins N

(v) WHO Reports ™
(vi)Internet Sites -}:{—
Guidelines for Research . Alzs
7N

(a) WHO N
(b) ICMR Zi
(c) CPCSEA 3K
%

- . . s

Scope and utility of Biostatistics IN
. o AN V4
Descriptive Statistics N
. . s

(a) Analysis of Data IS
(1) Data collection, tabulation and presentation of data. Als

(ii) Measure of central tendency — Mean, Median and Mode. :::
(1i1)Measures of dispersion: Range, quartile deviation, standard deviation. 7IN

. 3¢

(b) Probability 7
(1) Definition and laws of probability AN

(11) Types of probability distribution _;K_
(11)NPC and its application size 17
(iv)Randomized samples IS

(c) Sampling Az
(1) Types and sample size :::

(1) Randomized sampling 79N
Inferential Statistics ;:%
(a) Correlation and linear regression .}K_‘
(1) Karl Pearson correlation coefficient iz

(11) Linear regression equations. 7N

(b) Test of significance _.}:é
(1) ‘t’ test e

(i1) ‘2’ test. zIN

(c) Test of variance -}lé
(1) ANOVA one way \:/

(1) ANOVA two way 7N

(iii) X* s

(d) Non-parametric tests \:,
(1) Median test, Mann Whitney U test. ZIN

(i1) Kruskall Wallis test, Fried test. %:%

Vital Statistics <
(a) Rate and Ratios 7N
(b) Standardization of population .}:5_
Risk factors Az

2 N

Al

7IN

e

7ZIN
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Alz Az
7IN ZIN
Mg 3 5 TP Nl
7N PRELIMINARY EXAMINATION 7S
Als Al
7N 1LMUIL. ADVIA 7N
Al alz
7IN ) ZiIN
N PAPER — II Az
ZIN . . - : ) 7
47 Qawanine Advia (Principles of Unani Pharmacology) i
7N 7N
'—;k-. e Mavaleede salasa per mufassal tabsera, Neez Mabadiyate Advia ki ahmiyat aur . _>:$
iz zaroorat. _ ] e e
N e Dawa, Ghiza, Zulkhassa, Dawae Mutlag, Ghizae Mutlaq, Dawae Ghizaie aur 7N
sl : - T [ . Az
< Gl?lZE.le Da\ydle per tafseeli .maloo.mat. oy 7
N e Mizaje Advia, Darjate Advia aur inke taayyun ka tahqeeqi jaiza. Az
’:\ e Ghair maroof Advia ki makhsoos imtiyazi khusoosiyat. ’:\
Az . o . . . : Az
7N ¢ Ghair maroof Advia ki maloomat ke zaraye, neez ghair maroof Advia ke tajarbat 7N
Als per tafseeli maloomat. Az
N ; " .. . . I\
\:/ e Mukhtalif nizamhaaye jismani per Advia ke asrat. \:,
7N e Tibbe Unani mein muravvaj Ashkaale Advia per jadeed nuqtae nazar se tabsera. 7IN
.}:{. e Tibbe Unani mein Abdale Advia ki ahmiyat, zaroorat aur muravvaj Abdale Advia _‘/::é
s ka ta'hqeeql jaiza. ‘ y Az
N e Advia mufrada ki muddate hayat, unke usool aur tahaffuz ke bare mein tafseeli AN
Az s
< maloo?nat. . - 75
N e Masalike Advia aur zaroori tajdeed. Az
a1 ¢ Advia ki muzir kaifiyat aur Islah ka tahqeeqi jaiza. ’:\
[} g - . . - i NS
‘—}ﬁ e Tibbi Akhlagiyat wa hidayat barai Tahqeeqat 7S
A4 74
7ZIN ' ZIN
Az PAPER — 11} Alz
7N I~
¥ IImul wasful Agageer (Pharmacognosy) g
A4 - Az
ZIN 7N
.}:é e Introduction to pharmacognosy and its scope T}:{_
Az e Pharmacognostical methods used to establish the identity and purity of herbal Nz
7N drugs 7N
Nz ST Nz
> e Plant .N omgnclauu e. ' P
N2 e Classification of Plant Kingdom. N
7AN e Cultivation of medicinal plants, Good agricultural and collection practices, L
—}‘:{7 Introduction to plant tissue culture —}:{-
Az e Characteristic features of certain medicinally useful families Az
4 :\ (a) Solanaecae (Datura stramonium, Solanum nigrum.) ’:\
ﬁ(- (b) Apocynaceae (Rwinwolfia serpentina, Wrightia tincloria) %I{:
N2 (c) Papaveraceae (Papaver somniferum) N
’:‘ (d) Liliaceae (Colchicum luteum, Aloe vera.) ’:\
-}lé (e) Leguminosae (7rigonella foenum, Acacia arabica) -:3'(—
Az (f) Umbellifercae (Coriandrum sativum, Ferula asafoetidea) g
7 :"‘ (g) Malveceae (Hibiscus rosa sinensis. Althaea officinalis) ’:\
%é (h) Euphorbiaceae (Ricinnus cummunis. ) ~. %'f-‘
Al - 3 Alg
7~ N
Nz A4
ZIN 71N
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Az Alz
71N (1) Compositae (Artemisia absinthivm, Chicorium intvhus) )
-‘;‘:{— (J) Asclepiadaceae (Calotropis procera ) ;}:é
Ns Az
7N e Drying and storage of drugs. ’:\
'}K‘ e Deterioration of stored drugs. 7S
%:é e Jdentification O.f crude d.ru gs ;:%
s (a) Morphological Studies b
N (b) Anatomical Studies AN
%]'_\4_ (i) Microtomy ;;:%
Sy (i1) Powder study X\
“IN (111) Quantitative Microscopy 7N
Alz (a) Stomatal no, Stomatal index, Pallisade ratio, Vein 1slet no. Als
7N 7IN
‘b,:s. e Alkaloids and alkaloid containing drugs ;:(-'
e (a) Kuchla N
7N (b) Suranjan N
T‘;::.: (c) Opium -}:é
sk (d) Ephedra Lo
N (e) Datura <
‘_;:é (H) Qinnab ;:%
iz (g) Asrol sl
7N * Glycosides and glycoside containing drugs 7N
'}:é ' (a) Revand l;:%
4 (b) Sgnna sz
7IN (c) Sibr 7zIN
N (d) Aslussoos Az
N (e) Digitalis N
Sk (f) Ushba 3K
U * Volatile oil containing drugs N
7N (a) Badyan >
7\’:5 (b) Rehan -}:%
Sl (c) Zeera s
7IN (d) Darchini 7iIc
Az (e) AnisoonAniseed Az
7 (f) Ustokhuddus ’:‘
-}:% (g) Jaiphal 'Eqé
Al e Flavonoid containing drugs Alz
# :‘ (a) Aftimoon /:\
3 (b) Mako <
Sk (c) Kasni 3K
_}:é {d) Kabab chini ;K.
7‘;:(" * Fixed oil containing drugs -}:é
)98 (b) Badam sz
7N (c) Zatoon AN
Nz (d) Kunjad Al
ZiN (e) Baidinjeer ’:‘
€ (B Katan N
Az / / 4 Al
7~ = —— N
4 Al
7 7N
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A4 Ale
AR (g) Cha]mogrz} ‘::‘
é:é « Tannin containing drugs -;'{—
a) Amla
Al Ale
N (b) Mazoo ZiN
ézé (¢) Kal_(rasinghi _;:%
(d) Main khurd
Az . - Al
7ZIN e Drugs of animal origin N
Sk (a) Sadaf e
9‘% (b) Marwareed %:%
f (c) Manjan
Az ) J e
7N (d) Saresham Mahi ZIN
ws
%:é (e) Jund bedastar 7~
\lz Al
7 . 7N
\/ Practicals iz
N 71N
\lz e Organoleptic identification of ten medicinal plants Al
7N . . . N . 7~
\:: * Powder identification of Sena, Aslossoos, Kishnez, Revand \:/
7N * Morphological identification of five families zIN
L;:é e Anatomical characteristics and dissection of root and stem of two medicinal ;:(_
W/ plants s
N ¢ Floral formula and floral diagram of five medicinal plants N
-}:é e Determination of Alkaloids, Phenols, steroids. terpentenes, glycoside, saponins, %:"-\
I/ proteins, tannins, reducing sugar, non reducing sugar, Xanthoproteins, resins, sl
N vitamins, crude fibres, phosphate, iron, sulphur, calcium. aluminium, nitrogen. 7N
. . . e |
é:é e Tests for microbial contamination. <
Az Az
7N PAPER - 1V £ix
e ) ) Al
AR General, Systemic and Experimental Pharmacology ’:‘
Nz AL
AN = AN
\:/ General Pharmacology ¥z
7N e Introduction 7 IN
_}'{. (a) Pharmacognosy _}K_
\: . (b) Pharmacy S
7N (c) Pharmacokinetics 7N
%‘é (d) Pharmacodynamics %:%
\:/ (e) Therapeutics s
7N (f) Toxicology N
_}’é (g) Clinical pharmacology _}:/\_'
\:/ (h) Pharmaceutics <l
7N (1) Clinical pharmacology 7IN
.}% ¢ Routes of Administration .}:%
s e Pharmacokinetics s
W\ (a) Absorption of drugs 71N
.}:% (b) Distribution of drugs .}:f_\
% (c) Metabolism of drugs Nz
7N 5 s
e N2
7N N
gz Ale
7IN ZiN
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Al Az
7N (d) Excretion of drugs /:\
%‘:% (e) Bioavailability and half life oi‘_drugs %.%
N2 (H) Dose response curve, 1.Dsg, EDsg Az
7N ¢ Pharmacodynamics 74N
K R “theory of drug acti 3K
71N (a) Receptor theory of drug action 71N
Ay (b) Receptor Families Az
’:\ (c) Receptor — ligand Binding ’:\
Nz S Ay
7N (d) Factors modifying drug response 7IN
Az e Pharmaco-vigilance Al
7IN g i 7IN
Drug interactions
A4 : Az
7ZIN Adverse Drug Reaction 7IN
Als Reporting and monitoring of ADR ';’Jé
ZIN N - (
. . ou
Ny * Principles of Toxicology Nz
I~ ; 7N
Az Systemic -Phal macology Nz
N Autonomic Nervous System N
7}:% A Review of ANS and neurohumoral transmission ;:Q
Az Sympathomu.netlc Drugs A
7N Sympatholytic Drugs N
%‘:% Parasympathomimetic Drugs ‘-,":Q
Az Pargsympatholytxc Drugs N
7N Anticholinestrase Drugs 7N
.}:{. Central Nervous System -}:é
Iz Sec?at.we and Hypnotics Az
7N Opioids 71N
Mg iconv e
< imgoon 1ulsgnts &
Az nt1p§yc 10t1Cs N2
N Cardiovascular System 7N
.}:é Antihypertensive Drugs .}:é
iz Drugs uspd In Heart [Fatlure iz
7N Anti anginal Drugs 7N
e Miscellaneous A4
AN Bt N
a2 luretics iz
ZIN NSAID 7N
_}K_ Drugs used in Peptic ulcer %:{_
s Ant1§1abet1c'Dmgs sz
ZIN Corticosterolds N
%:% Experimental Pharmacology ;:%
i Common laboratory animals, characteristics and experimental uses s
7IN Factors affecting drug response KOS
_}:é Drug administration (Oral and V) and withdraw of blood samples .;K_
e Dose conversion factors iz
7IN Vehicles for animal administration 7N
Az Isolated tissue preparation Ale
7N ; . : ZiIN
A Methods of rendering the animals unconscious i
7N Anaesthetics used in lab animals N
Alz Basic equipment Az
7N qup 6 ZIS
e : e
I~ ™~
e Ale
71N 1N
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Physiological salt solutions
Standard drugs and chemicals
Bioassay

(a) Scope

(b) Principles

(c) Designing

(d) Types
Drugs Screening

(a) Simple

(b) Programmed

(c) Blind Screening
Neuro-pharmacological Studies

(a) Irwin’s profile

(b) Smith’s profile
Toxicity Studies

(a) Acute

(b) Sub acute

(¢) Chronic studies

Anticonvulsant activity

Analgesic, Antipyretic, Anti-inflammatory and Anti-ulcer activities
Action on cardiovascular system

Hepatoprotective, Nephroprotective Activities

Hypoglycemic and Hypolipidemic Activities

PRACTICALS

In-vivo Experiments

* To study the general pharmacology and gross behaviour in mice and rats.

* To study the effects of pentobarbital Induced hypnosis in mice.

* To study the effects of chlorpromazine on the locomotor activity using
photoactometer in rats.

* To study the analgesic activity of morphine using tail flick method by analgesiometer
In mice.

e To study the analgesic activity of morphine using hot plate method in mice.

e To study the analgesic activity of asprin using acetic acid induced writhing test in
rats.
o To study the anti-inflammatory activity of asprin / indomethacin against
carrageeneen induced paw edema in mice.
) To study the anticonvulsant activity of phenytoin using convulsiometer in rats.
) To study the antisecretory and ulcer protective effect of H, -Blockers in rats.
In-vitro Experiments (on isolated preparations)
* To record a concentration response curve (CRC) of acetylcholine using ileum
preparation in rats.
* To record the effect of physostigmine (Eserine) on the CRC of acetylcholine
using ileum preparation in rats.
e To record the blocking effect of atropine sulphate on the CRC of acetylcholine
using ileum preparation in rats. 7
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N e
ZIN 7N
Als . SN = d A Vg
7IN FINAL YEAR EXAMINATION (3" Year) 7N
AN U
7N ILMUIL. ADVIA 7N
Als Az
s PAPER -1 7N
Az Az
Ay Advia Mufrada ax
Ale e
7N ZIN
%:{. Shinakhat, Khawas wa Taseerate Advia %:é
Az Description of Unani single drugs with Scientific names, Mutaradifat aur unki Mahiyat, Uz
7IN Mizaj, Afaal wa Khawas, Murakkabat, Istemal, Aftale Khusoosi, Muzir, Musleh, Badal, i~
%:{. Miqdar, Khurak wa Kimiavi Ajza used in following systems %:(_
e ; : : — - e
“IN L. Advia mutalliga Nizame Asab wa Dimagh. N
l,\:‘{ i1. Advia mutalliqa Nizame Tanaffus. ;:%
Al 1. Adv%a mutalhqa inlb wa Daurane Khoon. Ng
N 1v. Advia mutalliqga Nizame Baul. N
.;:é V. Advia mutalliga Nizame Tavleed wa Tanasul. ;:{..
Az VL. Adv¥a mutalhqa Jll.d wa Jarahat. sy
AN vil.  Advia mutalliqa Ain, Uzn, Anaf wa Halaq. N
s i alliqs 76 As
5 y111. AdV}a nmtalllc_]iﬂ. Amraze Aamma, 3£
2 1X. Advlla Mutafarriqa. . . a2
7N X. Ghair Maroof/ Matrook Unani Advia 7N
.}:{. XI. Bisehri, Chiksini, Sahdevi, Habbul-Quilquil, Huma, Khilla, Azriyun etc .}:%
Al . Alg
7N Practicals N
.}:4\'_ Identification of the common Advia Mufrada. their Morphology, Histology, Constituents, .}K
Sle Standardization and Quality Control Measures. i
7N Preparation of herbarium. 7N
e Alg
N PAPER - 11 2
e . : . . e
7N Advia Murakkaba Wa Dawasazi (Unani Compound Drugs and Pharmacy) 7N
e . : e
N 1. Qawanine Tarkeebe Dawa 7~
.}:Q 2. Importance of compounding of drugs. %:%
slia 3. Importance & Critical assessment of renowned Qurabacdeen. i
7N 4. Ashkale Adviae Murakkaba ka Scientific Jaiza aur in mein tajdeed ki zaroorat. 7N
.}:é 5. Murakkabat ke mizaj ka taayyun .}:é
iz 6. Standardization of Compound formulations and their quality control measures. iz
ziIN 7. Murakkabat mukhtalif badni nizam se mutalliq: - 7N
\s . As
€ * Amraze Raas N
N e Amraze Sadar N2
7N e Amraze Qalb ’:‘
-‘;‘:é e Amraze Meda wa Amaa "}'%
A e Amraze Kabid, Mirarah wa Tihal Az
ZIN 71N
\:/ e Amraze Kulya wa Masana \:/
7IN e Amraze Makhsoosa — Mardana, Zanana wa Atfal 7N
Mz 8 e
7IN 7N
e Ale
7N 7N
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e Mz M Mz Nz Az Mg Sz e Mz NIz Nz M2 Nz Sz Sz Nz Sz Nz Nz Nz Sz Sz Nz Sz sz Ny
NN ININININININ IR IN RPN N PN PR PR ZR PR PR ZKR 2R PR ZR PR 7K 7N 71
Ale Alz
a1 ®*  Amraze Aamma i
As ] als
7N e  Hummuyat i~
Alg e Jarahiya Az
7N g 7N
N e Amraze jild Nz
ZIN 7N
.}:"\L Dawasazi ;:%
Uy 1. Unani Dawasazi, historical background and significance in the present context. iz
7N 2. Istelahate Dawasazi aur unki Efadiyat. 7IN
7}:% Tagtee, Daq wa Raz, Burd, Sahaq, Zikhl, Tasweed. Tarweeq, Tasfiya, Tarsheeh, %:{_
xis Tagteer, Irgha, 17alae laun, Tajfeef, Tabkheer, Tas ced. Tarseeb, Asar, Tahleel, KL
7N Azabat, Tabakh, Nagah. Tajeeb, Igla, Tabloor, Taqsheer, Ihraq wa Taklis, Tahmeez, 7N
;:{. Tagliya, Tashwiya, Gasal, Tadheen, Takhmeer wa Taftun, Itfa. .}:{_
Iz 3. Aamale Dawasazi, application and significance. R
7IN 4. Tadbeere Advia and its scientific validation 7IN
;:% 5. Ilmlut Taklees, scope and scientific validation. ‘_)K..
s 6. Methods of preparation and uses of various kushtajat A
2N 7. Kushton ki Meyar Bandi 7IN
.;:é 8. Aamale Dawasazi aur uska scientific Jaiza. ;:%
s 9. Control of Microbial contamination and preservation of compound medicines iz
7IN Sterile Processing, Contamination Control 7N
%:{.. 10. Chand Aghzia ki Tayyari aur unki Efadiyat. .;\;:{..
Iz Mauljuban, Maush shaeer and its types, Ma’ul asl, Ma'ul'lahem. iz
7N 11. Dispensing Procedures and related guidelines. 7N
.}:{. 12. Drug and Cosmetics Act .‘/z:{.
Ale Alg
7N Practical 7IN
%:\L. 1. Practical concerned with Tadbeere Advia, Kushtasazi and preparation of various ;:%
i Argiyat, Raoghaniyat. Sat, Khar. W
AN 2. Practical concerned with identification of Qiwami Murakkabat and different 7N
_}:\:\.' compound formulations. ‘_;K_
Wik 3. Preparation of different compound formulations and their standardization. e
AN I~
e Alz
N PAPER - 1 7N
U . Az
7N Standardisation of Unani Drugs 7N
e Al
::: e Aims and Objectives of Standardisation :::
N e Standardisation of Herbal, Mineral, and Animal origin drugs 7N
3¢ * Physical Standardisation 3K
7‘5:.’\.. (a) Moisture content .}:é
N (b) Viscosity iz
“IN (c) Melting point 7N
7\,:% (d) Solubility ;:./\_
Az (e) Optical rotation Az
7IN (f) Refractive index ) 7N
..}:Q (g) Ash values %:é
e —— 9 Al
7N 71N
e e
7ZIN 7N
Nz Nz Nz Nz Nz Nz Nz Nz Nz ANz N2 Nz Nz Nz Nz Nz A SNz N2 N2 N2 N2 N N2 N2 N A
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Alz Az Az Nz Nz Az Nz Nz N2 Ny Nz Nz Nz Nz A2 Nz N Sz Nz Az Az Nz Nz Ny

e TR ST TR e em e e e e e e e e L A e e e oL L e T AL DL N

INININININININ NN NN IR 7PN IR N PR PR PR PR PR PR PR ZKR ZK 7K 721N 7K

s Ale
N (h) Extractive values 4
-}:é (i) pH value %:é
|
%:% e Chemical standardisation l’::%
'}:‘{' (a) Quantitative Chemical Tests. -X\L
.}:é (1)  Acid value %‘:{-
e (11)  Ester value A2
7IN (iii) Peroxide value 6
%:é (iv) lodine value —‘,'—‘:%
o (v) Hydroxyl value s
7N (vi) Saponification value “iN
%:4\'. (b) Qualitative Chemical Tests for: %:é
sl (1)  Alkaloids Az
S (ii) Carbohydrates ZiN
_}:% (1) Glycosides Saponins Phenols Resins -}:é
s (iv) Esters N2
AN (v) Alcohol 7N
e (vi) Acids 3K
Uz (vii) Volatile oil N
N (viit) Fats ZiN
Sk (ix) Fixed oils 3¢
%‘}é * Analytical methods in drug analysis %:{'
Ny (a) Sublimation Ale
7IN (b) Distillation ™
9:% (¢) Methods of separation and isolation 9:’%
s (d) Chromatography Al
N (1)  Types, aims and objectives. o
3:% (1) Thin layer chromatography ‘}:«{‘
7 (1) Paper Chromatography Alg
N (iv) Column Chromatography. N
-};:{- (v) Liquid Chromatography. '}:'é
7 (vi) Gas Chromatography. Az
KO (e) HPLC, HPTLC, Mass Spectroscopy, o1
-}:% (f) General description of electrophoresis '3:{'
s (8) Spectroscopy: UV and flame photometry, Atomic Absorption Spectroscopy N2
=< 7N
::: ¢ Quality control of single drugs of Unani Medicine .‘:-:-L
< ZIN
::: (a) Adulteration of drugs _3:;;
7N (b) Aflatoxin contamination N
.}:é (c) Factors affecting quality of drugs -}:Q
iz (d) Aflotoxins Az
“wN (e) Heavy Metals “
e (f) GMP, GLP, SOP 3K
Nz N
7z e Standardisation of compound formulations “AN
-}:5 (Arg, Majoon, Safoot, Qurs and other dosage forms) -}:%
N 10 N
7ZiN ZiN
Nz Al
7IN 7N

Az Az Nz Nz Nz Nz Nz Nz Nz Nz Nz Nz Sz Nz Az N2 N2 N2 N N2 A A A A2 N N AL
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Az Nz Az Nz Nz Nz Nz Az Nz Nz Nz Sz Nz Sz Nz Nz Nz Nz Sz Ny Nz Nz Nz Nz Nz Nz A2

TRZNZNZNZN ZR ZN ZR ZN PR ZN ZN ZN ZIN 2K ZIN ZIN 21N 21N 21N 271N 21N 271N 2N 7N 7N 71N

Sl Al
4 (a) Process standardisation. ’:‘
-}:{- (b) Product standardisation. &
N2 (c) Stability studies and Shelf life Nz
7IN : 7IN
Al - V4
>& PRACTICALS >&
Ag ¢ Practical demonstration of Az
N 71N
_}l% (a) Total ash value _}04
| (b)  Acid soluble, acid insoluble ash. !
N . Az
IS (c) . Water soluble, water insoluble ash. 7iIN
Ay (d) Sulphated ash values. Az
Al =g : 7N
Sis (©) Determination of moisture content. {
Nz o . ’ Az
N (d) Determination of extractive values. 7N
Az (e) Determination of Acid values, iodine value, peroxide value, saponin value, Az
N 7N
1N ester value hydroxyl value. |
U 2l 5 "NNE Az
7N () Determination of refractive index. 7IN
N4 (g) Determination of Rf value by TL.C. Az
7N 7IN
s ok e SRR s
IS WM N M N MWW EHENEENEEEEUEEENE SN N SN AN N TR NI NN RS RN RSN NN R N
\ V
Alz Mg
7N 7N
Az Alz
7N _ 7IN
g A4
ZIX ZIN
Az Al
7ZIN 7iN
Alg Az
7N 7N
Az Mz
N 71N
Mg Al
7IN ZIN
Alz Al
™ 7N
Ale Az
7N 7N
Nz Al
71~ ZIN
Alz e
ZIN 7N
B4 N2
ZIN 7ZIN
Al e
7N 7N
e e
71N 7IN
e Nz
7ZIN 7ZIS
Nz Al
71N 7N
Az g
71N 7N
g g
b 1 7N
e Sl
ZIN ZiN
Az Az
7N 7ZIN
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Az . Al
on PRELIMINARY EXAMINATION 7y
Alz Alg
ZIN I 7iN
7IN ZIN
Als ; Ne
< PAPER II <
As ; istrv : seneti AV
75 Clinical Biochemistry and Genetics 3%
3K Part— A 3
g Clinical Biochemistry ‘ N
“ij * Basic chemistry of carbohydrates, lipids, amino acids and proteins. 7N
-}:% e Enzymes: General characteristics of enzymes & assay methods kinetics assay of -):{—
Aly e some clinically important enzymes. Als

) . 7S
::: e Vitamins and minerals. \:/
7N e Metabolism of carbohydrate lipids and amino acids AN
%:% * C(lassification of body fluids and their biochemical co-relation .}:é
a2 (Geﬁeral considerations) Al
7N e Practical (l.ab Course) 71N
'—;:é o LFT, KFT, Sugar profile. Lipid profile. —}:&
Alz e Enzyme assays Ay
7ZIN ZIN
l"{. Part-B -}l_/_
£ Genetics s
A4 Me
Z}N * DNA as Genetic Material: Structure of DNA. Structure of RNA ’:‘
%:{- ¢ DNA Replication, Transcription, Translation -}'é
Nz e Mutations : (Basic) g

. 7
ZAN ¢ Chromosomal Abrasions "
4 S Ale
ZiN e (enetic disorders 71~
_}:e\'. e Autosomal and sex chromosomal abnormalities ‘7\:{_
\/ * In-bom errors of Carbohydrate, protein and lipid Metabolism (General Nie
“IN considerations) 7IN
Nz i e Nl
> e DNA based d{agno%{s _ <
N * DNA based diagnostic probes N2
AN * Population based DNA testing ’:‘
-}:’é e Mutation detection -}l‘\;
Ne * Gene therapy Az
7IN 7N
Nz N4
ZIN PAPER - 111 N
\s - ' - FiAls s Al

%,é ' Usoole Tashkhees wa Tajveez ';,{"
Ay Principles of Diagnosis and Treatment Alz
A | g <
7N ZIN
_}:é e Tashkhees ki gharz-o-ghaiyat ;:{_
sz e Aam Istefsaraat N . . 2
N * Rudade Mareez (The History Taking) N
;::‘{. (a) Student’s Approach to the Patient .;:(.
Mz : L 12 Al
7N (b) History Taking AN
e Ale
IS I~
Sz Ale
72 7IN
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Al Az
’:‘ (c) General Principles of Examination e
e d) The Case History Recording e
AN MR £ ZIN
g (e) Case Presentation 2z
’:\ () Interpretation of clinical Data N
Ay .. . - il -
7N e Umoomi imtehane mareez (General Examination ol Patient) ‘—}‘:6
N2 (a) General appearance Als
::\ (b) Mental and Emotional states ’:\
d o o o .
7iIN (c) Physical Attitude, gait, physique '}lé
Als (d) Face, eyes, neck. thyroid gland Az
i~ ] e ZIN
(e) lymphatic system
g 5 Alg
7N (0 Pulse ZIN
Alg (g) Respiration Alz
::\ (h) Temperature ’:\
Vi : Als
IS (1) Blood Pressure ZIN
Az () Routine Examination N2
7| . :
\:: (k) Assessment of functional Impairment ’:\
Al . . . Ale
71N e External Manifestations of Disease ZIN
%l(_ a) Inspection of Exterior of the body Al
- ZIN
{ b) Abnormalities in Head and Neck '
Mg o § - . Mz
7IN ¢) Examination of Mouth, Eye and Ear ZiN
Alg d) Skin, nails and hair and Special Techniques of the examination Al
7ZIN = - ZIN
e) Upper limb, lower Jimb
Az — N
7ZIN f) Genitalia. IS
_}J%‘ e Imtehan Nizame [lazm (Examination of Digestive System) _}%
' (a) Clinical Symptoms :
Ale i Al
7ZIN (b) Examination AN
Alg (c) Investigations e
7N N o N 7ZIN
(d) Recent diagnostic techniques
g : Az
71N (e) Usoole laj ZIN
‘}:% e Imtehan Nizame Tanaffus (Examination of Respiratory System) _}:é
i (a) Clinical Symptoms i
7N (b) Examination 7N
‘_\(:% (c) Investigations ;:(_'
W (d) Recent diagnostic techniques e
N (e) Usoole Haj N
‘){lé e Imtehan nizame Qalb wa Daurane Khoon (Examination of Cardiovascular system) .}:e
sy (a) Clmlc.a[ S.ymp[oms Az
71N (b) Examination N
7‘;:% (c) Investigations ;:é
sz (d) Recent diagnostic techniques 7
ZIN (e) Usoole llaj 7N
_}K. e Imtehan nizame Baul wa Tanasul (Examination of Urino-Genital system) -}‘:é
iz (a) Clinic.al S.ymptoms Az
AN (b) Examination 7N
Nz stioations A
3¢ (c) Investigations I~
ale . . . > Jle
71N (d) Recent diagnostic techniques 7
e N
iR N
e Az
71N 7ZIN
2 32 M Mg Mg M Sy Sz Mg N2 Mz S Sl M2 N Nz Nz N S Nz N2 N Al Mz Nz Ny Ny
MNINININININININ IR IR ZON PR R ZR ZK 7K 72K 2K 72K 7K 7K ZIN ZIN 7N 7N 7K 71N
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Abs Alz

7:;.‘- (e) Usoole Ilaj and related assessment scales :::

Sk 7

;:_/_ e Imtehan nizame Asaab (Examination of The Nervous System) Alg

AN (a) Clinical Symptoms /:\

%K' (b) Examination ‘}.{'
Als (c) Investigations Az
7N (d) Recent diagnostic techniques Zrs

%‘:é (e) Usoole Ilaj ;:%
Als e Imtehan nizame Ezam wa Malfasil (Examination of Skeletal System) N
,:\ (a) Clinical Symptoms /:\

%}é (b) Examination %{.‘
%:é (c) Investigations _}K
e (d) Recent dmgnostlc techniques sl

7iIN (e) Usoole Ila) 7N
_}:% o Imtehane‘ Nafsani (The Psychiatric Assessment) _}K.
s (a) Clinical Symptoms iz
ZiN (b) Examination AN
;;:% (c) Investigations .}K_
iy (d) Recent diagnostic techniques A7
o_IN (e) Usoole llaj 7N
%:4\'. e Imtehan Ghudade laqanati (Endocrine System) %:.(_
i (a) Clinical Symptoms i
AN (b) Examination N
%:‘{. (c) Investigations _}:f_‘
i » (d) Recent diagnostic techniques s
7N (e) Usoole Ilaj ’ N
.}:{. e Imtehane Mashaikh (Geriatrics) -}:{-
Nz (a) Clinical Symptoms sz
“IN (b) History Taking “IN
;:{. (c) Examination .}:é
Sl (d) Investigations 7
7N (e) Recent diagnostic techniques 7N
.}:{. () Usoole llaj .}:e\.’
N * Examination of Ilaemopoietic system Az
7N e Examination of children i
‘-}:é ¢ Examination of unconscious patient '}:Q
Al e Ethical Issues in Medicine Az
AN e Nabz ’:\
‘}K‘ (a) Sharaite Nabz, Tareeqae Imtehan ‘};{'
Az (b) Ajnase Nabz Az
ZIN (c) Nabze Mufrad, Nabze Murakkab /:\
%:(—' (d) Asbaabe Nabz ‘}.é
Al (e) Nabz ke Tabai Iktelafaat U4
1N (f) Nabz ke Marzi lkhtelafaat % :‘
‘,\?:‘\‘r e Imtihan Baul - Nazri ;.é
Alg e Imtihan Baraaz - Nazri 14 Ale
7IN 71N
e —— Ale
7is . 71N
s 0
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Mz Mz Mz NMe Mg Mz Sz Sz e Nz Nz Nz N2 Nz Nz N2 N2 N2 A N Az Nz Nz Nz N2z Nz N
NINININININ NN TR ZN 2N ZR 7R 72K 7K 7K 7R INI/INTNINZR ZKN 2R 7K 7N 7
Az Az
’:\ ¢ Usoole Ilaj ’:\
%.{' (a) Ilaj ke kulli tareeqe %&
Alg (b) Ila) bil’dawa ke Qavaneen. Als
’:\ (¢) Auram ka usoole aj ’:\
. . v
ﬁé (d) Tareeqae taadil wa tanqiya akhlat l,\ﬁ
Ay (e) Qavaneen wa zaraye Istefragh- Ishal. Qai. Idrar, Hugna, Tareeq, Tanfees, \_;li_
’:\ Hijamat, Taleeq, FFasd :
= iy \ls
">|$ (f) Tashkhees na hone ke surat me ilaj IS
Az e Nuskha naveesi e
7N i
_}L; PRACTICAL ‘}K_,
N PR . =z e =, = : .
\:, ® The students of Moalajat part ™ will he posted at the IPD unit for imparting practical o
7IN training. AN
%:%  Case presentation is compulsory for every student %:%
* 3 months posting in 1.C.C.U.- I/
AN For utilization of modern equipments like respirator, monitor, syringe pump, central lines AN
;:{- (CV.P) in LC.U, C.C.U & Neuro 1.C.U & all modern equipments used in clinical _/\.:(:
N emergencies. .}, <
N |
3K PAPER IV 3K
} A . s Nz
%ﬁ Llaj Bil Tadbeer (Regimenal Fherapy) IS
b4 e
N . pel N
\:, * Introduction, Principles and Scope \:/
7N e Concept, objectives and classification 7N
.}:{_ e Tadabeer related with Ilawa and atmosphere ;:(..
sl * Tadabeer related with Diet (1laj bil Giza) \lz
7N e Tadabeer related with Ilaj Nafsani & Roohani 7N
7'::6 e Geriatric care '}:f-.
Alg e Dal’k (Massage) Az
2o (a) Definition, Principles, Objectives ’:\
-}:é (b) Classification of Dal’k %li—'
N (c) Description of muscles related to Dal’k N2
i (d) Properties and action of oils used in Dal'k ’:\
%:é (e) Effects of adjuvant drugs in Dal’k -}|<-
N (D) Indications and therapeutic uses Nz
7N (g) Adverse effects ’:\
. . . z
;:% * Riyazat (Exercise) '}‘:
Az (a) Definition, Principles, Objectives Az
7:\ (b) Classification of Riyazat ’:\
-}'% (c) Scientific interpretation and effects of Riyazat in certain disease like ° %&
A Sports induced disease Az
’:‘ (d) Therapeutic importance and indications ’:\
-}é (e) Adverse effects '\;\&
3% 3¢
ZiN
N4 \ i Algs
e Az
71N 7N
Az g
7ZIN ZIN
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Al Al
7N ¢ Hammam (Bathing) N
%:\,T (a) Definition, Principles, Objectives . ‘}:{-
Al (b) Types of Hammam Az
7N (¢) Kinds of Hammam rooms and its importance Z
7::5 (d) Therapeutic uses and indications l,‘K-
g (e) Adverse effects Az
::: o Hajamat ((.‘.l.||.)|)ing) i::
7N (a) Definition 7N
‘_'\’i{_ (b) Types '}:{T
\:, (¢) Sltgs apd procedures o.f H.Eljklmﬂl i
N (d) Indications and contraindications i~
;:é e Tasd (Venesection) %K;
<l (a) Definition o
7N (b) Sites of Venesection IN
_}:é (¢) Anatomy and Description of Vessels of Venesection _}:{_
Nz (d) Instruments used in Venesection Ry
7N (e) Pre Venesection Procedure 7IN
_}K_ (f) Investigations like Hb%, Bleeding Time. (,‘lotting Time, Pl.'othrombin _}:5
alz time, platelet count, blood sugar, Blood group with Rh typing Uz
N (g) Procedure and precautions N
%}:\; (h) Indications and Contraindications ;:é
=2 (1) Management of Post procedural problems. 99"
z_IN » Irsale Alaq (L.eeching) 7IN
%:\,T (a) Definition _'/::é
b (b) Description of Leech and its various types iz
N (c) Leech collection, storage and preservation “_IN
_}:é (d) Leeching procedure .;K.
<z (e) Precautions x1Z
7N () Indications and contraindications 7N
:;:5 * Ishal (Purgation) . ;:{.
iz (a) Definitions, Principles U
7N (b) Indications and contraindications ; ZIN
.}:é (c) Drugs used for purgation .E:%
7 ¢ Qai (Emesis) N
oWN (a) Definition, aims and objectives “IN
-}K-' (b) Drugs used for Qai -}:{-
s> (c) Indications and contraindications s
KN e Idrar (Diuresis) N
-}*:é (a) Definitions, aims and objectives —}:é
e (b) Indications and contraindications sl
7N (c) Drugs used for Idrar AN
-}:% * Amle Kai (Cauterisation) l,":‘%
N (a) Definition, Aims, Objectives s
“w~ (b) Procedure 7N
-}:{- (¢) Precautions %:-\’-
N (d) Indications and contraindications N2
7iN 16 ZIN
Nz Abes
7iN ZiN
M 3le
7N ZIN

Az Az Nz Nz Az Nz Nz Nz Nz N N2 N2 N N Az sz Az Nz Nz Nz sz Nz Nz sz Nz N A
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Alz e
£is * Nutool (Douching / Irrigation) G
Al a) Definit; . and obiectives Al
7is (a) Definition. aims and objectives ZIN
Az (b) Indications and contraindications Az
7IN - N
' * Hugna (Enema) |
As . S . Nz
N (a) Definition, principles, aims 7N
Al (b) Objectives Als
7N ) 7
! (c) Procedure e
Ale - e
7N (d) Drugs used in hugna 7~
Als (e) Indications and contraindications Ay
7N : ) } 71N
e Tareeq (Diaphoresis) '
Als - ) o Al
ZIN a) Definition. aims and objectives 7N
)
%:% {b) Methods and Procedures _/\_:%
(c) Indications and contraindications
4 gy Az
“IN e Inkebaab (Vaporisation) ZIN
%:é (a) Definition, aims and objectives _}:‘é
\iz (b) Me?hods and Procedurf':s . Al
N (c) Indications and contra indications 7N
Az e Definitions aims, objectives, procedures indications and contraindications of Ale
IS :  0D] » P 7Zix
s the following regimens s
7N (a) Takmeed, Tikor, Pashoya, AN
.}:Q (b) lalam, ‘}‘:%
i (c) Nushugq, Tadheen, Tazahha, Saoot 7
Al = Al
7N (d) Lakhlakha, Tanfees, Sukoob 7N
Az 5 Ags
75 (e) Imala >&
Az Alg
N PRACTICAL 7N
e _ e
’:\ The students of Moalajat part 1" will be posted at the ilaj bil tadbeer unit for imparting ’:\
,3,"\; practical training in various regimens. -}ié
Az g
“IN 7N
e Al
ZIN 7N
e Az
ZIN 7N
Alz Al
7N ZIN
g Az
ZIN ZIN
e A
7IN N
e A4
7IN 7N
e e
7~ 7IN
Alz Ale
7ZIN 7N
Az Al
N “IN
Al ale
AN 17 ™
Az Ale
7IN 7N
e Az
ZIN 7N
e Alz
71N ZIN
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Mz Ale
298 : N . o rd 7N
N2 FINAL YEAR EXAMINATION (3™ Year) Az
ZIN . 7N
Az MOALAJAI 2
ZIN 7N

lz oh Ns
& PAPLR -1 >
-}'4 Amraze Nizame Aasab, Amraze Nafsania wa Ghudade Laganati e

~ : - : Lol ! el 7IS
N (Diseases of Nervous System, Psychiatric discascs and Endocrine Systems) iz
AN ] ] ZiN
az Amraze Nizame Asbi s
“N Suda wa agsaam, Sarsam wa aqsaam, Warme dimaghi nukhai, Warmc Aghshiyae 7N
_}'% dimagh, Duar, Qoma. Sara. Tashannuj. Rasha wa agsaam (Daur rags aur Parkinsonism), ‘_;ie
\:, Sakta, Khuraje Dimagh, Falij, Laqwa, Istarkha, Huzale Zohri, Waja ul Asab, Dimaghi \:,
_IN Sudde, Jiryaane Khoon Dimaghi, Alzheimer's discase 7N
-}‘:Q Amraze Nafsaniya . . _ _ %:é
s Sahar, Nisyaan, Malankholiya, Mania, Kaboos, Izterabe Nafsani, lzmehlaal, Ikhtinaqur )
AN raham, Psychosis, Ncurosis. lkhtilaj, Akhont (Waham). Shahwate Kalbia, Jooul Bagqar. “IN
Az i Az
AN Ghudade Laqanati ZIN
;:é Ghuddae laqanati aur unki ifrazat ka tasawwur atibba ki nazar mein (umoomi Jayacza) _}K
Az Ghuddae Nukhamiya Al
’:\ Ghuddae Nukhamia ke ifrazat ki gillat wa ifrat sc hone wale Amraz e.g., Kibrul lzm, /:\
%& Qazamah (Dwarfism). Ziabctus sada, Salate nukhamiya. -}'{-
-}:% Ghuddae Darqiya ‘—;:Q
s}z Ghuddae Dargiya ke ifrazat ki gillat wa ifrat se honc wale Amraz e.g., Farte Darqiya N7
AN (Hyperthyroidism), Tasammume Darqiya, Qusoore Darqiyaq, Ghoter (Goiter) Cretinism, N
Al Ozema Mashati, Salate Darqiya. V4
ZIN ZIN
Als Ghuddae Janibud Daraiga Ms
”:\ Ghuddae Janibud dargiya ke ifrazat ki gillat wa ifrat sc hone wale Amraz e.g., Farte s
;lé duraiqiya (Hyper parathyriodism), Qusoore Duraqiya (Hypo parathyroidism). %:é
Nz )
7K Banqaras . . ‘ Sl ;) <
iz Banqaras ke hissac laqanati ke ifrazat ki gillat wa ifrat se hone wale Amraz e.g., 7
AN Ziabetus Sukkari (Diabetes mellitus), Qillate Sukkaridum (Hypoglycaemia), Salae N
Al Jazeerom (Insulinoma) Nz
ZIN AN
U4 Ghuddae Fauqul Kulya A
’:\ Ghuddae Fauqul kulya ke ifrazat ki qillat wa ifrat sc hone wale Amraz c.g., Mutalazema ’:‘
;i% Koshing, Aldostcroma. warmul gawatim (Phocchromocytoma), Addison’s disease, Nagse 9&
Nz aldosteromia (Hypo aldostcronism). N
“IN g - S
Ny Metabolic Disorders v
7N Diabetes mellitus, lipid metabolic disorders, osteoporosis 7N
Nz A
IS Amraze Tavarus 7N
Az Sibghi Jasdi Amraz (Autosomal disorder), Sinfi vabasta Amraz (Scx linked diseases). Ne
ZIN ZIN
s Amraze Khusiya s
N Ifrazat ka mukhtasar jayeza. Khusiya aur amraze bah ka bahmi taalluq, Jinsi Amraz e.g., 7IN
-;:{- Jinsi mubtasar (sexual paucity), Aajil buloogh (Dclayed or Incomplete  puberty), ;:{-
sl Mutlazima Klinefelter (Klinfelter syndrome), Acquired testicular defects, Infertility, iz
7N Salate Khusiya, Tasaddiur Rajal (Gynaecomastia). 7N
g Sl
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N4 Mg
7N 7N
7 Amraze Khusiyatur Raham 7
“IN Balooghe mubtasar (lsosexual precocious puberty). Turner syndrome, Ugr, Salate 71N
AV Khusiyat ur raham. S
ZIN IS
Ale Az
“ps PAPER — 11 I
e i e
N Amraze Nizame Tanaffus wa Daurane Khoon, Tauleede Dam, 1N
:‘>:<'. Ghudade Lymphaviah -}:f\-'
a2 (Diseases of Respiratory, Circulatory, Haemopoctic Systems, Lymph nodes and Nz
Zn disease due to atmospheric pollution) A%
Az Alg
7N Amraz Nizame Tanaffus ZiN
;:% Sual, Warme Hanjra, Warme Qasbatur Riya, Warme Shobatur Riya, Sartane Shobatur Riya, ;K
N Ittisae Shob, Nafsuddam, Bohtus Saut, Zecqun Nafas, Zaatur Riya. Zaatul Janb, Khuraje Riya, <iz
ZI~x  Nafkhatur Riya, Tagayyuhe Sadr, Istesqaus Sadr, Sartaanc Riva. Suqoote Riya, Suddae Riya, 7N
;‘l% Tadarrune Revi, Ittesac Shobatur Riya, Faza ki aaludgi sc¢ mutaaliq Amraze Riya.COPD, %’(‘
| Tumours of bronchus and lungs, respiratory failurc '
p y
Ale - Az
7N Amraze Qalb wa Dauraane Khoon ’:‘
M2 Sue mizaje alb, Zoafc qalb. Khafgqaan, Warm Ghilaalc galb, Warm Azlate qalb, Warm 2,
7N ye q ] qaan, 1 _ ZIN
Wl Batanac qalb, Warm Batanac qalb hudaari, zubhai sadria . Ghashi, Jzamul qalb, Iflaasul qalb, )
7N Maitatul qalb, Suqoote qalb imtelai, Corpulmonale, Zaghtuddum gavi. Saqoot Dauraane “IN
Alz  Khoon satahi, Tasallube sharaycen, Anurisma, Manuatul qalb. Cardiac arrhythmia, Khilqi Az
7N F e 1 Y q 71N
\l, amraze qalb, Butue qalb, Cardiac arrest, Cardiac failure, Sadma Hcart block.pericardial ki
ZI~  diffusion K
U Ne
ZiI~  Amraz Samamate Qalb LS
Az Tazaiuqur raseen (mitral stenosis), qusoorur raseen (mitral incompetence), tazaiuge aurata Nz
“IN (aortic stenosis), qusoorc aurala (aortic incompetence). 7
e Al
“IN  Amraze Sharayeen wa aurida (Diseases of vessels) 7N
;:% Atherosclerosis, Aneurism, thrombophlebitis. Burger’s discasc, Raynaud’s discase and other ;:%
Ay vascular diseases. sz
ZIN 7 71N
\:’ Taftishaat :,
. o o ot
7~ Amraze Qalb wa Dauranc khoon ke jaanch ke mukhtalif qadeem wa jadeed tarecqon ke bare IS
Al mein malumat. (e.g. ECG, Echocardiography, Cardiac imaging, Cathcterization etc.) Al
7IN 7N
aly Amraze Dam . o e
N Fagruddam, Abyazuddam. Thalasaemia, Fasadc Khoon., Nazafuddam Mizaji, Amraze ™~
‘ q Yy g :
a7 .. g . wenfa s
>& Injimaduddam.thrombocytopenia ¢
;:% Immunological Disorders 7\,:%
Az Haemopoitic system ) . ' Az
7N Lymph nodes and disease due to atmospheric pollution ZIN
P P
;l% Al
“A 7N
Al PAPER — 111 e
ZIN ] " ZiN
s Amaraze Nizame Hazm, Baul wa Tanasul wa Istahala i
N (Diseases of Digestive & Uro-genital systems and Metabolism) N
>k ¢
| Approach towards a patient with Gastrointestinal Disease |
g pp I Ale
7 Amraz Fam (Diseases of Mouth) 7PN
-‘-,‘:’\-' Amraz Mari (Diseases of Oesophagus) 7‘,:%
Az Amraz Maedah (plSC:]SCS of Stomach):- 19 N2
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Qarho-e-medah-o-asna-c-ashari (Peptic Ulcer Diseasc)

Kasral-o-qillat-e-hamoozat-c-macdi
Sartaan-c-medah (Carcinoma of Stomach)
Tukhma

Sue-c-hazm

(Diseases of Intestines):-

Zarb-o-khilfa (Malabsorption Syndromc)
Disorders of Absorption

Ishaal (Diarrhoea).

Zalaqul-ama.

Qoolanj-e-ama (Intestinal colic).
Baraz-ud-dam (Melena).

Warm-c-qaulon (Inflammatory Bowel Discase).

Warm-e-qaulon qarhi.(Ulcerative colitis)
Diqq-e-ama (Intestinal Tuberculosis).
lltchaab-c-miqad (Proctitis ).

Acute Appendicitis and Peritonitis

lrritable Bowel Syndrome.

Intestinal Obstruction

Common Discascs of Colon and Anorcctum

Diseases of Liver and Biliary Tract:-

Zofe kabid.

Su-c-mizaj-c-kabid.
Warm-e-kabid (Hepatitis).
Dubeclatul kabid (I.iver abscess).
Yerqaan. (Hyperbilirubinemia)
Alcoholic liver Discase
Talaiuf-c-kabid (Cirrhosis of liver)
Hepatic Failure

Carcinoma of liver.

Istasqa (Ascitis).

Izm ul kabid (Hepatomegaly).
Hisatul mirara (Cholylithiasis)
Warm ¢ mirara (Cholecystitis).
Other Biliary Diseases

Amraz Tihal (Diseases of Pancreas):-

Warm-c-banqaraas (Pancreatitis).

All modern diagnostic procedures related to Digestive system.
Amraz-e-Nizam-e-Baule-o-Tanassul wa Istahala (discascs of urinary and reproductive
system and metabolism)
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Ale e
™ = —y , ZIN
a2 Diseases of Urinary System: Al
N Diseases of Kidney: 1N
Mg ekl N
'3 e Su-c mu_lu e-kuliya. 7N
Az * Zofe kuliya. . s
AN *  Warm-c-kuliva.(Glomerulonephritis) i
N4 B o ey - N2
75 o M.um’mm(!uc Amraz-e-kuliya. ' 7
Az e Digul kuliya. (RenalTuberculosis) Alz
S * Saqoot ul kuliya (Renal paranchymal Discase, Acute and Chronic Renal i
s Tire Al
75 FaI]lIlL).. 7S
N * Nephrotic Syndome N
N *  Warm-c-Hauz ul kuliya (Pyclo-nephritis). ZiN
U . T R . U
7] ¢ Hisatul kuliva (Renel calculi). 7]
Ay e Hydronephrosis. Az
’:\ * Incontinence of urine. /:\
-}“-\’— e Baulud dam (Haematuria). 3'6
91, * Renal lesions in diabetes. Als

:T e Urinary Tract Diseases ’:\
';l‘/T All modermn diagnostic procedures related to Uro-genital system 7‘&
A Diseases of Reproductive System: N2
ZIN » Zofe baah. B
Ng Sy Ale
7ic e Surrat-c-inzal. I
N e Kasrat-c-[Ehtalaam Az
AN ; e Aur mutalique amraz. 7ey

e |
-}:{— e Salpingitis %{'—\
g e Qophoritis Nz
’:\ e Per vaginal Bleeding Disorders (Mcnorrhagia,Metrorrhagia etc.) ’:\
-}i% * Proctitis %{-
Al e Sterility N
N Diseases of Metabolism: Common metabolic disorders and discases ZIS
Alz e
7~ 7IN
Nz D Ale
7S PAPER IV P
,}i{_ Amraze Mutaddiyah, Hummiyat, Jild wa Mafasil %'\L‘
\:' (Infectious discascs, FFevers and Diseases of Skin & Joints and Autoimmune disorders) \:/
B =
= A Mutaddivah (Infectious di G
N mraze Mutaddivah (Infectious diseases) N2
7ZIN , o ZIN
o ana’at and Tadiy:

Az Mana’at and Tddly\’ ' . . . a2
ZIN * Importance of Mana’at in the treatment of infectious discases N
..}K. * Classification of Infectious Diseases ;::T
Az . Mlcro—orgamsn‘l z'm.d host interaction Az
“IN * Nosocomial Infections AN
Az e Bacterial Discascs Al
& 5 : 2 Scascs &
Al J iral DISF}HSLS sz
N e Fungal Discascs ’ 71N
Nz ® 70¢ 1SCases Als
25 Proto.zocll.Dls%clbLs <
iz * Helminthic DIh:C’d\\'CS A
“IN * HIV and associated disorders 2 s
e 21 A4
ZIN ZIN
Al Als
71N 71N
e Az
7N 71N
e Ale
ZIN ZIN
Ns Nz
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Alg e
ZIN ’ 71~
iz Hummivyat (Fevers) Nz
7N e Tareef-e-Humma ZIN
A B Az
< e Ufoonat . IS
g e Aam Usoolc Il g
N 7N
s . _Ti ; . Al
> Amraaze Jl!d (Skin DISL.(I‘SG‘S). 7
s e Applied anatomy of Skin N2
71N e Functions and classification of skin N
’7\:\% . Ex.am'ination\ of Skin and an approach to diagnosing skin discascs -}:(-
g e Principles of therapy Az
™ e Disorders of pigmentation ’:\
U S P Alz
7N . D}smdcns of nails 725
Nz e Diseases of Hair Ay
’:\ e Different Skin Discases ’:\
—}.{- ¢ Skin Infections and Infestations %{'
Als e Skin mn systemic discases Alz
) e Management of skin diseases cosmetology “
Az Als
ZIN e ZIN
Nz Amraz-e-Mafasil (Rheumalology) e
™ e Clinical examination of musculoskeletal systcm 7§
| : : SRageif s
;l% . ApPlle(i anatomy. physiology and Investigations >
Ny e Major manifcstations of musculoskeletal diseascs Nz
S Nigris (Gout) 7N
s : - Aaithelkore e
< Wajaul Mafaslvl (At thu.ll.gm) 7K
s Warme-Mafasil (Arthritis) iz
7N Tahajjur Mufasil (Fixation of loint) N
;‘e Irqun-Nisa (Sciatica) ;'{,
\:/ Wajawul Zahar (Backachce) \:,
7N Wajawul Khasra (I.ow Backache) ZiIN
Az Wajawul Qutn (I.umbago) Az
7:\ Osteoporosis ':\
%ﬁ- Ankylosing spondylosis ﬁ{-
A Alz
i e e Principles of Management of musculoskeletal disorders N
e e
7N “IN
Al Az
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270 B B BT . e Nz
7'6 FTRRRRARK /|\
M S uE®EEEE SRR E SN SN SR EEEEE S EE T EEEEEEEE SN EEEE NN EREEE SR SRR R
ale Az
N I
Az Alg
7 ZIN
ls s
‘:}l"\— i~
9'{. Ale
~ 21N
Az Az
7ZIN ZIN
Alz Ale
ZIN ZIN
Alz e
71~ ZIN
Mg Alg
7N 22 I~
Al Al
7IN 71N
Mz Az
ZIN 71N
Nz Nz

e N



Al Az Nz Nz Nz Nz N2 N2 SN N N2 N N2 AL

IN/INZ/NZN KR 7N PR 7K 7K 7N 7K 71N

7N

Ale
7N

Az
ZIN

Alg
7N

Ale
AN

Az
ZIN

Ale
ZIN
U4

ZIN
e
ZIN
U4

N
e
AN
s

7N
g
7IN

Alg
ZIN

Mg
71N
s

7IN
g
ZIN
Nz

7N
U

Zis
Al
ZIN
s

ZIN

N
7N

Az
ZiN
s

—

ZIN

Az
AN

Als
7IN

N4

7N

Az
AN

Ale
71N
U

-

71N
s

_—

7~
Az
i~
s

—

7IN
s

——

71N
iz
7IN
s

™
Al
71~
s

wis

PRELIMINARY EXAMINATION

PAPER 11

Hayati Keemiya wa ltlaqi Afal-ul-Aza
(Biochemistry and Applied Physiology)

Hayati Keemiya (Biochemisiry)

Carbohydrates
a. Definition and bricf concept of topic
b. Fundamental concept of glycolysis, difference between glucokinase and
Hexokinase. Feeder pathways, citric acid cycle. clectron transport chain, oxidative
phosphorylation (Mitchell’s hypothesis, ATP Synthase)
¢. Shuttle systems (Malate aspartate and glycerol phosphate shuttle)
d. Lactose intolerance, galactosemia.

Proteins
a. Definition and brief concept of the topic
b. Structure and classification of amino acids. Zwitterion, pk. isoclectric point,
peptide bond. Biologically active peptides, Titration curve. Dénaturation of
proteins
¢. Primary, sccondary, tertiary and quaternary structure of proteins.
d. Function and Biological importance of proteins.
e. Metabolism (Transamination, Deamination and urea cycle)
Lipids
a. Definition and brief concept of topic .
b. Physical properties, Saponification, iodine number, acid number
c¢. Triacylglycerols (TGs), waxes, Phospholipids, sphingolipids. steroids,
Lipoprotcins
Monolaycr, Bilayer and Miscelles formation
e. B-oxidation of fatty acids (Saturated, unsaturated and odd numbered fatty
acids
f.  Ketonc bodics
Nucleic Acids
a. Definition and bricf concept of the topic (Nuclcosides, nuclcotides)
Chemistry of DNA and RNA, Biological importance
¢.  Chargaffs rule. Watson and Crick model ol DNA. Messelson and Stahl’s
experiment, Tm of DNA,
DNA/RNA as molecule of heredity
¢. Replication of DNA (origin of replication, okazaki fragments, properties of
DNA Polymerases, kicnow fragment
. Transcription (Promoter scquences. RNA polymerases, Rho- dependent and
independent termination,
g Mctabolism (salvage pathway. l.esch Nyhan Syndrome)
h. Onc genc one poly peptide concept

Polymerase chain reaction
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Enzymes
a. Definition and brief concept of the topic

b. Properties of cnzymes

c. Factors influencing enzyme action

d. Michaclics Mentem equation. Vimax

e. Enzymc mhibition, brief concept

f. Clinically significant enzymes (SGOT, SGPT. LLDH, CPK. a-Amylase)

Oxygen Transporting Proteins
a. Differences between Hemoglobin & Myoglobin
BOHR cffect
Types ot Hemoglobin
Hemoglobimopathies
Hemoglobin a better transporter of O» g
f.  Effort of 2.3 Biophosphoglycerate
Oxygenderived Frec Radicals
a. Brief concept about free radical generation
b. Types ot radicals
c. Affiliaton with diseases :
d. Role of ROS in antimicrobial and cytotoxic activity.
Metabolism
a. Basic Concepts and design (Anz;bolism & Catabolism) distribution of
nutrients in live amino acids, fatty acids) carbohydrates
b. ATP, NADH and FADH; as cnergy sources.

o oo o

Itlagi Afal-Ul-Aza (Applicd Physiology)
1. Inlernal Environment:
Cell membere Transport, Body fluids. Fluid balance, Hacmostasis,
Coagulation of blood, concept of Unani Mcdicine regarding blood
coagulation.
2. Applied physiology of various systems of Human Body:

Cardiovascular System, Respiratory System, Digestive System, Metabolism,

Uro-genital System, Nervous System. Endocrinology, Reticuloendothilal
Syslem
3. Nutrition and Diet

Practical
Laboratory Tests for clements.
Laboratory analysis of body fluids with reference to its contents
BMR in different age groups.
Histological obscrvation Aza-e-Mufradah wa Murakkabah.
Basic concepls of colorimetry, Beer Lambert's Law., 2 max
Quantitative estimation of glucose in Serum.
Quantitative estimation of Uric acid in Serum.
Quantitative cstimation of bilirubin in Scrum.
Quantitative estimation of Cholesterol in Serum.

. Quantitative estimation of HDL. in Serum.

. Determination of SGOT activity in Scrum.

. Determination of SGPT activity in Scram

. Determination of Alkaline Phosphatasc activity in Scrum.

SIS ON T > B N =

Pt s — \O)
W N—= O
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Alg Az
7N - 7N
N PAPER-III N
ZIN 7N
Az Kullivate Umoore Tabiva-1 iz
7N (Arkan, Mizaj, Akhlat wa Aaza) 7
Az g
ZIN R . : ‘ . . s
: 1. Askan, Anasir. I istuqussat ka ljamati Bayan, Ansir ke Barc men Atibba ka ikhtilaf, :
AN 4 . , , . ) .
i~ Anasire arba ke bascet aur murakkab hone ka sainey mutakah, Anasire badane insani =<
7IN y 7N
Als ka gadeem wa jadeed naqriyah. Al
ZIN o o 7N
Alz 2. Nazariya-c-Mizaj. Hukma wa atibba ke nazriyat aur unke ikhtilafat ki sciency 1fad1at, N2
™ Jadeed nazriya-c-badan-c-insan, Mizaj-c-Aaza, Mijaz-c-Asnaf ki raushni mein inka N
s il all U
S tagabuli Mutalah 2%
%:% 3. Akhlat ka nazriyah. Tarcef aur Mana, Mukhtalif atibba ke nazriyat, shaikh ka nazriah- %:%
s e-Rutubat-c-oola wa Rutubat-e-Saniyah aur Tibb-c-jadeed ki ru sc uski Tauzeeh, i
7N aqgsam-e-rutubat. Akhlat ke agsam aur unka Tazkirah ma afal wa khawas, Shakar-e- E
;:{- angoori ka wajood. akhlat men namakiyat ki maujudgi, Injimad-c-Khoon, Rutubat-e- %:é
Sl baizah, Rutubat-c-duhniyah, Khuyat ki maujudgi. Tibb-c-jadeed ki raushni men iska sl
IS jayza. ZiN
e : . ey : . Mg
I~ 4. Aaza ki Tarcef, Unani Tib mein aaza (Khalyah, nascej) ka tazkirah, Aza-e-mufrada 7~
;;'{_ wa murakkabah ka mathum, iska scicncy taqabuli jayza, Aza-c-Racesa, Aza-e-Asliya, _}l{_
o SR . . ) b o |
\:, Aza-e-aaliya, Aza-c-nafsaiyah, Aza-c-Tabiycah, Aza-c-Haiwaniyah, Aza-e- \:
zIN Tanasulyah, Khidmat-c-Muhayyah, Khidmat-e-Muddiyah. Aza-c-M utiyah, Aza-e- IS
Alg Qabilah, iska itlagi bayan. Als
ZIN I~
U a N
N PAPER-1V €
N 0 TN é"
< Kulliyate Umoore Tabiya - 11 S
Az (Arwah, Quwa wa Afa’al) Alz
71N 7N
‘7‘:% 1. Rooh ka nazriyah. Tarcef, Agsam, Mugam, Masalik. Hararat-c-Ghariziah, Hararat-e- %:‘e
Az thclreebiah, Hararat - ¢-Muqassirah, iska taqabuli Mutalah Tibb-c-jadeed ki raushni N
7N mein. N
Mg Ale
L 2. Quwa ka nazriyah wa tarcef. shaikh ke mutabiq Rooh, Quwa aur afal ka bahimi 7N
%:é taalug. Quwwat-c-Tabiycah, Quwwat-c-haiwaniyah. Quwwal-c-Tanasuliyah, Inka -}:e
s Tagabali mutalah Tibb-c-jadeed ki raushni mein. ECG ka mutalah. xf
N 3. Afa’al ki Tareef agsam aur inki misalein 7S
Az : ' ; ' Al
7N ZIN
Az Practical Az
ZIN == ZIN
;,J{_ 1. Maamali limtchanat ke zariyah sc Arkan ki maujudei ka mutalah, Sodium, potassium, '}l\,‘-.
\:/ Calcium, iron aur arkan ki maujudgi. \:
o 5 . o i R rd
7N 2. Mizaj ka scicney vujud BMR ke zariyah. N
Als 3. Akhlat se mutaalliq. Rang ke aitbar sc, Qiwam ke itcbar se, Albumin, Globulin, N
’:\ hormones, shakar, namakiyat, jaseemat ka maloom karna, (Maamali imtihanat ke /:\
Az i =&
7N zariyah). ‘ ' . _ ' ZIN
N2 4. Aza ke mutaallig (slides) histology ke zariyah mushahida. N
7t 5. Rooh, Quwa, Afaal ka ECG. Pulse oxymeler N
e Al
7IN 71N
Al . = e
7N ZIN
g Sl
7N ( “IN
Ale - AV4
7N 7N
ANz Mz
ZIN 7N
Ny Nz
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Az e
s . 2 . . g
N FINAL YEAR EXAMINATION (3rd Year) N2
ZiIN ; 7N
Az D A
S PAPER -1 75
-}‘:é Kullivate Usule Ilaj, Asbab Wa Alamat -}:é
e . e
ZIN 1. Amraz, Asbab, Araz-¢c-Kuliyah. . ziN
s 2. Ahwal-e-badan. Mukhtalif Atibba ke Nazriyat, unka Sciency taqabuli jayza. Mo
/:\ 3. Amraz ki jins, Sabab. Marz, Arz. ’:\
-;\;'é 4. Amraz-e-Mufrada. Su-c-Mizaj Sada, Su-c-Mizaj Maddi Su-c-Tarkeeb, Tafarrug-e- 7\,&
e tttesal, Amarz-c-Murakkaba, chand umoor Jinka shumar Amraz men kiya jata hai. s
ZIN 5. Awgat-e-Amraz aur inka sciency taquabuli jayza, Amraz se mutaalliq khusoosi e
;:% Tazkirah (Marz ka nam aur uski munasibat). %‘:é
sl 6. Asbab-e-Kulli(Umooi Tazkira), Sitta Zarooriya, Ghair Zarooriya ki Sciency ifadiyat. 7
E 7. Asbab: Musakhkhinat, Mubarridat, Murattibat, Mujaffilat, Mufsidat-c-Shak!, Suddah, N
.}K, Majari, Khashunat. Malasat, Khala, Harkat-c-Ghair Tabiyiah Ziyadat-e-Azm, Aud se %:%
Sz nugsan, Tafarruqg-c-ittesal, Qarha ke asbab, Warm ke asbab, Mutlagan dard ke asbab, Ay
“iN Infiradi dard ke asbab. Sukun-e- dard ke asbab. Dard se kya Asrat paida hote hain, IS
Nz Asbab-e-lLazzat. Harkat Kyunkar dard pahunchati hai. Alkhlat-e-Radiyyah Kyunkar Als
’:\ dard pahunchati hai, Riyah Kyunkar dard paida karti hai. Tukhma, badhazmi, Imtila, ’:\
%‘lé Ehtibas wa Istifragh ke asbab, Zuf-e-Aza ke asbab. (Muzkura Tamam ka sciency wa ‘7\‘{-—
Ny Taqabuli Mutalah. e
I 8. Amraz wa Dalail (Alamat) wa Umoomi Tazkirah,, Amraz-c-Khassa aur Amraz-e- N
%:% Shirkiyah ke Almat-c-Fariqa, Alamat-e-Amzijah. Mizaj-c-Motadil ke Alamat, Etedal e:é
sz se Kharij ki almat. Imtila ki almat, Her her Khilt ke ghalbe ki alamat, Suddah ki -
N alamat, Riyah ki alamat. Awran ki alamat, Alamat-c-Ta farrug-c-ittesal, AN
e A4
ZiN . I~
¥ Practical f
Az Az
ZIN ZIN
Az Mazkura Umoor ke mushahidat wa Tajribat Az
I ZIN
“\s B \s
3¢ PAPER-II P73
%:{- Kulliyate Nabz wa Baul o Baraz —}:%
-}‘:{- 1. Nabz, baul wa baraz ka Tagabuli Mutalah 3:%
s B P U o ] L ) ) . . - Ns
I 2. Nabz ki tarcef. ajnas wa aqsam, Mukhtalif afrad ki nabz (Mard. aurat. hamila, ghair 7
N2 hamila, bachch, hawan, bordha) Amraz ki Tashkhees. nabz ke zariyah A
71N A _ _ - I~
s 3. Baul: Zaraya-e-Istiolal, rang, bu, miqdar, Qiwam. Shaftafiyat, Takadur, Rusub, <
7N Zubda (Jhag) aur Radd-c-Amal, Amraz ki Tashkhces baulk ke mushahide ke zariyah. 20
e : : : : 4
N 4. Baraz: Zarayah-c-lIstidlal, Rang, bu, Miqdar, Qiwam, Zubda (Ihag), Amraz ki N
Az Tashkhecs baraz ke mushahide ke baul mushahide ke zariyah. Al
ZIN ZIN
als . U
ZIS Practical ) >
Als 1. Nabz-e-Tabayi wag hair tabayi ka qadeemaur jaded T arceqe ke matabiq mushahida. U
29N 2. Ma amali lmtihanat: Khoon, Baul, baraz ka Taqgabuli jayza jadecd Science ki raushni 75
g R Alz
Zis men. ' N 7Is
Az 3. La-Shuaai ke zariyah Tashkees Al
7N 4. ECG ka mutalah 4
Az L
< 26 2K
Az e
ZIN ZIN
ez / Mg
7N p——— 7N
Ale Sz
ZIN 71N
s Als

I FIT
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Az Nz Nz Nz Nz Az Az Nz Nz Nz Nz Az Az A2 A Nz N2 N2 N2 Nz A2 A2 N2 N2 s Nz Az

INININ N INININTIN NN TINTIN NN ZN PR ZN PN ZN 7PN ZRN 7K 2N VN 7N 72N 7N

Nz Mz
7ZIN 71N
N PAPER Il Az
ZIN . . I~
Al Itlagi Kulliyat sz
N ; . . i
iz I. Kulliyat ka maﬂmm au uskg itlaqi nyﬂalnh N
AN 2. Qawancen-e-llaj. Aum Tazkirah wa Tafscer 71N
_}K‘ 3. Zarayah-e-llaj. Nazaviyat wa Falsafa ‘_;lé
sl 4. llaj Bif Tadbeer. Tareel wa tafseel maa \:/
7N Itlaqui Mutalah, Tadbceeri Tareequi: Qai, ishal, idrar, tarecq ZIN
Nz 5. llaj Bil ghiza: Tarect wa tafseel maa itlagi mutalah Ahkam-c-ghaza wa paani, Ghiza Nz
. . . = . \

’:\ ke kaifiyat, Nauyiyat wa Awqat, Taghzia wa Naqgs-c-Taghzia. ’:
Az . : . L . Ng
I 6. llaj Biddawa: Tareef wa Tagseem maa italagi mutalah. ZIN
N2 Dawa ki agsam: Taskheen, Tabreed. Tarteeb, Tajfecf-c-Badan Az
7N 7. llaj Bilyad: Tarcet wa tatseel maa itlaqi mutalah, Fasd. Kai, Hajamat, Taleeq. i
Ale Az
7S ) 7i~
Al Pracllcal : . N
N Mazkura bala umoor ka matab mein mushahida. N
Az Al
ZIN 7N
é'ﬁ ok ok K ok ok _\l{_
™ ok ok ok 7N
Al e
ZIN 71N
Alg Az
7ZIN ZIN
Az ; A
ZIN 71N
g Ne
7IN ZIN
e Al
7IN ZIN
Mg A4
7N AN
Al s
7N S
Az U
7N ZIN
Alg Ale
ZIN ZIN
Alg Al
7N 7N
Ale Alg
7IN N
Alg Alg
7IN 7N
Az Nz
71N 7N
e Ao
7ZIN ZIN
e Alz
7IN 7N
A4 s
7iN ZiIN
Al Ale
7N 7N
Az Ae
ZIN ZIS
e 27 Az
N 7~
Az Alg
ZIN 71N
e Al
ZIN 7
Ale Alg
7S 7N
Ale U
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Alz Alg
ZIN ] I~
NV PRELIMINARY EXAMINATION iy
IS _IN
{ . W7 . ARTITE s
> IAHAFFUZL WA SAMAJI TIB e
Az (Preventive and Community Mcdicine) N2
7N 7 71N
Az PAPER - 11 Al
4 ni ; 71N
i Ipidemiology |
a4 Az
AN 7N
Az Concept of Disease Az
’:\ e Definitions of Disease ’:\
L’ . o o o R N
%ﬁ e (Classification ot Discase 7IN
Al e Causation Az
LS (i) Temperamental AN
Az 1i) Structural Az
ZIN () 51 e . .. AN
| (i1i) Epidemiological Triad i
9'6 (iv) Web of Causation IS
s e Concepts of Prevention and Control as adopted in changing Environment s
’:\ e Natural Hislory ot Discase /:\
sy . . . N
IS Introduction to the epidemiology IS
Al * Definition Ae
’:\ e Historical aspecl /:\
%'-’\-:- e Hippocrates as father of epidemiology '_\;i{—
i/ e Objectives s
7“WN e Approuach N
Alg Mizaj and its alteratives: e
ZIx o IS
e Mizaj and hcalth
Az . S
7iN e Preventive approachcs 71N
Az e Alteratives U
S e Methods of modcration in modulators N
%‘:% e TImpact of alterative on health 7"}:%
7 Dynamics of disease transmission b
“IN e Mode of transmission “aN
Az e Explanation of related terms Al
< >.<p anation of related terms P
e Disease spcetrum
Ny . Al
ZiN Measurement of disease and health AN
Az e Prevalence Ale
71N . ZIN
i e Incidence |
. N
%'% ® Death rates. surveillance “,-'%
s Screening Nz
7N e Why, in whom and how 7N
;:% e Validity and specilicity of screening tests %:é
s e Predictive value sl
IS e Reliability P
Az e Variations AU4
e Natural history of the disease I
Az - N
71~ *  Prognostic methods I~
Ae Randomized trials and their uses Az
i~ R - 71N
e Method and types of randomization
hUd . s
IS e Seleclion e
| . [
Alz e Study designs Alg
7N e Sample size M
;:% *  Reporting of result 28 -},:(—
Alz Al
ZIN 7IN
Az Ale
ZIN ZIN
Ns Nz

e R
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ZIN
Alz
N

A
AN
Az
7N
Al
7N
Al
7N
Az
“iN
Az
ZIN
Ale
7N
A4
ZIN

e
ZIN

Az
IS

s

g

2kc

e Ethical consideration
Identification of cause
e Casc control and cohort studies
*  Cross sectional studies
o Selection of casc and cohort
e Matching
e Bias and ils types
Establishment of association
e Types of risk and their measurement
e Odds ratio
®  Preventive valuc lest
Inference from epidemiological studies
s Causation
e Ecological study
e Types of associations
e Types of causal association
¢ Criteria for causal relationship
e Confounding. intcraction
Application of epidemiological approach in Unani medicine context
e Context of Arkan

e  Miza
e Akhlat
o  Ghiza

e Epidemiological rescarch module
Evaluative valuc of epidemiology
® Application of epidemiological approach 1o evaluate health services
® Preventlive services
o Validity of screening test

PAPER II1
Asbabe Sitta Zaroriva

Concept of Health
(a) Definitions of Health as described by Unani physicians, Modern Scientist and
W.H.O.
(b) Determinants of Hcalth
(1)  Structural
(11) Temperamental
(i) Air
(v) Water
(v) Dict
(vi) Occupation
(vii) lnhabitant
(viii) Personal Habits and habitat (life styles and behavioural disorder)
(ix) Age & Sex
(c) Dissolution of Rutoobate Ghareczia and lactor responsible for
(d) Indicators and Dimension of Health
(e) Spectrum of Health and Diseasc
D Right to Health

Asbabe Sitta Zaroriyva

o Tareekhi Pasmanzar, Taa’ruf, Ta’reef wa Ahmiyat
e Mashmoolat 29

Alg
ZIN
AU2
ZIN
Alg
N

Az
N

N4
71N

N
ZIN

Alg
ZIN

N
s

Al
7N

I
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MMz Az Nz Nz Nz Nz N2 N2 Nz Az Nz Nz Nz N2 N2 Nz N2 S A2 Az N2 A2 Nz Nz N2 A A

INININZIN N IR 7R PR VN PR 7R ZR ZR 7R 7R 2N PR ZR ZN 7N ZN ZN 7N 7N 7N 71N 715

Az A
7N ) . IS
iz (a) Hawae Muheel (Ambient Air): e
Zs 5 .- ) Y
\:/ Ta’reet, Zaroorat. Zarac’y, Hawac Jayyadul Jauhar, Fasade Hawa (Taghayyurat \:/
“IN wa Aaloodgn) Asrat, Awariz wa Amraz. Tahaffuz (Tagaddum Bilhifz) wa i~
Ale Tadabeer (IHifz ma Tagaddum) Ale
N 7N
N2 (b) Makoolat Wa Mashroobat (Foods and Drinks): Az
7IN . =N " o . m . - 71N
iz Ghiza: Ta'reell Darjabandi, Zaroorat, Zarac'y, Mulawazin Ghiza, Ahkamate s
N Ghiza, Nagse Ghiza (Taghziyah), Farte Ghiza (Taghziyah) wa Fasade Ghiza — IS
ANes Asrat, Awariz wa Amraz, Tahaffuz (Tagqaddum Bilhifz) wa Tadabeer (Hifz ma Az
ZIN ’ ! ZIN
Tagaddum)
Nz Az
N Pani: Ta'rcet. Darjabandi, Zaroorat, Zarac’y. Mac Jayyadul Jauhar, Fasade Aab Zil i
%:{— (Aaloodgi). Asral. Awariz wa Amraz, Tahatluz (Tagaddum Bilhifz) wa Tadabeer %‘:Q
N2 (Hifz ma Tagaddum) N
AN I
Al (¢) Harkat Wa Sukoone Badni (Bodily Movements and Repose): N4
R B ) . . . ] . P
P Ta’reet, Zaroorat, Tagscem, A'am Magqasid. Tabaic wa Ghair Tabaie — Asrat, e
AN Tadabeer “aN
Alz A4
7N (d) Harkat Wa Sukoone Nafsani (Psychic Movements and Repose): 1
Nz . N
N Ta’reef, Zaroorat. Tabaie wa Ghair Tabaic  Asrat. Tadabeer, Rooh ki Harkat ka 71N
Al Itlagi Mutalca Nz
N N
b g ‘a Yaqza (S /ak iS): Az
7‘{. (e) Naum Wa Yaqza (Sleep and Wakefulness): 7i<
'}'{' Ta’reef, Zavoorat, Tabaiec wa Ghair Tabaic  Asrat, Tadabeer, Harkate Rooh aur _}i{_
\:’ Hararate Gharcezivah, Harkat wa Yaqza Aur Sukoon wa Naum mein Mumasilat :
N
i , _ ) . 7IN
: (f) Ehtabaas Wa Istafragh (Retention and Evacuation): '
Al Az
7N __— . . o ) ZIN
iz Ta’reef, Ahmiyat. Zaroorat, Tabaie wa Ghair Tabaic - Asrat, Tadabeer M
7N o : . 7N
Az ® Asbabe Sitta Zarooriya aur Mizaj Al
ZiN o . ZIN
| e Asbabe Sitta Zarooriya aur Akhlat '
Az k Al
ZiN 7IN
Az . Az
71N PAPER 1V 7N
Ny N — Ale
i~ IKnvironmental Health and Sanitation _ 71N
Al Az
7N Definition, Types G
Al Al
ZIN " - ZIN
\:, Physical Environment \:,
7 iIN e Water, Air, Soil. Housing, Wastes, Radiation. Noisc, Light 7IN
‘_3’% . Waler ;'é
! 1. Characteristics |
Nz = Alg
ZIN 2. Requirements ZIN
Az 3. Uses Als
#iN 4. Sources o
%:{— a. Rain ‘)K‘
2 b. Surface Water N
74N i. Rescervoirs 7N
-}:{ ii. Rivers & Streams %:é
. g ) als
N L Fanks. Ponds & Lakes N
N ¢. Ground Watcer 30 N
Al Alg
ZIN 7N
Al Alg
7N ZIN
Alg Al
LS AN
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Nz Nz Mz Mz Nz N2z Nz A2 N2 N2 N2 N2 N N N MMz Az Mz Nz Sz Mz Nz Nz e N2 AN

ININZNZR 7K 7R 7K 7N 7K 7K NN INININ NN NN 2N 7R ZN 7K ZKN 72N 7K 75

AV g
AN . N
iz I Wcll.\" Ny
7N e Deep Wells 7IN
-}:{- * Shallow Wells %:{-
N ) ¢ Tube Wells Nes
N iL. Springs 7N
Mg i e
>& S. WaFer qulullon P
iz 6. Purification of Water iz
7N a. Large Scale 7N
%‘(_ i. Storage ‘}K
\:/ it. Filtration 1z
7N ¢ Slow Sand Filtration N
%‘% * Rapid Sand Filtration .‘_'j:é.
\: 1. Disinfection : s
7 Ale
7IN b. Small Scalc 7S
s i. Houschold purification of Water U2
i o9 s o o Fy
e 1. Disinfection of Wells :\
. N
—}:{; c. New Techniques N
g 7. Water Quality N N2
N a. Acceptability Aspects 4N
_}:% b. Microbiological Aspects -}:Q-:
¢. Chemical Aspects
Nz Al As] Al
7IN d. Radiological Aspects 7N
‘_;'{, 8. Surveillance of Drinking Water Quality _}K.
~ .
' 9. Water Conservation
Al Ale
7N . N
Az © Al N 2
ZIN 1. Composition “IN
_}lé_ 2. Requirements _}:é
' 3. Air Pollution
Nz Az
7IN a. Sources 7N
Ale b. Meteorological Factors Abs
’:\ c. Air Pollutant ’:\
N . . N o o Als
7I< d. Pr.e.vel\mo'n and C.9|1t|ol of Air Pollution 7iIS
e & D.lSlr.lfCCtl()n of Air s
AN 4. Ventilation s
;:é 5. Disaster -}:%
a. Definition )
Ale Alg
7IN b. Hazards “IN
Al ¢. Management .}K.
ZIN g ;
N ¥ L oa Al
71N . Housing 7N
Ale a. Social Goal of Housing _}*%
/:\ b. Standards \:/
%{- ¢. Rural Housing IS
Alz d. Housing and Hcalth N
N ¢. Overcrowding ’:\
L g 2 o (F i DL
< f. lndlcvatom‘()t H()L!.xmg 28
N g. Public policy N
ZIN ZiN
sz *  Wastes _}i{_
’:\ a. Definition \:/
-}'f: b. Sourccs 31 ]
Alg e
I~ ZIN
e Al
ZIN ZIN
Nz N
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e a2
71N 7N
2 c. Typ:cs U4
1N d. Latrinc 7N
Ny Tyne s
.3 o Types <
2 e. Health Ha/_Lnd.? 4 Nz
ZIN f. Treatment & Disposal Technologies ZIN
Mg g. Excreta Disposal Az
N Radiati I~
s o adimiiTm iz
AN * Noise AN
4 o Li Alg
e Light ><
Alz I . e
71N Biologic Environment AN
N . U
e e Medical Entomology “ziIN
N o N
7] 1. Mosquito <
Az 2. Houscfly N2
ZIN 3. Sand fly 7N
;:é 4. Lice K%
5. Fleas
Alg Al
7N 6. Rodents 71N
Als 7. Insecticides N
7N N
Nz Social Environment Ale
7N . N
Nl e Occupation iz
i a. Occupational Environment zIN
Az b. Hazards Ale
’:‘ c. Diseases N
ANz ; . . S b4
7K d. Prevention, .(onnol & Measures 75
A ¢ Medical Measures Al
7 e Engincering Measures ZIN
%:{-— e [.cgislation -}:%
s it U
& e Nutrition i~
_\_.I{_ a. Decfinition .‘)'i.'
7 T . 7
| b. Classification of Foods :
Ale L3 Az
IS ¢. Nutrients ZiIN
Az 3 e . U
78 I, Macronutrients P
e « Proteins e
i€ P‘l oteins 2IS
N e Carbohydrates s
7N e Fats 7N
Az g . : Ale
I~ il. Micronutrients AN
Alz Vitamins Al
ZIN . 1tamins ZiN
Al e Minerals Als
’:‘ d. Balanced Dict s
4 I B Ny
75 e. Plll}gl!)al Foods . ; Zis
s f. Nutritional Requirements N2
7N 2. Encray N
A4 h. Nutritional Problem in Public Hcalth e
€ i, Low Birth Weigl -
Az . Low . th weight N N Ny
N 1. Protcin Energy Malnutrition (PEM) AN
Alg i1, Xcrophthalmia 32 Al
7ZiN AN
A4 Al
ZiN ZIN
Ale Ale
ZiN (" 71N
Ne f _"\-_- s
b e

T
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Az

ZIN

Alz
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IS
Alg

ZIN

Az

ZIN
MU

F
Als

ZIN

U
7N

Alg
ZIN
Alg
I~
Al
AN
Nz
Y

Mz
7N

s

IS
Mg

7N

Az
ZIN

Az
I~

Al
7IN
A4
71~
Mz
ZIN
Az
ZIN
g
ZIN
Az
ZIN
Mg
ZIN
Sl
ZIN
Al
I~
Az
7N
Sz
7N
Az
N
Alg
ZIN

Al
7N
Al
I~
Al
71N
Sz
N
g

ZIN
Al

Il\

tv.
V.
Vi

Nutritional Anacmia
lodine Deficiency Disorder (IDD)
Endemic Fluorosis

i. Lifestyle discases

HN
b.
c.

d

(&

Cardiovascular Diseascs
Diabctes

Obesity

Cancer

[lypertension

J. Asscssment of Nutritional Status

Assessment Methods

a.
b.

(@]

f.

28

Clinical Examination

Anthropometry

l.aboratory & Biochemical Asscssment
Functional Indicators

Assessment of Dictary Intake

Vital Statistics

Assessment of Ecological Factors

k. Nutritional Surveillance

1. Social Aspects ot Nutrition

m. Food Hygiene

n. Food Borne Discases

0. Food Toxicants

q. Community Nutrition Programmes

2ke

33

Az
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Al
IS

e

IS
Ale

IS

Als
7 IN

s

IS

ANe
I~

Als
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Az
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Az
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Alg Ale
N N s rd 2
N FINAL YEAR EXAMINATION (3'" Year) s
ZIN 71N
Az PAPKE Al
>< PAPER 1 >R
Az Amraze Mutaaddi Wabaee Az
IS i~
Nz - e : Mz
IS Epidemiology of infectious disease 7~

| P 2y |
e e Explanation of rclated terms Al
IS . . Lo . 71N

: s Concept of putrefaction and its impact on rutuhaie huduniu :
Ny o S /4
ZIN e Causcs of putrefaction 71N
Al e Waba and its causes Ale
ZIN = 71

e Disinfcction .

Als . Alg
N e Isolation 71~
;'% e Prevention %‘é
“ Air borne diseases Viral Bacterial f
s . s
IN e Humiyal >&
Als * Measles _5!{_
7N 7

/ s ARI |
M4 Als
7IN e Rubclla <
U2 e Influcnza and variants l.i%
7~ . . —~

i * Diphtheria '
Ale . Az
7N * Pertussis 7N
Me e Meningitis _:__.:5
ZIx .
\:, e  Tuberculosis D
_IN Water borne discascs IS
Alz s Typhoid e
S * Acute diarrhcal discase z4%
Ne m Als
7 . Cholel‘d' . e
aliz e Hepalitis A, s
ZiIN e Poliomyelitis 7N
Az e Dracunculiasis Al
,:\ e Amocbiasis /:\
%{- e Giardiasis -}*{—

Soil borne diseases

g ; ANz
7N e Ascariusis N
Sz . Stomiasis Mg
2 Ancylostomiasis >
N e Tctanus e
71N Vector borne diseases 7N
Alz e Malaria %‘%
7~ —

| e Filarial [
Sle e Plague N
7N aguce 1N
N2 e Lcishmaniasis g
™ e Arboviral discases )
.;:{- * Rickeusial discascs %:{..

STI, HIV
Ns - . e
ZIN Surface infection IS
Alz e Rabics Ales
I~ . 7N
e [l.cprosy

Mg i Ale
7ZIN 34 IS
Ale Alz
7N I~
Alz e
71N 7ix
Alg Az
71N 7N
Alg Az
N P
s Az
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ZIN 7N 7N 7

NZNIVINVR VNN ZN N ZR 7N 7R ZR ZR ZN 7K ZK 7N 7N 7K 71N 71N

Alz

ZiN

Nz PAPER 11

ZIN

Az Tadabeer Ilifze Sehat

I~

%:é Ta’arruf Tadabeer hilze sehat

St Riyazat:

N e Ta’rect, Aghraz Maqasid, Agsam, Fawaid, Sharait. Condition Specific Riyazat
Al Aa’ya:

7N .

<t e Ta’rcef, Agsam. Tadabeer

N Dalak:

;:{, e Tareel, Aqgsam, Physiological effecrs, Usces (Indications), Contraindications,
(7 Practical aspect of Dalak, Sequence of Dalak, Qils for dalak, Duration of dalak,
I Condition specific dalak

Alz Hammam:

::: * Definition, Structure, Fawaid, Sharail, Contraindications, Condition specific
I~ hammam

Al Tareeq:

gl ¢ Definition, Mcthods. indications, Aghraz wa maqasid

*}:{— Ishal:

N2 e Introduction, Mushil ke liye Ayyam wa awqat, Tadbecr daurane mushil, Ishal for
N prevention of discase and promotion of health. Mushil ke bad aab wa ghiza,
—}:{— Tabreed

l‘i Qai:

71N ¢ Introduction. need. awqat, Qai ke bad munasib Tadabeer, Qai ke aaraz aur unka
.}:‘1‘- ilaj, Kasrale qai ke nugsanat

X1 Fasd:

7N e Tarecf, Waqt. Aadab. Ahkam, Mashhoor varceden, Complications

_}K_ Hijamat:

gl e Introduction, time, Sites, Indications, Modc of action

7IN Taleeq:

;:% ° .Cla.ssiﬁcation of teech. Medi_cinal cfficacy of biochcmical present in leech saliva,
Sl indications, Mcthod. application and removal of leech, afler treatment

7N Idrar:

Az e Definition, types. indications of cach typc

::: Tanweem:

I * Importance of sleep, duration of sleep, Ettects of excess of slcep, Tadabeer barae
Al Naum

AN Tarammul:

%:% e Introduction, indications, effects

Az Tazaha:

N » Introduction, indications, cffects

%:% Tadheen:

s e Introduction, indications, Use of Qils, cffects

N Tadabeer hifze sehat balihaz umer:

'—;:é e tadbecr moulood, Tadabeer atfal, Tadabeer saba. Tadabcer mashaikh, Naujawano
2 ki Tadabeer

7N Tadabeer hifze sehat aur mukhtalif mausamiyal:

%:é e Mausam Rabi: Tarruf, Asrat, tahaffuzi Tadabeer

W e Mausam Saif: Tarruf, Asrat, tahaffuzi Tadabeer

AN e  Mausam Shita: Tarruf, Asrat, tahaffuzi Tadabeer

-}:% e  Mausam Kharcef: Tarruf, Asrat, tahaffuzi Tadabeer 35
A4
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Mizaj ke lihaz se tahaffuzi Tadabeer:
Tadabber hamla:
Istafragh bataur Tagaddum bil hifz:
PAPER 111
Health Care System

Health Education

Sehati Taleem ke aghraz, maqasid, tareeqa, mawad, usool.

Sehati Nigahdasht ke Nizam - Mukhtalif Darjat
Khandani Bahbood (Family Welfare)
Tareef wa Magqasid
Buniyaadi Insaani Huquq
Khandani Mansoobabandi ki Ahmiyat (Schati wa samaji)
Mardum Shumari
New Revised Population Policy
Maney Hamal ke nazariyat aur Tadabeer
Evaluation of Mancy hamal tadabeer
Qaumi Khandani Mansoobabandi Programme
Hukumat ki Taraf se kiye janewale Iqgdamaat
Sehat se mutaalliq Qawancen
Sehati Khidmaat
Peshawarana Amraz
Sehati Mansoobabandi aur Intezam
Qaumi Sehati (National Health) Programmes
Qaumi Sehati (National Iealth) Policies
Sehati Tanzeemat (Health Organization)

(a) Objectives and their Functions

(b) International Hcalth organizations:

(1) WHO. UNICEF, UNESCO, UNDP. FAO. 1.0, USAID, World Bank,
International Red Cross, FORD Foundation, Rockefeller Foundation,

CARE
(¢) Health organizations in India:
(1) Health Organizations - Central [.evel
(i1) Health Organizations ~ State Level
(1i1) NGOs.
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Alg Ale

ZIN 71N

s PRELIMINARY EXAMINATION Az

“IN IS
Sk QABALAT WA AMRAZE NISWAN SK
Nz Az
o PAPER 11 e

v Havaati Kimiya-wa-Itlaqi Janiniyat 7N
;:(—— (Biochemistry and Genetics) '—;:é
%:% PART- A Biochemistry %:é
M s
7N Theory: Introduciion to Biochemistry: 7N
-}:{- Basic concept of cell structure and functions %::%
Az Chemical composition of human body and major bio-molecules. Als
,:\ Scope and importance of biochemistry and major bio-molecules. :::
‘)1(' Scope and importance of biochemistry in medicine and research. IS
Ale e
i Carbohydrates ziN
;:{- Structure, function and rclation —}:‘%
Al Biochemical importance and classification (with structure). Als
::: Digestion ;absorption and metabolism 3:
7N Homeostasis of blood sugar IS
L;:{.. Applied biochemistry. '.;:é
P Diabetes mellitus. 57
N Glycosuria. 71N
‘}:% Inborn error of metabolism. ‘}:{"
Mg - e
7N Lipids 7N
‘_;K_ Structure function relation. _}:{_
R Biological membranc. b
7ZIN Biochemical importance and classification (with structure). AN
-}:{- Digestion, absorption and metabolisi. ‘—}‘:é
Az Importance and classification of lipoprotein Als
7IN , . ZiN
s Cholesterol metabolism. s
“IN Hypercholesterolemia. : P
-}:(— Hyper triglyccridemia _}:g
Nz : Ketosis g
ZiN Inborn error of metabolism. giin
Az Mo
::: Proteins :::
7IN a.  Structure function relation ZiIs
Alz b.  Biochemical importance and classification (with structurc) Ale
A ¢.  Digestion. absorption and metabolism. kN
%:% d.  Classification of peptides and amino acids. %‘:é
s €. Biochemical importance and metabolism of essential amino acids. Sl
7N g.  Methods of hormonc assay. _N
l/‘:é h.  Biochemical importance, nomenclature and classification of enzymes. ;:%
s i.  Applied biochemistry i
“N Clinical cnzymology “IN
—}:% Inborn error of mctabolism. 37 ;:é
Mz Al
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Az Alg
1N ] ] 7N
Az Signal transduction N
2N Hemoglobin and porphyrias. 7N
Az Alz
I . . . IS
S Nucleic Acids iz
7IN DNA structure RNA structure N
Alz i ¢ function rel: Sz
S Snuct.um 11. u|o- lClcilllOl]. 2
Alz Chemistry and biological importance. %ié
5s Protein synthesis. '
s ! iy . - E— et Al
7N Biosynthesis and catabolism of purines and pyrimidines. ZIN
[ ¥
Az Applied biochemisty. e
ZIN PP . Y ZIN
ez . Recombinant DNA technology ‘_>|<_
7N . Hypceruricacmia '
Mg - . Az
AN . Inborn error of metabolism. ZIN
3¢ 3¢
’:\ Water and Minerals :
2 : e T T L ; Al
7ic a.  Body fluid in unani medicinc and classification and biochemical 7iS
Nz correlation general consideration Ale
7IN . e - AN
' b.  Distribution of tluid in body '
Mz ) e
ZIN c. Water homeostasis 7N
%:% d. Biochemistry of major, minor trace elements (Fe, ca, P, mg, mn, zn, cu, |, -‘;‘:{-
N F, sc. and Mo). %L{_
AN e.  Applicd biochemistry - electrolyte disturbances (Na and K) t
% . . g
IS f. Acid  basc balance. ZiN
Al Al
b Vitamins 24y
U T . .  fim T S, Al
< Class‘ltluafmn (mq chemistry (with structurce). 25
N2 Applied biochemistry. -}i_,_
’:\ ENZYMES: gcncral characteristic and clinically important enzymes. :\
N L Ao
7iIN Deficiencics 7N
Ale Hypervitaminosis. Al
ZIN ¢ 71N
Albs 2 s
7N Immunochemistry IS
Az a.  Component of immune system. Az
AN
£ b. T and B lymphocytes ‘
Az . L . - Az
ZIN ¢.  applied immunology — AIDS, Rheumatoid Arthritis 71N
Mg Ale
A Biochemistry of llormone. i
als Bl Alr
Zic Practlcgl. Ry -y ‘ 7i<
7 1. Functions of various organs and their biochemistry asscssments. b
“_IN 2. Specimen preparation analysis  blood, urinc and CSF, 7N
_}:{, 3. Significance of various tests of carbohydrates, proteins and lipids. 9:%
4y 4. Principles of analytical techniques- analytical chemistry, photometry, e
“IN chromatography and immunoassay. P
Az 5. Biochemical tests of blood; Als
ZIN - ) . - 7~
: * Quantitative estimation of glucose, urea, creatinine, cholesterol, \:/
b . . . . g . A ; %
ZIN triglycerides. uric acid. proteins, Phosphate. triaminase 7N
y P !
N4 3 2 lss i R mee Al
>& 6. Biochemical tests of urine: &
Nz e Tests of normal constituents 38 Az
AN 7ZIN
Al Alz
ZIN ZIN
Al Al
7N 7N
as S Nz
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Alg U
ZIN ) ‘ ‘ 71N
g e Organic: urca, uric acid and creatinine _'\;1%
’:\ * Inorganic: bicarbonaltes, chloride, phosphate. ammonia and sulphate \:
b 4 . AL
i~ 7. Tests of abnormal constituents 7N
';:i/.' e Proteins, glucose. ketones, bile salts, and bile pigments and blood -}:é
s e Quantitative cstimation of glucose. calcium. diastase and ceatinine. s
IS . . . . . . . IS
: 8. Biochemical tests of facces: occult blood, bile pigments, fats and fatty acids. \:/
Al L
ZIN 9. Hormonal assay 7N
Al Az
ZiN PART -B Genelics AN
e 1. Medical genctics  definition, scopeand branches e
71N o EL C S ACTINITION, $ } o 1 5 ZiN
Ale 2. Medelian inhceritance: Az
ZiN ) ) _ ZiN
<17 ° History of genetics sy
7N e Mendel's cxperiments ZYN
U ] 200 s
7IN . Terminology and definitions 7N
_}'{, . [aw of scercgation .}:é
i . )
sz o Law of independent assortment N2
Ll 3. Extention to mendclian segregation pattcrns: ZIN
4 o . . g U
7i~ 4. Modification of mendelian ratios IS
s 5. Multiple allelism  cg:- ABO blood group inheritance in man Ale
2L p g grouy
7IN _ - ZIN
a2 6. Blood group incompatibility eg:- Rh  factol Az
7N 7. Cell division and chromosomal scgregation: N
s ] . ANe
ZIN 8. Cell cyclu ZIN
Alg 9. Mitosis Alg
ZIN 5 71N
| 10. Meiosis :
Al . ) N .- e als
7IN 11. Genetics of scx determination and differentiation: ZIN
;:{. 12. Mechanism of scx determination -}:{.
abF 13. Sex linked inhceritance eg: colour blindness. haemophilia, DMD, etc b7
g~ 14. Sex chromatin and x- inactivation i
a4 . N
7N 15. Cytogenesis: 7IN
Alz 16. Chromosome morphology Aleg
7N © ZiIN
<ty 17. Chromosome variations — structural aberrations, numerical aberrations i
7IN 18. Components of chromatin histones and non histones g
Sl 19. DNA packaging Nz
I~ 5 : pd(, <aging ZiN
"\k'. 20. Biochemical genetics:- Az
7 . i 7IN
e Inborn crrors of metabolism
g Sl
7N * Disorder’s of amino acids, Carbohydrates, lipids and mucopolysachharides. AN
| . |
l,‘ié 21. Molecular genetics:- -}"é
Al . DNA and RNA as nucleic acids Az
ZIN . . _ . 71N
\:, . Structure of DNA-primary, sccondary and tertiary \:
. o
N . Watson and Crick model 7N
Alg e  Forms of DNA Als
ZIN . ZIN
l . Structure of RNA
Al i Alg
7N ® Types of RNA, m- RNA_t-RNA, r-RNA ZiN
_}:% . DNA replication "_:*%
o . f
. Central dogma of molecular biology
Alg g B Al
ZIN o Genetic code 39 7N
Az \ Az
ZIN “IN
Az N2
ZIN (( ZIN
4 > A
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22.

23.
24.

. Protein biosynthesis-transceription and translation
Genetics of cancer:-

. Classificarion and function of oncogenes

. Relation of oncogene’s to chromosomal defects
] Apoplosis

Principles of genetics by Klug
Principles of genetics by Gardner

PAPER I11
Ltlagi Tashreeh wa Munafle ul Aza
(Applicd Anatomy and Physiology of female reproductive system)

L. Applicd Anatomy

° Female urogenital system- normal and applicd aspects.

o Abdomen, pelvis, pelvic floor, anterior abdominal wall, upper thigh
(inguinal ligament, inguinal canal, rectum, and anal canal).

. External and internal genitalia applicd aspects, developmental defects.

II. Physiology of ovaries, uterus, and fallopian tubes.
IL. Gametogenesis. fertilization, implantation and ecarly development of
embryo.
IV. Physiology of menstruation, puberty. adolescence and menopause.
V. Endocrinology related to female reproductive system.
VL Anatomical and Physiological changes during pregnancy and parturition
VIL Post natal physiological changes.
VI Mammary glands

s Struclure

e Control of breast development

e Physiology of Lactation

¢ Milk and its composition

1X. Humoral and cellular immunology in AMRAZ E NISWAN
X. Immunology of pregnancy.
X1I. Fetal growth and devclopment, fetal physiology and circulation.

40
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N FINAL YEAR EXAMINATION (3" Year) N
7IN N
U S Nz
N PAPER -1 e

| o o 1 s
S OABALAT WA AMRAZE NAUMAULOOD S
Az (Obsletrics and Neonatology) N
ZIN ZiIN

. . . . ) . . . . s
7\,:% o The full range of obstetrics, including high-risk obstetrics 75
Ny . Geneties. including the performance and assistance of prenatal diagnostic Az
29N and therapeutic procedures and patient counseling Bl
. . . . o o ° s 7
%:{— . Learning operative vagina deliveries, including obstetric forceps or 7S
N vacuum extractor. o ._;|€_
ZiN 9 Performing vaginal breeeh deliveries :
5 . . o N . ) 2 ) s
%:% e Performing vaginal births after previous cesarcan delivery 7K
s ) The residents must learn the principles of gencral and spinal anesthesia, Nz
ZIN together with management and the complications of these techniques. Zix
B, - : S - S Nz
-}:% . Expericnec in the management of critically ill paticnts 7I<
e . Immediate carc of the newborn, cvery resident must have experience in U
7N resuscitation of the human newborn, including Tracheal intubation, the 7N
%:é principles of gencral - nconatal complications must be learned a well. ‘-;::-\'-
N o Pucrpcnum and poslnalul care and COIT]])IICIIIIL.)IL . ' N2
N ) The tull range of commonly ecmployed obstetrical diagnostic procedures 7N
;:% including imaging techniques cspecially ultrasonography. '—;K-
e o Soctal obstetrics and vital statistics. iz
71N Zi~
s Fetus and Newborn Ale
b .. - ~ . . . . . /‘\
74N e Initiation of air breathing-stimuli to breath air :

! S Lofl8 . . et Nz
7‘2;{-. * Management of delivery-immediate care. newborn resuscitation 75
s * Methods to evaluate new born condition-APGAR score, umbilical cord, blood Az
LS acid base studics ’:\

g 5 . g ; . g . g o s
%:{- * Preventive care-cye infection prophylaxis I3 immunization, vit-K, universal 75
s newborn screening s
IS * Routine newborn carc-estimation of gestational age, skin care, umbilical cord, e
-}:{— feeding icterus nconatorum, circumeision, rooming-in, hospital discharge %‘{-
Az e Neonatal hyper bilirubinaemia and management. . Az
7> * Neonatal sepsis  prevention, detection and investigations S
Alg I el Gestslamme b
7 * Management of common nconatal problems, P2
Nz ’ . Sz
ZIN Diseases of Fetus and New Born I~
Alz %‘L
. . N

74N A. Diseases of the preterm fetus and new born ‘
e * Respiratory distress syndr 3¢
7ic espiratory distress syndrome 7N
Al * Retinopathy of prematurity Az
. PN

ZiN * Intraventricular hemorrhage :
Y 2 g ¥ Az
7.\4; ¢ Necrotizing cnlerocolitis Zis
Alz * DBrain disorders-nconatal encephalopathy, cercbral palsy %K‘

74N * Infant outcomc in extreme premature birth !
s . Az
AN e Anemia vz
% e Isoimmuniozation Az
IS -~ . . IS

: e Hyperbilirubinacmia i
Nz . o Al
7N e Non immunc hydrops fetalis 41 iy
A4 Az
N N
Al Alg
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Fetal cardiac arrhvthmia

B. Diseases of the term fetus and neonates

L]

Respiratory distress syndrome
Meconium aspiration syndrome
Hemorrhagic discases ol the new born
Thrombocythemia-hyperviscosity
Polycythemia-hyperviscosity

C. Fetal death

D.

Definition of tetal mortality
Causes of fetal death

Evaluation of the still born infant
Pregnancy atler previous still birth

Injuries of the fetus and newborn

Spontaneous intracranial hemorrhage
Intraventricutar hemorrhage from mechanical injury
Cephalohcmatoma

Nerve injuries

Skeletal and muscle injury and congenital injury

PAPER - 11

AMRAZE NISWAN
(Gynaecology)

The full range of the content of gynecology. humoral and tcmperamental
etiological theorics and unani treatment.

Diagnosis and treatment of stress incontinence and urcthral syndrome.
Oncology including radiation and chemotherapy.

Diagnosis, surgical and non -surgical management of breast disease, including
fine necdle aspirations and mammogram.

Infertility.

Psychosomalic and psychoscxual counseling.

Experience in the management of critically ill patients.

Clinical examination.

Contraception (malc and femalc).

Medical termination of pregnancy.

Safe abortion sclection of cases.

Techniques and management of complication of Medical Termination of
Pregnancy

National health programmes example- RCHC .

42
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1N . . ) - L . . ZIN
i Medical and Surgical Complications in Obstetrics and Gynaecology Sl
7IN -~
Ne I. General Considerations, Maternal Evalutaion and Medications Az
ZIN 7N
Az iti Mo 9 TP . Nz
7 II. Critical Ca.l e (l.nd l rauma 7<
N e Obstetrical intensive care Nz
1N * Acute pulmonary edema.(heart failure. acute RDS) 2N
Az ; e Nz
7 * Sepsis syndrome 78
Alz e Trauma of pregnancy N
G A e Cardiopulmonary resuscitation 7
e e
7 . LS
\:, I11. Obesity :/
o A
I~ ¢ Definition i~
e o iated hidity : bz
& Associated |1?() hlqlt) and mortality i<
N e Treatment of ohesity N2
s * Pregnancy and obesity 7IN
Az Al
ZIN ] . 7N
sl IV. Cardiovascular Diseases s
7N e Diagnosis of heart discases 7N
ANz N, U
25 ] Gene.ral management . &
7 e Surgical corrected heart discase s
N e Valvular heart discascs 7N
A ital hearty diceaces U
7K . Congemldl.hunl_\ dlsmsus. . 75
Az * Other cardiovascular conditions 2z
Zi~ 71N
Al V. Chronic Hypertention Az
N * Definitions 7HN
e : e — Ale
7iN e Diagnosts and trcatment 7~
Al * Preconception and carly pregnancy evaluation Abs
RS ~ o o N
: e Effects of chronic hypertension on pregnancy :
Ny ; . Ns
7N * Management during pregnancy 7N
Az . Ale
N VL Pulmonary Disorder ZiN
%:é e Pneumonia l;:\,T
<z e Asthma b
7IN * Tuberculosis 7N
Alg Ale
7N VIIL Renal and Urinary Tract Disorders 7N
: : {
'—;:é * Urinary tract changes during pregnancy %(—
s e Assessment ol renal discase during pregnancy Als
(4 o Urinary tracl infection AN
Az N N
7 ¢ Nephrolithiasis 7N
s e Glomerulopathics QP
’:\ e Polycystic kidney discases 6\
. . (P
-}'é e Chronic renal discases %‘:
U2 * Pregnancy after ienal transplantation Nz
N * Dialysis during pregnancy o
3K e Acute renal failure 3¢
7IS cute renal tailure ZIN
e : : . Alg
ZIN VIIL Gastrointestinal Disorders 43 7ZiN
e A4
ZIN 71N
Az Az
N N
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e Az
ZIN . . _ ZiN
Az * Diagnosis techniques Az
#{N ¢ Nutritional support 25
[} . 2 . g |
-}'-\/- o DlSOl‘dCl's of the upper .gasrrmvnlcstlnul tract %i{-
gz L Hyperemesis gravidarum Az
b 1. Reflex esophagitis AN
Mo atal hernie =&
25 e llf.ual hunm. . 2
Al 1v. Dlllphl'(lgmﬂllc hermnia N
“IN v.  Achalasia I~
Als vi.  Peptic uleer Alz
ZIN . , . . : ZIN
vil.  Upper gastrointestinal bleeding
Al N “ Al
“In . N ) PR
N2 o D1$01‘Qers of the Small Bowel Col.on N
ZIN Lo InflTammatory bowel diseases 7N
Alg i Intestinal obstruction Ale
7N G A N 1]. B ’ IS
s 111, Appendicitis Az
N ‘ 7™
iz IX. I-.Iepathlc, Bllia-r.\ Tract and Pancreatic Disorders N
7N A. Diseases of the liver 7N
Az i Intahepatic cholestasis Al
% 1 Acule l'l"r\(ll » liver o
Ale Y - As
ZIN L. Acule viral hepatitis 7N
Az iv.  Cirrhosis Al
71N . ZIx
: v.  Portal hypertention :
i . : ; . N
IS V1. Liver transplantation 7N
Al vii.  Chronic hepatitis Az
7IN ZIN
Alg B. Diseases of the gallbladder and pancreas Als
F - p ><
| 1. Cholilitiasis :
s oo . . - L
7IN 1. Cholicystitis N
Ay li.  Pancreatitis Alz
7N lv.  Pancreatic transplantation 7i%
4 e
7N g . 71N
) X. Hematological Disorders '
Al : Al
ZiN e Anacmia - Zis
e e Hemoglohinpathies Abe
71N e ZiN
\: o Platclet disorders :/
Ale . . . S
7~ e Inhcrited coagulation defeets 71N
e Alz
7N XI. Diabetes 7N
A e Classificali N
> Cldhhlf.l(.dll(m. S
. . Gthclll()I1-(l| (Imb.ctes Nz
7N e Pregestational diabetes 7N
e Aig
’:\ XIL Thyriod and Other Endocrinal Disorders s
Als : Ao bl
5y A. Thyriod l‘)lsedsu.\ . e Zis
Al i, /\ululmmun.c .lhyr01d discase Az
71N i, Hyperthyroidism 7N
e ii Subclinical hyperthyroidisim A\74
ZIN - |~) il I)’P_ 'd.)’.( s 7
s 1v. o.\lp(nlum't.]yl()l ts Az
“IN V. Hyvpothynditis 7N
Al Vi, Subclinical hypothyroidism Ale
7N : Zis
e roid Discises Nz
i< B. Parathyroid Discascs 44 =&
e Al
7IN 7ix
e Alz
ZIN P
Al Sz
s Fiw
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Az Alz
7N . 7N
iz Hyper and hvpoparathyoidism N
ZIN Zix
A C. Adrenal Gland Disorders Alz
i b L. Phcochromocytoma iy
Nz . B E— Ale
7] L Cushing s .\_\’I‘]E{lf)mC Zis
2 1. Adrenal ivsulficiency Az
ZIN 2B
Az D. Pitutary Diseascs Alz
’:\ I Prolactinoma /:\
I o\ Yo
l,‘ié Hio Acromeglay 25
Az ut. Diahetes insipidus Az
I\ 1v.  Shechan’s syndrome ZIN
Ale Alz
- . ZIN

’:\ XIIL Connective Tissue Disorders :
N . . . s
%{— A. Immune mediated connective tissue discases 7N
Az L Systemic I‘upus cryFIwromatous ' Abs
7N ii. Rheumatoid arthritis O
Ale B. Inherited connective tissue discascs e
ZIN : X T e ZIN
N 1 Ji/lm LE” s syndrome Nz
7N 11. Ehler’s donlas syndrome 7N
ANe e
7 XIV. Neurological and Psychiatric Disorders i
;:é XV. Dermatological Disorers 7‘:5
sl A. Physiological changes in pregnancy (hyperpigmentation, nevi, vascular change) s
7N B. Dermatosis ol pregnancy-pruritis gravidarum, utricarial papules S
Mz C. Preexisting skin discases Ales
71N 71N

. e ~ . . i
%:% XVL Uterine Tumours and Adnexae Complicating Pregnacny élé
iz XVILI. Infections U
7N A. Viral infections (varicella zoster, influenza. mumps, rubcola, enterovirus, AN
sl rubella, CMV) &
. o o ° . . ~
\:} B. Bacterial infections-streptococcus, salnonclla, shigella, tuberculosis \:,
7iN C. Protozoal infections-toxoplasmosis, malaria, amoebiasis zIS
Ale D. Mycotic infections Als
":\ E. Emerging infections-severe acute respiratory syndrome ’:‘
74 , T L
7S F. TL.aveI In pregnancy 7~
Az G. Bioterrorism-small pox, anthrax N
I 7IN
Az XVIIL Sexually Transmitted Diseases Az
’:‘ A. Syphilis raN
7
25 B. Gonorrhea >
s C. Chlamydial infections Az
N D. Lymphogranuloma venerum N
%K- E. Herpes simplex intection -}15
Az s b/ : __ : e
ZIN G. Human pappilloma virus infection 7N
Az H. Chancroid Dz
£ o °o o o PN

' L Trichominiasis !
s ; . : Az
IS J. Bacterial vaginosis i~
Als K. Other STD'S iz
’:'\ XIX. Surgical Emergcencies and Acute Abdomen du ring Pregnancy i
N Alz
£EN Nk gk H Ak 7N
7N RHKRF KX 45 i
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Nz Az
7N i
Mg Az
2N PRELIMINARY EXAMINATION et
e Alz
7N Zix
Az ILMUL JARAHAT Alz
IS PR
Mz y Ale
7N PAPER-II Zix
As . . _— . ’ g Az
7z~ Basic principles of diagnosis and management & Unani drugs used in FZES
Az Surgical practical Alz
7N PR
Az Mz
7N Zix
g Theory Part A: Basic principles of diagnosis and managcment Az
N . ) Zi~
A l. History taking a2
21 2. Clinical Physical Fxamination of patient in General Surgery. ZIN
Az . . Alz
“IN 3. Examination ol 7i<
Az Iling: T umour (Awram Az
> a. Swelling: T umour (A ) 3%
s b. Ulcer/wounds  (Qarah & Zakhm)
7N . .
\: ¢. Lymphnodes  (Ghudoode lymphawia)
£ . . R
N d. Peripheral Arterics (Mukhtalit Nabz)
Als
2y 4.
Ale 5. Postoperative management
L )
e
ZIN
e
AN
Al
7ZIN
Az
ZIN
e . i :
71N Part B: Unani Drugs used in Surgical Practice.
s _
7K Drugs
Als 1. Mane Jarascem Advia (Antibiotics)
71~
W
S
Nlg
7N

s Habissuddam (Ilacmostasis)
ZIN

iz . Qabiz Advia (Astringent)
’:\ Practical & Viva-Voce

%i{' a) Demonstration ol Physical Signs in Clinical Casces.
Alz b) Involvement in different Diagnostic Procedures,
7
Az
ZiIN
e
7N
Az
7ZIN
Az
7N
Az
ZIN
bz
ZIN
Az
ZIN
Az

A

4
\

Preoperative assessment

Az Alz Nz N

Diagnostic Technigues
Radiographv. contrast Imaging

S

Ultrasonography

(O8]

Magnetic Resonance Jmaging

g

Computerized Tomography
Radio nucleotide Scanning

Mz Nz Nz Nz N2 Nz N2

Mane Afoonal advia (Antiscptics)
Mane Waja Dale Alam (Analgesics)

N AN AN AN -/l\ FIN ZIN ZIN AN AN N AN 7N AN AN 7

Mane Muhallil (Anti Inflammatory)

N v oA W

AN AN AN

c) Case prescntation & Sceminars
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AV4
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Az
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Al
ZIN
AV2
7N
Al
7N
Az
7IN
Al
7IN
Al
7N
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ZIN
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7ZIN
Alz
7N
Alg
7IN
Alz
ZIN
Ay
7IN
Al
7N
Alg
ZIN
AV’4
7IN
Alz
ZIN
Al
7N
Alg
7N
Ale
7N
AL4
7ZIN
Alg
7N
A4
7N
Al
7N
Al
ZiIN
AV
ZIN
Al
71N

Al
P4\

PAPER ITI

Takhdeere Umoomi wa Mugami

(General & Local Anacsthesia)

Part A: Takhdeer-c-Umoomi & drugs used
Theory -

ORXNOAO TP LD W

10.
11.
12.
13.
14.

History of Anacsthesia

Definition and Scope of Anacsthesia
Pre-Anacsthetic Assessment

Pre-Anaestlictic Mcedication (Unant & Modern)
Anaesthetic agents

Inhalational Anacsthetic Agents

Intravenous Anacsthetice Agents.

Local Anacsthetic Drugs

Mukhaddir Adviat ¢ Unani)

Stages of General Anacsthesia and their sighs

Anatomy and phvsiology of Respiratory Tract in relation to Anaesthesia.

Respiratory Function Tests

Anaesthetic Breathing System

Endotrachcal Anaesthesia

Muscle Relaxantis

Blood gascs analysis-Oxygen and Carbon Dioxide
A brief idea of Artificial Ventilation

Anaesthetic | quipments

Part B: Takhdeere mugami & Nuqai & Drugs used

WRONOUN AW~

10.
11.
12.
13.
14.
15.

Spinal Anacsthesin-Analgesia

Epidural Anacsthesia’Analoesia

Brachial Plexus 13lock

Other Local Blocks

Methods of Post-Operative Pain Relief

Methods of Relict ol Labour Pain

Environmental hazards in Qperation Room-Fires,
Intensive Theraphy-

Shock - Classification with special reference to hypovolumic Shock
Immediate Management of Trauma
Cardiopulmonary Resuscitation

Resuscitation ol the New born

Blood Translusion

Post anacthesia complications & their management
ASA Grading

Practical & Viva Voce -

Cardiopulmonary Resuscitation

Blood Transiusion

Knowledge of Anaesthetic Equipments
Knowledge of Anacthesia Procedure

47
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ININZNINZRZN 7K 28 728 72K 72K INZN IR 7R 7N PR PR 7N 7N 7R 78 7 TN K 7N AN

Az Al
71N i - S 71N
Nie FINAL YEAR EXAMINATION- 3" Year) o
ZiIN ZIN
Mg Ny
AN . I~
U PAPER | <l
’:‘ Jarahate Umoomi ’:\
L 5 Ng
7N (General surgery) 7N
Nl Nz
IS i . N
\:/ Part A: Jarahate Umoomi (General surgery) \:,
“IN L. Jiryanuddam wa Sadma (Hacmorrhage & Shock.) N
s g . - " - N
IS 2. Tadiya makhsoosa (Specitic Infections): ZIS
'}K' (a) Kazaz (1 ctanus) %:é
N (b) Ghangarana (Gangrenc) ‘ Az
’:\ (c)  Atashak (Syphilis) ’:\
N \s
7N (d) Juzam (L.eprosy) IS
;:% (e) Diq (Tuberculosis) ;:%
%‘i 3] Suzak (Gonorrhea) 7\3'%

™ : |
4 (8)  AIDS Nz
oIN 3. Sila-e-mehmoaoda wa khabisa & Rasouli (Ncoplastic grwth & cysts). 7N
%:é 4. Qarah (Ulcer), Sinus. nasoor (Fistula), Itihab-c-khulvi (Cellulitis), ;\;'{—
Al 5. Harq (Burns Alg
7N d 1N
iz 6. Amraz-c-Sadcen wa Sattan (Breast Discases including carcinoma of Breast) b
AN 7. Amraz-e-Ghudood-c I ymphawiya wa urooq (Discases of | ymphatis, Arterics & 7S
Nz : ) ANg
7.: Vem) i
M Nz
7N ' o . . N
\:, Part B: Amraze-Lzam-o-mafasil including Physiotherapy sl
7IN (Old & recent coneepts in orthopedic sHrgery) IN
Ale 1. Development ol'bone and congenital anomalies Alg
. ‘ . i - < ] 71N

’:\ 2. Details of fractures & Dislocations of bones around Shoulder & Hand, Wrist, Fore :
- Nz
*}é Arm, Arm. Ankle. Leg and femur & Neck of Femur, IS
s 3. Arthritis  Ostcoartherits - Rheumaltoid Arthritis - Gout Alg
N 4, Infections “IN
Nz 1P Als
7K - OStCO_l}])Ifglll.l.\\ o ><
N - Tupelcu ous Arthritis N
“IN - Spine AIN
;'{. 5 Tumours of Bone ‘;:é
\:/ 6 Sciatic syndrome L
IS 7. Diseases of Spine. injury including Spondylitis/ Spondilisthesis 7IN
Az 8 Frozen Shoulder Al
’:\ 9. Diseascs of tendons & Ligaments ’:\

~
ﬁ{- 0. Trauma Managemeni —,'é
g N
Ll Practical & viva voce ZIN
‘-;:Q a. Case history and presentation of clinical cases —)K
<z b. laj bil yad i
7IN 1. Amal-e- kai IN
;K—— 2. Takmid _/\_:%
Ne 38 Amal-e-Fasd 48 Ay
7IN 7N
e AV
7IN ZIN
Mg Alg
F <IN
Az Al
P -
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4. Hijamat

5. Irsal-e-Alaq (1 coch therapy)

6. Hugna

7. Reduction & tmmobilisation including Plasier Application
8. Instruments used indifterent commaon Operation.

O Physio-Therapy  (old and rescent Mcthods).

10. Dalak & Rivavat

11 Hammam

12. Rehabilitation

PAPER-II

Jarahate Nizami

(Systemic Surgery)

Part A— Jarahate Khusoosi (Systemic Surgery)
1. Amraz-e-Raas wa unuq (Discases of Head and Neck)

a. Development ol 1ace
b. Cleftlip and plitc
¢. Dermoid Cysix

d. Minigococle

e. Hydrocephaplous
f. Head Injury

g. Oral Ulcers and Cancer
h. Diseases of Parotids

I

Thyroid, parathy roid. thvroglossal cyst and other swelling of Neck.

. Diseases of Salivary Glands

J
2. Amraz-e- Batan wa nizam-c-Hazm (Discase of Abdomen and GIT).

(a) Mirce (Ocsophagus):
(1) Atresia and Structure
(ii) Foreign bodics
(i11) Cancel
(iv) GERD
(v) Reflux Ocsophagitis

(b) Meda wa asna ashri (Stomach and Duodenumy:

(i) APD

(1i) Peptic Uleer and Complications
(i1i) Carcinoma oi Stomach

(iv) Hitatus llcrnia

(v) Gastric outlet obstruction

() Jigar wa Mirara (Liver and Gall Bladder):

(i) Liver Abscess

(i1) Hydatid Discase

(itiy Malignancy & Surgical Jaundice

(iv) Cholecystitis and Gall Stones
(d) Bangras (Pancreas):

(1) Acute Pancreatitis

(if) Chronic Pancreatitis

(ii1) Carcinoma ol pancreas
(e) Tihal (Splcen):

49
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Ale Alg
P X . N
Mg (i) Injury _ Al
“IN (1) Portal Hyper rension ZIN
%K_ (f) Nizam-e-Hazm(G1 | 3 _‘\;:é
testine olon injuries
sk (g) Intestines and colon injurics i
7N (1) Peritonitis 7iN
U4 i el Al
7Ic (11) C[)(bbullfh.lx)l” ] >
Az (%u) och™s Ab omen: . Az
“IN (1v) Carcinoma Small intestine & colon 7N
%«:% (v) GIT bleeding ‘}31{'
a) Hacmatcmesis
Az Ale
ZIN b) Malacna 7N
Nz ¢) Perrecual bleeding Al
~ : : ' 71N
,: (h) Zaida Awar (Appeindix): :
M . T : e
ZIN (1) Appendicitis in dctail ZIN
-}:{— () Megad (Rectum & Anal canal): 7\,:\4_
Al (1) Haemorrhoid Alg
7N .. . " . N
\:, (i) Rectal ProJapse & Fistula in ano U
71N (i11) Perianal Abscesss Ischiorectal abscess 7N
[} . . AV
%]{' (iv) Bleeding /PR K
Ale (v) Fissure in Ano g
71N ! . P
7 (vi) Carcinomu of rectum i#
7N (k) Fataq (Hernia): i
Als . DR o S Al
ZIN (1) Definition and Classification 7iN
g o 1
‘7‘:5_ (11) Inguinal & 1 crmoral J}ié
Az (1i1) Umblical and paraumblical and incisional, cpigastric. g
ZiN ZiN
s \{i
ZIN 3. Amraz-e-Nizam-¢-Kulliya aur taulid wa tanasuliya (Disease of Genitourinary System) 7iN
. . i
%:{- (a) Disease of Kidney and Urcter: =<
A (1) Congenital Discasc ANg
7N .. ey 7N
S (11) Injuries bz
7N (iv) Nephritis - Classification, Complications & its management 1%
‘5‘/ . . l"‘i
7i~ (ii1) Calculi Zix
Al (iv) Infcctions Nz
AN FEN
s (v) Tumours iy
zIN o . =£
": (vi) Hydronephrosis _'\
AlZ . L
AN (b) Urinary Bladdcr: ZIN
. I
-}:é (1) Stoncs >£
Al (i1) Tumours Nig
AN 3 N 7N
bz (iii) Injuries. sl
ZIN (c) Prostate 7R
Mg : Alg
N (i) BPH 715
Ale (i1) Carcinoma ol Prostate Nig
ZiIN . 7N
sz (111) Prostatitis <1z
’:‘* (d). Urethra 7N
g . . Ao
ZIN Congenilal Discascs 50 7N
Mg Mg
7N 7N
Alz Alz
ZIN 7N
Az Az
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Alz
AN
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7N
s
7N
e
ZIN
Alz
71N
Al
s
alz
7IN
s
ZIN
o
ZIN
Sl
7N
Mz
7N
U
7N
P
71~
Az
7IN
Al
I~
Az
7N
U4
7N
Az
7N
Az
7N
A4
AN
Al
I
U4
7N
A4
7IN
s

7IN

hUd
71N

hUd
7N
N

Az
Fix

a. Hypospcedias
b. Epispedias
(1) urethritis
(i1) Gonorrhoea
(111) Stricture
(iv) Injuries.
5. Penis:
(1) Ulcers
(ii) Tumours
(i11) Phimosis
(iv) Paraphimosis
6. Scrotum and Tcstis
(a) Hydrocele. Hacmatocele & pyocele

2kc

(b) Congenital Discascs- Incomplete descend of testis, Ectopic testis

(¢) Tumours

(d) Epididimo-orchitis
(e) Orchitis

(f) Torsion of Testis
(g) Varicocele

Practical & Viva Voce

1. Surgical Instruments & FEquipments
2. Common Surgical Opcration
3. Common Surgical ’'rocedures
i.  Cathctcrization
ii. Proctoscopy
iii. Esophagoscopy
iv. Upper G.1. Endoscopy.
4. Physical Sign of Chnical Cases / Scminars

Part B: Jarahiyat ki Jadeed Tahqiqat (Recent Advances in Surgery)

New Publications in Books and Journals
New Techniques used in General Surgery.
Laparoscopic Procedures

Endoscopic Procedures

Laser and its application in Surgery

oA e -

Nanosurgery

Practical & Viva Vocc
Surgical Instruments & | quipments

Common Surgical Opcration
Common Surgical Procedures
(1) Cathelerization

51
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(i1) Proctoscopy

(iii) Esophagoscapy

(iv) Upper G1. t ndoscopy.
Physical Sign of Clinical Cases  Seminars,
Thesis Work.
Paper Presentation for lournals

Paper — 111

Amalvate Jarahivat (Operative Su regery)

Part A:
a. Amaliyate Jarahiyat Saghira (Minor operative procedures)
Circumcision under Local Ancsthesia

—

Drainage of Abscesses
FNAC
Major dressings

2
3
4
5. Minor Anorectal Procedures ( Hacmorrhoids -Banding. Cryosurgery, suturing etc.
6 Anal dilatation and Fissures). Fistulectomy

7 Minor Biopsies L vmph node. ulcer. swellings cte.,

3 Reduction and plaster application ol simple fractures and dislocations

9. Removal ot simple subcutancous swellings

10. Sigmoidoscopy and Upper OJ. cndoscopy

11.- Suturing Techniques

12. Vasectomy

13. Wound debridement

- Amaliyate Jarahiyat kabira (Major opcrative procedurces)
Appendicectony
Cholecystectomy
Closurc of Colostomy

b
1
2
3
4. Closure of peptic uleer / under-running bleeding uleer / vagotomy drainage
5 Colostomy

6 Cysts and sinuscs ol the neck

7 Diagnostic laparoscopy

8 Drainage of breast abscess 7+ Excision of breast Tump

9. Groin Hernia repair

10. Gynaccomastia

11 Haemorrhoidectomy / Fissurectomy ¢ simple fistulectomy

12. Hemicolectomy

13. Herniotomy  Orchidopexy in children

14. Laparotomy for abdominal trauma splenectomy

15. Laparotomy for intestinal obstruction 7 bowel resections / bowel anastamosis

Management ol

16. complex wounds 52
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NININININTINONZR N IR 7N ZKN 2R 7R 7R 2K 7K 7N 78 NN /NN N 7K 7N 7R
Alz A4
ZIN 7 X
N2 17. Mastectomy N
~£4N 18. Opening and closing the abdomen 2
_5'{_ . ) _\_?i
ZiN 19. Opening and closing the chest ZiN
Al e eE Nz
S 20. Parotidectonn | | 3£
Ay 21. Releasc of bands and simple adhesine obstruction N2
AN . FAN
22. Thyroid lobectomy i
e o o Nig
7N 23. UGl endoscopy  Flexible sismoidoscopy 7N
: P £ s
Ay . . \i/
i~ 24, Ventilation 73
_}:% 25. Wide excision of breast tumours + mastectomy / microdochectomy Alz
2. 7N
N 26. Gastrostomy « I'ceding jejunostomy N
7N 7iX
] . . . S is
l}& Part B: Amaliyate Jarabiya Makhsoosa (Speciality Procedurcs) ;it
Ale g
N There will be repetition of the procedures listed under this category and those listed under A
i [ I gory
N - T SO/ a0 N\l
< General surgical procedures. ¢
Alz Laparoscopy and Gl I'ndoscopy N4
ZiN ' . . ‘ 7ZiN
J Diagnostic and therapeutic Upper and Lower Gl cndoscopy :
V4 . . Ale
7N Diagnostic laparoscopy 7N
| : o . (
5‘{- Diagnostic Upper Gl endoscopy %:-
Als Laparoscopic Cholcevatectomy Ale
7N N ' 7iN
2 eurosurgery N2
#IN Craniotomy F0S
Az R . Az
7N Management ol paraplegia 7]
_}:f\_‘ Peripheral nerve repai . _>K.
N2 Treatment of nerve injury specific operations Az
71N ] : 7
¢ Suturing complex scalp wounds i
e o AL
N Trephining P
s Az
ZiS Urology 3z
Ay Carcinoma penis Al
o Diagnostic cystoscop i
s g ysloscopy N4
7N Inguinal Block Disscction 7N
s AT
IS Meatotomy rZby
%:é Nephrectomy - partial & total Alz
i VRN
Az Nephrolithotomy N
7N Orchidectom 5
y
A4 . v
ZIN Orchidopexy Zi~
s 7 o . o @t N’
25 Retroperitoneal lymph node dissection S
Als Supra pubic cystostomy N
ZIN . . . 7]
! Total amputation of penis ;
Al A4
7N TURP / Open prostatectony 7N
\s 0 7
>% Ureterolithotomy >t
":é Urethral J Urogenital injurics Ad
Vd i ) . i
e Urethral dilatation i
2y Varicocele 53 AR
Alz - \s
7~ 7 <
e Alg
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MNNINNINITR NN NN IR 2R 7R 2R 7R 2R 2R 7R 2R 2R 2R 718 IN 7N 7IN 71N 7.~
N =2
71N 7N
N Vascctomy Al
N Oncology I
Al " . _ .y T o . . . Atz
ZIN All radical operations  Breast. Thyroid. G and Facio-maxillary malignancies 7S
Nz 3 . A
25 Breast lumpectony =<
Az Functional neck node disscction Nz
7N . RN
! Gastrectomy / Bowcl resection
Az Al
71N\ Metastatic workup 7iN
s g AN P4
75 Plastic Surgery IS
Ale Burn resuscitation Al
7N . 7iN
Nz Lip surgery Alg
2N Local blocks in anacsthesia %
N2 : N A
7N Minor hand injurics 7S
Ny ral N
2 Nerve repair >
Ag Post excision rcconstruction Az
71N . . N 7i<
' Reimplantation of digits !
Alg : ) Alg
7N Skin flap surgery 7in
l/ . lr
%ﬁ Stitch craft =%
4 Tendon repair PA Al
7N . AN
e Wound debridement N
e Paediatric Surger 7N
als . A4
ZiN Anorectal anomalics 7N
Al Circumcision | meatoplasi Az
I
7N ] ' 7iN
Al Herniotomy AN
ZIS - 7
' Intercostal aspiration ,
e . —— iz
AN Laparotomy for peritonitis 7iN
Als 2 ey N
r 'S Lymph node biopsy i<
Als Non operative treatment of volvulus N2
7N . 7N
Nz Orchidopexy 2
2N Ostomies 2
s S ) \is
7is Paediatric emergencics 2N
Al Pyloromyotomy Az
S y Y y Sz
AV Az
7N Practical & Viva Voce — AD
Ale A4
N g e . . . 7N
2 Practical training of surgical procedures discussed above. s
I 7N
-\-', EEEE E T 3] (%
AN P 77
Ale Az
7ZIN 7 <
A4 =7
ZIN AN
e Sz
7N RN
Sle 2z
7 54 PR
Atz NS
AN 7N
Alz N &
7N 7N
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M D Ilimul Saidla

Scheme of papers
First Year (Exam to be held at the end of one academic year)

Paper 1
. Research Methodology and Biostatistics

Paper II
Qawaninc Dawasazi wa llmul Taklees (Principles of Pharmacy and Calcmology)

Paper II1 \
General and Experimental Pharmacology

Final Year (Exam to.be held at the end of three yeats, however teaching / training to be orgamzed
in both IInd & TII rd year) '

Paper I :
Pharmaceutical Developments & its Applications in Saidla

Paper H ~
Cosmetology and Dietetics in Unani Medlune

PAPER III
Im Wasful Aqageer (Pharmacognosy of Unani Drugs)

PAPER IV
Quality Control and Quality Assurance of Unani’ Drugs
Thesis Work

Central Council of Indian Medicine (PG llmul Saldia) 2013 2



First Year

Paper I- Research Methodology and Biostatistics

Research Methodology

L

Types of research

(a) Literary research

(b) Clinical research

(c) Experimental research

(d) Observation and field studies

Trends and possibilities of R&D of Unani Drugs
Research problems

(a) Definition

(b) Selection and sources of research problems

Hypothesis

" Null and alternate hypothesis

Research designs

(a) Types of Research designs -
Controls in research designs

(a) Selection criteria

(b) Placebo and plain control
(c¢) Randomization

(d) Balancing'and matching

Factors effecting research results.
Tools and techniques in research

(a) Interview, questionnaire; mventones scales
(b) Rating scales
Computer programmes used in research

(a) Minitab
(b) SPSS
(0) Gpad

Protocols for research and report Wri;ting

(a) Protocols for experimental, clinical and commumty based research
(b) Writing research report. .- S
(c) References In research report,
(i) Books -
(it) Journals
(iil)Compendia
(iv)Bulletins
(v) WHO Reports
(vi)Internet Sites
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¢ QGuidelines for Research

(a) WHO
(b) ICMR
(c) CPCSEA

Bio-Statistics
° Scope and utjlity of Biostatistics

* Descriptive Statistics

(a) Analysis of Data
(i) Data cellection, tabulation and presentation of data,
(it) Measure of central tendency — Mean, Median and Mode.
(m)Measunes of dispersion: Range, quartile deviation, standard deviation.
(b) Probability
(i) Definition and laws of probability
(ii) Types of probablllty distribution
(iii)NPC and its application size
(iv)Randomized samples -
(c) Sampling
(i) Types and sample size
(ii) Randomized sampling
* Inferential Statistics

(a) Correlation and linear regression
(i) Karl Pearson correlation coefficient
(i1) Linear regression equations.
(b) Test of significance
(i) ‘1 test
(ii) ‘2’ test.
(c) Test of variance
(i) ANOVA one way
< (i) ANOVA two way
(i) X test.
(d) Non-parametric tests ]
(i) Median test, Mann Whitney U test.
(ii) Kruskall Wallis test, Fried test.

¢ Vital Statistics
(a) Rate and Ratios
(b) Standardization of population
(c) Risk factors
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PRELIMINARY EXAMINATION
Paper I1
Qawanine Dawasazi wa llmul Taklees

(Principles of Pharmacy and Calcinology)

¢ Scope and chronological evaluation of Unani Pharmacy.

® Technical terminologies and Scientific interpretation of Amaliyate dawasazi (Pharmaceutical
Procedures)
Irgha, tarveeq, iqla, tashvia, tabkheer, tadkheen, tadheen, tajeef, ghasl, tasfia, tasveel, ihraq,
taklees, tahmees, tabalvur, Izala Laun, Itfa, Sahagq, tahleel, Taqtee, Nakhl, Taseer, Tarsheeh,
Tahbeeb, Takhmir wa Taafin.

¢ Specific Unani Pharmaceutical Procedures:
Methods of distillation and standardization of herbal distillates.
Methods of preparation of Usara, rub and sat.
Methods of Oil Extraction. . ‘
Sufoof Sazi :Classification of powder- principles, methods, related equipments and the grades
of powder. )
Methods of detoxification and purification of some specific drugs: Afyun, kamoon, azaraqi,

shangraf, habbus-salateen, turbud, ghariqoon. sagmunia, kibrit, sammulfar, hartaal, :
Amale Tasfia (Cleansing Process): shahad, kharateen, simab; sibr, bahroza, mom, abrak etc.
Methods of preparation of Qiwam used for it and measurement of syrupy consistency.

* Detailed knowledge of Unani Dosage Forms (Solid, Liquid, Semi solid, Gaseous), method of
Preparations and need of improvisation. .

® Methods of preparation of Qiwam and materials used for it and measurement of consistency.

* Detailed knowledge of ancient and contemporary pharmaceutical instruments used in Unani
Pharmaéy
Kharal, Aalae tareeq, Patal jantar, Jaljantar, Sieves, Granulator, Tablet making machine,
Coating machine, Grinders, Distillation apparatus, Desiccator, Oven, Crucibles, Lyophilizer
(Freeze Dryer).

* Good Manufacturing Practices (GMP) & shelf life.

* Hospital Pharmacy (Definition, functions, objectives, location and management)

» Introduction to Qarabadeen, Unani Pharmacopoeia of India, National Unani Formulary.
* Introduction to Traditional Knowledge Digital Library (TKDL).

Ilmul Taklees (Calcinology) ,

¢ Historical background of calcinology. Definition, Aims. objectives and scope of
calcinology

* Basics of inorganic Chemistry in context of metals, non-metals and minerals used in
Kushtasazi. : ) =

* Process of calcinations and their scientific evaluation.

e Calcination, Ignition and temperature standardization.

* Principles of calcination and general methods of preparation of following calx :
Faulad, Hartal, Shangraf, Sadaf, Marjan, Qalayee, Gaudanti, Qarnulayyil, Sammulfar,
Nugra, Tila, Jast,

¢ Evaluation of classical methods of preparation of Kushta and need of modification.

e SOPs for calcination.

*  Methods of Identification of kushta :

a) Classical methods
b) Recent techniques useful in identification and Analysis of Kushta
e Actions and therapeutic uses of different kushtajat.
° Instruments used in the preparation of Kushta.: Classical and modern ihstruments
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¢ Application of computer in pharmacy.
¢ Packaging material science.
° Lypholyser

Bases and Vehicles
Permitted Pharmaceutical Excipients used in Unani and Modern Preparations:

Colorants, Preservatives, Flavoring Agents, Alternate Sweeteners, Surfactants and
emulsifying agent.

Production Management.

Factory and Pharmacy Act
Practicals

Practical classes will be conducted covering all the methods of preparation of dosage forms.
Educational visits to atleast five GMP approved Unani pharmaceutical houses and R&D
laboratories.
PAPER II
Cosmetology and Dietetics in Unani Medicine

Cosmetology:

Applied anatomy and physiology of skin

Relevant and regulatory provisions of Unani drugs in Drug and Cosmetic Act

Concept of cosmetology in Unani Medicine

Common skin diseases leading to cosmetic problems

Important products used as cosmetics in Unani medicine

Preparation used on face: Ghaza, Ghalia, Ubtana etc

Preparation used on skin: Marham Cream, Lotion, Ubtana, Aabiyat, Zimad, Tila,
Adhaan, Ghasool. '

Preparation used on hair: Khizab, Camouflage

Preparation used in eye: Kohl, Kajal, Surma, Lamelle

Preparation used on nails: Sibgha, Mehndi

Preparation used on teeth, gums and oral cavity: Sunoon, Gargara (Gargle), Mazmaza
Mouth wash)

Atriyat (Perfumes and Deodorants)

Preparation of cosmetic products using classical and recent techniques. Common
diluents and excipients.used in cosmetics. '

Diets and Drugs used to improve the beauty

Side effects of Cosmetics

Dietetics:

Concept of Ghiza in Unani Medicine

Concept of Neutraceuticals in Unani, Pharma food, Probiotics, Phytochemicals, Anti -
oxidants

Clinical dietetics

Ghiza that cause specific disorders in the body

Ghiza that are useful in different diseases conditions

Ghiza useful for people of different age and different temperament

Ghiza and life style Diseases

Malnutrition and special diets prescribed in Unani Medicine

Preparation and standard of special diets.
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Mausshaeer, Maullahm, Maurraib, Maul Asl, Maul Usool, Maul Fawakeh, Maul
bugool. Maul Jubn, Paneer Maya, Jullab, Sikanjabeen, Abkama, Fuqqa, Nabeez,
Asfeedaj, Sikbaj. Masoos. Tareena, Qalya, Khamr

Practicals

Practical training of the processes mentioned in the Theory.

Paper I11
Ilm Wasful Agaqgeer (Pharmacognosy of Unani Drugs)

Introduction to Pharmacognosy and Plant Nomenclature.

Classification of Plant Kingdom.

Factors affecting the quality of drugs.

Collection, drying and storage of drugs.

Deterioration of stored drugs.

Identification of crude drugs

Morphology of Root, leaf, stem, fruit, seeds, flowers and its types.

Anatomical Studies: Microtomy, Powder study,

Quantitative Microscopy: Stomatal number, Stomatal index, Pallisade ratio,Vein islet no.
Alkaloids and alkaloid containing drugs: Kuchla, Ergot, Suranjan, Afyoon , Afsanteen,
Asrol

Glycosides and glycoside containing drugs: Revand, Senna, Sibr, Squill, Digitalis

Volatile oil & Resin containing drugs: Ustokhuddus »  Eucalyptus, Zeera, Darchini
Anisoon

Fixed oil, fats and waxes.

Fixed oil containing drugs: Badam, Zaitoon, Kunjad , Baidinjeer, Katan.

Tannin containing drugs: Halela, Balela, Ashok chhal, Katha, Sandal Surkh, Arjun chhal
Phenols and Phenolic Glycosides cdnlaining drugs: Kamela, Badranjboya, Bedmushk,
Revand Chini, Senna, Ghekwar. 0

Gums and Resins containing drugs: Kateera, Babool, Chuniya gond, Sanobar, Heeng,
Kundur, Mastagi, Murrh,

Saponins containing drugs: Hulba, Qust, Aslussoos, Brahmi, Asgandh.

Charecteristic features of medicinally important plant families:

Solanaecae, Apocynaceae, Papaveraceae, Liliaceae, Leguminosae, Umbellifercae

Malvaceae, Euphorbiaceae, Compositeae, Asclepiadaceae

Practicals

Organoleptic identification of ten medicinal plants

Morphological identification of any five families mentioned in the theory.
Anatomical characteristics and dissection of root and stem of two medicinal plants
Floral formula and floral diagram of five medicinal plants
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Paper IV

Quality Control and Quality Assurance of Unani Drugs

Aims and Objectives of Standardization

Standardization of Herbal, Mineral, and Animal origin drugs:
(a) Physical standardization

(b) Chemical standardization

Analytical methods in drug analysis:

e Sublimation.

*  Distillation,

*  Methods of separation and isolation.

*  Chromatography: Aims and objectives and various types of Chromatography
Thin layer  chromatography, - Paper Chromatography,  Column
Chromatography, Gas Chromatography, HPLC and HPTLC

*  General description of electrophoresis.

*  Spectroscopy: UV and flame photometry, Atomic Absorption Spectroscopy.

Quality Assurance of single drugs of Unani Medicine: Adulteration of drugs,
Factors affecting quality of drugs, Aflatoxin contamination, Microbial
contamination.

Determination of pesticides and Heavy metals.

Quality Assurance of compound formulations: Arq, Majoon, Safoof, Qurs, Kushta

and other dosage forms:

Chemical analysis, Particle size Distribution, Powder XRD studies, Infra red Studies,

Thermal Analysis, pH measurement, Carbon Analysis of Kushtajat.

Detailed knowledge of Standard operating Procedures (SOPs).

Standardization of Raw materials, Finished Product standardization and storage.

Stability studies; Shelf life, GLP.

Weight variation of tablets/ pills, Hardness testing, disintegration test, dissolution rate

study. '

Viscosity/ Rheological studies of liquid formulations.

Practicals
Practical demonstration: '

Determination of Ash values
Determination of moisture content.
Determination of extractive values.
Determination of Disintegration time
Determination of Refractive index.
Determination of Rf value by TLC.
Determination of viscosity.
Friability test.

Bulk Density

Swelling Index

Determination of Essential Oil.
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Recommended Readings:

Research Methodology and Biostatistics

Analytical chemistry, Christian Mc Graw Hill Publication, 2004.

Basic and clinical Biostatistics, Dawson & Trep, 1994.

CPCSEA Guidelines, www.cpesea.org , 2001.

Ethical guidelines for biomedical research in human subjects, ICMR, New Delhi,
2000. .
Fundamentals of experimental pharmacology, M.N.Gosh, Scientific book Agency,
1994.

Medical ethics and introduction to Biostatistics, 1I Edition, C.M.Francis, Jay pee
Brothers, 2004, New Delhi.

Methods of bio statistics, R.T.Bhaskar, Paras Publishing Company, 2004.

Practical approach to P.G.Dissertation, | Edition. B.A Geetanjali, R Ravindran and
Jay pee Brothers New Delhi. 1697.

Research Design, Mc Guigain, Mc Graw Hill Publication, 1980.

Research methodology, A.K. Kothari, New Age Publishers Dethi, 2003.

Research methodology and Bio-statistics in Pharmacology, M.Aslam & S. Singh,
Academic publication Nai sarak, New Delhi, 2005.

Screening Methods ot Pharmacology, R.Turner, 1965.

Standardization of herbal drugs, S.H. Afag, Publication Div. AMU, Aligarh.

Qawanine Dawasazi wa Ilmul Taklees
(Principles of Pharmacy and Calcinology)

Bayaze Kabeer; Vol. [ — 11l, Md. Kabeeruddin, Daftarul Maseeh Hyderabad, 1960, 66,
67.

Pharmacographica Indica, H. Siad, Hamdard Foundation Karachi, 1991,
Pharmacopoeia of India, Ministry of Health, New Delhi , 1983.

Qarabadeen Azam (Urdu), Azam Khan, Asmat Ali, Hasrat Lucknawi, Aijaz
Publishing House, New Delhi , 1996.

Qarabadeen Kabeer (Urdu), Vol. I, Mir Md. Husain, Munshi Naval Kishore,
Lucknow, 1892 AD.

Qarabadeen Qadri, Md. Akbar Arzani, Munshi Naval Kishore Lucknow, 1880 AD.
The Pharmaceutical Codex, 12" Edition, Walter Lund London, The Pharmaceutical
Press 1994,

Bibliography of Pharmacognosy of Medicinal plants, R.Mitra, EBIS, Lucknow.
Chemistry of Medicinal plants, CRUM, New Delhi.

Flora of British India, D.Hooker, J, BSM Dehradun.

Fune Dawasazi, S.Z.Rehman, Publication Div. AMU.

Glimpses of Indian Medicinal Plants, Drug development research, R.B. Arora,
ITHMMR, New Delhi:

Kitabul Taklees, Kabiruddin, Matab Masihi, Delhi.

Kushta ki Pehli kitab, M.Abdullah, Hamdard, Delhi.
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- Qavancene Advia, Ayyub Ali, Publication Div AMU, Aligarh.
21.
22.
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24.
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Makhzanul Advia, M.Hasan, Matba Munshi Nawal Kishore, Lucknow.

Makhzanul Jawahar, G.Jeelani, Refah-Aam Press, Lahore.

Minhajul Saidla, Rafiquddin, Publication Div. AMU, Aligarh.

Pharmacognosy, Phytochemistry, Pharmacology and clinical studies of Unani
medicinal plants, S.H. Afaq, Publication Div. AMU, Aligarh.

Physico-chemical standardization of Unani Medicine, CCRUM, New Delhi.

Research & Development of Indigenous drugs, P.C. Dandiya, IHMMR, New Delhi.
Research in Ilmul Advia, S.Z, Rehman, Puhlication Div. AMU, Aligarh.
Standardization of single Unani medicine. Part 1 — I1I, CCRUM, New Delhi.

Misbahul Advia, Kulliyate Advia, 1lkm Abdus Samad Khan, Aijaz Publishing
House, New Delhi.

IIm Wasful Aqaqgeer
(Pharmacognosy of Unani Drugs)

Bibliography of Pharmacognosy of Medicinal plants; R.Mitra; EBIS, Lucknow.
Instrumental method of analysis; W.H.Hobart; CBS. New Delhi.

Modern method of plant analysis; Peach & Tracey; Spriger Verlag Berlin, Gottengen
Heidelberg; 1955.

Pharmacognosy; V.E Tyler, L.R.Brady, J.E,Robber; Pharmacognosy Lae Faibiger,
Phlladelphla 1976.

Plant Micro techmque D.A. Johnson; Tata Mc Graw Hill Book Company, New York,
1940.

Plant Micro technique; J.D. Alexeder Tata Mc Graw Hill Book Company

Text book of pharmacognosy, 3 deon, T.E.Wallis; J& A Churchill Ltd, London;
1967.

Trease and Evans pharmacognosy; 15" Edition; William Charles Evans; Saunders An
imprint of Elsevier Science; 2002.

Cosmetology and Dietetics in Unani Medicine

Maat Masihi: Abu Sahal Ma5|hl

Al Qanoon Fit Tib (5 Volume) Avicenna.

Basic Nutrition and Diet Therapy, 10" edltlon S R Williams, Mosby publishing
House :

Clinical Dietetics and Nutrition, F.P Anita, P Abraham , Oxford Press

Nutrition and Health, Topics and Controversies, F Bronner , CRC Press

Dietary guidelines for Indians, A Manual, National Institute of nutrition, Hyderabad
Nutrition for Mother & Child, National Institute of nutrifion, Hyderabad

Diet and Heart disease, National Institute of nutrition, Hyderabad .

Nutrient requirements and Dietary allowances for Indians, Indian Council of Medical
research

Some Therapeutic Diets, National Institute of nutrition

Nutrition and Child Development, K E Elizabeth, Paras Publishing
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12. Nutritive values of Indian Foods, Gopalan, Shastri . National ' Institute of
nutrition1996

13. National Disorder and Community Health, P Gupta, R Thakkar Saunders An imprint
of Elsevier Science 2002. :

14. Poucher’s; Perfumes, cosmetics and soaps; W. A. Poucher; vol - 1, 2, 3; 9™ edition.

15. Small scale manufacturer of soaps and detergents; D.N. Mathur.

16. Clinical safety and efficacy testing of cosmetics; by William C.Waggoner.

17. Cosmetic science and technology series; Eric Jungerman; vol-1-8.

18. Chemistry and technology of the cosmetics and toiletries industries; D.F. William and
W.H. Schmitt.

9. Modern Cosmetics; E.G. Thomssen.

20. Harry’s Cosmetol'ogy; J.B. Willinkinson; 7" edition.

21. Handbook of Synthetic and Herbal Cosmetics; Ankur, Engineer India Research
Institute,

Pharmaceutical Sciences and its Application in Saidla

Mmhajuddukkan wa Dasturul Ayan Fit tib: Abu Nasar Attar Israeh

Kitabul Hawi (22 & 23 Volume): Al Razi.

The Pharmaceutical Codex, Principles and practice of pharmaceutics; XIth; The
Pharmaceutical Press; 1994,

Pharmaceutical Practice; Il1rd; Winfield, Richards.

Remington (The Science and Practice of Pharmacy); 21%; Beringer, Gupta, Hoover;
Lippincot, William and Wilkins; 2005.

Analytical Chemistry; VIth; Christian; WSE.

Vogel, Drug Discovery and Evaluation; lind,

Theory and Practice of Industrial Pharmacy; Ilird; Lachman, Lieberman, Kanig;
Varghese Publishing House. '

Trease and Evans pharmacognosy; 15th Edition:" William Charles Evans; Saunders An
imprint of Elsevier Science; 2002.

Modern Pharmaceutics, Basic .Principles and Systems , 1 & 2, Alexender T. Florence,
Juergen Siepmann '

. Martin’s Physical Pharmacy & Pharmaceutical Sciences, Vth, Patrick J. Sinco
12.

Pharmaceutlcal Product Development, In Vitro and In Vivo Corelation, Dakshina
Murthy Chilukri

- Pharmaceutical dosage Forms: Tablets, Vol 1.2.3, Larry L. Augsberger, Stephen W.

Hoag.

General and Experimental Pharmacology

1. Clinical Pharmacology; 9™ Edition; P.N. Bennett, M.J Brown; Elsevier, division of
Reed Elsevier, India Pvt. Ltd; 2003. ‘

2. CRC Desk reference of clinical pharmacology; M.Ebadi; CRC Desk Reference series
editor, Gerald Kerkut; 1998.
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Drug discovery and evolution pharmacological assays; W.H.Vogel; Spriger Verlag
Publication. .

Essentials of Medical pharmacology; 5™ Edition: K.D.-Tripati; Jay pee Brothers New
Delhi; 2003. ’

Fundamentals of éxperimental pharmacology; M.N.Gosh; Scientific book Agency;
1994,

Good man and Gilman’s the pharmaéological basis of therapeutics;. 10™ Edition;
J.G.Hardman, L.E.Limbird; Mc Graw Hill ~Medical publishing division; 2001.
Guidelines on animal use; ICMR, New Delhi; 2001. )

Melmon & Morrrelli’s Clinical pharmacology; 4" Edition; S.G. Carruthers ,
B.B.Hoffman , K.L Melmon , D.W. Nierenberg; Mc Graw Hill ~International edition
health care professions series; 2003. ’

Research methodology and bio-statistics in pharmacology; M.Aslam & S .Singh;
Academic publicatien, Nai sarak, New Delhi; 2005. ‘

Screening Methods of Pharmacology; R.Turrier; 1965.

Satoshkar, Kale, Bhandarkar’s Pharmacology and Pharmacotherapeutics; R.S
Satoshkar and Bhandarkar; Popular prakashan Bombay.

b

Quality Control and Qualily Assurance of Unani Drugs

Animal origin drugs of Unani Medicine: S.B.Vohra, MSY Khan; CBS New Delhi.
Bibliography of Pharmac'ognosy of Medicinal plants; R.Mitra; EBIS, Lucknow.
Chemistry of Medicinal plants; CCRUM New Delhi; CCRUM New Delhi.
Pharmacognosy, Phytochemistry, Pharmacology and clinical studies of Unani
medicinal plants; S.H. Afaq; Publication Div. AMU, Aligarh. '
Physico-chemical standardization of Unani Medicine; CCRUM, New Delhi;
CCRUM, New Delhi. ' .

Plant microtechnique; J.D. Alexender: Tata Macgra Hill, Bombay.
Standardization of herbal drugs; S.H. Afaq; Publication Divisioh, AMU, Aligarh.
Standardization of single Unani medicine; Part I — I[I, CCRUM, New Delhi.

Unani Advia Mufrada; Saﬁuddin, National Council; New Delhi; 1996.

. Trease and Evans pharmacognosy; 15th Edition; William Charles Evans; Saunders An

imprint of Elsevier Science; 2002.
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Syllabus of M. D. (Ilaj-bit-Tadbeer)

M.D. First year
‘i Research Methodology and Biostatistics :
ii.  Applied Anatomy & Physiology (Itlaqui Tashreeh wa I\/Iunafe ul Aza)
iii.  Ilaj Bit Tadbecr I (1aj Bit Tadbeer Umooni) .,
iv.  Principles ol Diagnosis and Tréatiment (Usoole Tashkhees o IlaJ)

M.D. Final Year
i.  Biomechanics :
ii. Ilaj Bit Tadbeer 1| (lla] Bit Tadbeer Khusoosi) -
iii.. lHaj Bit Tadbeer I (Amraze Nizame Badni ka Tadbeeri 11aj)
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First Year . ‘
Paper-I '

“RESEARCH METHODOLOGY AND BIOSTATISTICS”
(Usool-¢-Tahqeeqat-c-llaj-c-Tadbeeri wa Hayati Shumariyat)

Fundamentals of Rescarch Methodology in Regimenal Research

o Types of research

(@) Literary rescarch

(b) Clinical research .

(i) Phases of Clinical Trails

(c) Experimenial research

(d) Observation and field studies
e Trends and possibilities of research in Ilaj Bit Tadbeer
e Recent rescarch and dchlopmonts in llaj Blt Tadbeer
o, Research problenss ‘ '

(a) Definition °

(b) Selection and sources of rescarch problems
» Hypothesis |

(a)- Types: Null and Alleumlo hyp()lh(‘sm
o Research designs '

(a) Types of research designs
e Controls in research designs

(a) Selection criteria

(b) Placebao and plain control .

(c) Randomization

(d) Balancing and maiching

Factors effecting research results
e Tools and (echiniques in research-

(a) Interview, questionnaire, inventories, scales

(b) Rating scales

(© Analytical tools for experimental research introduction
o Computer programme used in research

(a) Minitab

(b) SPSS

¢ Protocols for research and report writing
(a) Protocols [or experimental, clinical dn(l commumly based research
(b) Writing rescarch report
) Referen(‘es in I(‘S(‘dlCh report
(i) Books
(ii) Journals
(iif) Compendia
(iv) Bulletins
(v) WHO Report
(vi) Internet sites

e Guide lines for research
(a) WHO

Cenlral Council of Indian Medicing (PG llaj bit Tadbeer} 2015
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(b) ICMR

(¢) CPCSEA .

Clinical Research and Trldls
Bias in Clinical Trials

(a) Form Bias

(b) Source Bias

( ) Methods ol Correc ting the Bias

Issues and Prospects of Clinical research in Unani Medicine
Regulatory and Tithical issues in Clinical tr ails

(a) Declaration of I lelsinki

(b) Lthical principles .

(c) Constiluting ¢ thical commilee”

(d) Informed consent

(e) Patient information sheet (Modiilar CRIY)

(f) Ethical issues pertaining to 1.eech therapy and Venesection

Bio-Statistics

Scope and utility of Biostatistics
Descriptive statistics
(@) Analysis of Data
(i) Data collection, tabulation (ln(l presentation of data
(i) Measure of central tendency ---Mean, Median and Mode
‘ (iii) Measures of d]spmsmn R.m;,o quatlanlo dovmllon standard dev1at10r1
(b) Probability :
- i) Delinition and laws of probablllty
(i) Typoes ol probability distribution
(iil) NPC and its application size
(iv) Randomized sampling
(c) Sampling
(@) Types and-sample size
(i) Randomized sanipling
Inferential statistics
(a) Correlation and linear regression
(i) Karl Pearson correlation coelTicient
(i) Linear regression ((|u(m()ns
(b) Test of signilicance
(1)t test
(i) "7 test
(c) Test of varianie _
() ANOVA one way (i) ANOVA two way X2
(d) Non-paramelric lests
(i) Median 1est, Mann Whitney U (est
(i) Kruskall Wallis test, I'ried res!

Vital statistics
(a) Rate and Ratias

(b) standardization of population S
(c) Risk factors - (_
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S. Title of the book Publisher Year of
No B publication |
1 INSA Guidelines lor care.and use of animals in 2000
Research B .
2 | CPCSEA Guidelines " | | 2001
3 Ethical Guidelines for Biomedical rescarch in | ICMR New Delhi 2000
human subjects . - —a ]
4 ICMR Guidelines on animal use ICMR New Delhi 2001
|
5 Clinical Rescarch in Traditional Medicine | Dr. Ghazala Javed
Text Books iy
S. Title of the book Fdition & | Name of the Publisher Year of
No T - Volume author | publication
1 Medical Ethics 2" [idition | I'rancis CM | Jay Pee brothers, 2004
' Medical
Publishers, New
fe— ] aiy ot N : p— N N - R = ])elhi = | e———— e
2 Practical approach * 1™ lidition | Raveendran | Jay Pee brothers, 1997
to PG Dissertation | Rand Medical
| Gitanjali Publishers, New
y - _ - ' Delhi _ -
3 Research 1™ Iidition | Mohd Aslam | Academic 2006
Methodoelogy an! | and Dr. Publisher New
Biostatics in Surender Delhi
Pharmacology I Singh i al
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FFirst Year
Paper 11

SITLAQUI TASIHIRELE WA MUNAFE-UL AZA”
{Applicd Anatomy and Physiology)

Umoomi Tashrech wa Munafe (General Anatomy & Physiology)

Anatomical positions ol the hody, axes. planes. common analomical terminologies and
surface anatomy of vessels & viscera.

Joint design, Materials uscd in human joinis. General properties of connective tissues, Human
joint design, Joint funition, Joint motion. General effects of disease, injury and
immobilization. '

Nizame Asaab (Nervous system)

Introduction, organization ol central and peripheral nervous system, receptors, peripheral
nerves, the brain stem. muscle one, postural reflexes, the cerebellum, structure of cerebral
cortex, Somatic sensory cortex. and parictal lobe, excitomotor areas, pyramidal tracts, clinical
hemiplegia, regulation ol" hody temperature, basal ganglia, spinal lesion, autonomic nervous
system.

Nizame Izam wa Azlaat (Musculoskeletal system)

Introduction, types and functions of muscular tissues, contraction of muscular tissue, exercise
and skeletal muscular tissue, Newromuscular Junction, regeneration of muscular tissue,
physiology of skelelal muscle movement, effect of exercise on oxygen transport, muscle
strength, endurance. DM R.Q. Joins: classification, structure, blood supply and nerve
supply, range of motion wid movement of synovial joints.

Mobility and stability funetions of muscles

Elements of muscle siruciine

Muscle function

Effects of immobilization, injury and ageing

Nizame Qalb wa Urooq (Cardiovascular system)

Introduction, anatoniv ol hlood vessels, general description of various arteries and veins, the
capillary circulation. veins and venous return, cutancous circulation, nervous control of the
skin circulation, lymph circulation, muscle circulation.

Heamopoitic System
Nizame hazm (Gastrointestinal system).
Introduction, histology of Gl iract, movements of elementary canal, vomiting, diarrhea,

constipation.

Nizame Boul (Urinary system)
Urine formation, physiology ol micturition, kidney and regulation of body fluid

Nizame Jild (Integumentiry system)
Introduction, anatomy. [unctions and epidennal derivatives, applied aspect of integumentary

system,pain receptors & dermiatome
~
—
N,
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Nizame Tannaffus (Réspiratory system)
Introduction, mechanism of hreathing, control of respiration, cough reﬂex sneeze reflex,
applied aspect of respiraion sysien. : '

Books

S.No |

Name of Book

1.

Essential of Medic al Physiology

o
e
4

Mmilfal Physiology

_Prmg_lp_lg.‘_\ ol Anatwiny and Physiology

K_ulliyat_f-_' Asri

Author’s Name

Guyton

| Tortora GT:
Ishtiyaq Ahmad

Sambulinghalm

2kc
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First Year
Paper - 1
Ilaj Bit Tadbeer-I
(ILAJ BIT TADBIER UMOOMI)

Note:The preventive aspects of Modification and moderation in Asbabe Sitta Zaroriya
in context with Ilaj bit Tucdbeer.

e Introduction, Principles and Scope

Asbab Sittah Zaraviyal  (Six Lissential Factors):
1. TADABEER MAHUAL WA HAWA UI, MUHEET
Aab-o-Hawa (Climate): Classification, LifTec(s of different climates on the body-

Nami (Humidity), Khushki (Dryness), Sardi (Coldness), Garmi (Hotness) and its
Effects on human body :

> Mausam (Season): L'lfects of seasons on the hody, Changes produced in the body by
spring season, Chanues produced in the body by summer season, Changes produced in

. the body by autumn seison, Clothing, Discases specially associated with the seasons.

»  Khusoosiyat Schat Mand Hawa (Properties of (he healthy air) '

»  Takaddur-e Hawa (Nir pollution): Pollutants, Natural sources, Major primary
pollutants produced by Luman activity, effects on Health, Air born diseases, Reduction
efforts (Tadabeerd Cantrol devices(Air fillers, Air freshening), Tabdeeli Masakin wo

Aab wo Hawa «¢ liuj
TADABEER GHIZA : MAKUL WAL MASHROOB (FOOD AND DRINKYS):

Al-Makul (Food): General desceription of food and its classification based on digestion,
chyme, nutrients, functions and classification of food hased on dieto-therapy.

Sources of food their lunciions and their role in maintaining the health -

Cooked and uncooked [uod and their propertics

Al-Mashrub (Drinks):Ceneral description of drinks, their sources, functions and uses.
Al-Maa (Water) its uses. coad quality water. tecommended servings of water per day; dietary
sources of water. .

Water contamination s principle sources. its contaminants, diseases caused by water
pollution, its preventive imcasures and therapeutic value. Kl

Importance of milk  (F.aban/Sheer/Doodh). | loney  (Asl-un Nahal/Shahad), Vinegar
(Khall/Sirka) and Wine / Alcoholic beverages (Kham/Sharab) ' '

Balance Diet: General description of balance dictits planning for healthy/diseased persons

Tagleele Ghiza: Indication, containdication, advantages and disadvantages

Takseere Ghiza:- Indicaiion. contraindication. advantages and disadvantages
Tarke Ghiza: Indication, contiaindication, advantages and disadvantages
Dietery regimen (o il stvle disorders  ie Diabetes, Obesity ., Hypertension,

Hyperlipidaemia, I1111) ¢
- E’)
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TADABELERE HARKAT WAS-SUKUNE BADANI (Regimen for Physical or bodily

- movement and reposc| :

Harkat-ul Badaniyai: (v sical or Bodily movement): Tadaabeer Iarkat wa Sukoon:
Physical Titness- Basics of the physical fiiness. Daily ‘workout schedule, Clothing, Fitness
Formula, Pxercises in diticren Seasons. Elfects of exercise, Fxercise programs at home &
office, Exercise [or diilv {itness, lxercises lor a healthy back, Exercise during pregnancy.

Sukun ul Badani (Reposei: Need and importance of rest for maintaining and restorin
PN , I S
health. i

TADABEER HARKAT WA SUKUN NAFSANI :(Regimen for Mental or psychic
movement and repos) K

Harkate Nafsaniyai (\icnal or psychic movement)

Sukune Nafsani (Repose:

9. AN-NAUM WA-YAQZAIL (Sleep & wakelulness)

e An-Naum (Sleep): Polvsoimmnography, Science Wakes Up 1o Sleep Disorders, Sleep disorders
(Hypersomnia, Insommnia. Sioring, Specific Regimenal therapies in sleep disorders e
e Al-Yaqzah (Awakefulnes) Vileets of prolonged awakeness, General recommendations (o
treat insomnia, Psycholovical therapies
6. TADABEERE IHTIEZAS WA ISTIFRAGH (Retention and Iivacuation)
e Al-Ehtibas (Retenition): Ceneral consideration of 1htibas and it scope
e Al-Estifragh (Fvacuation) '
7. General description of Asbabe Ghair Zarooriyah
8. Tadabeere Naumaulso) wiu Atfaal (Regimens for neonates and infants)
9. Tadabeer for Menstrial Disorders e ‘
10. Tadabeere Hamela (Regimens for pregnant)
11. Tadabeere Razaa’t (Breast feeding and top feeding regimens)
12. Tadabeer for Menopausal disorders
13. Tadabeere Mashaiki (Repimens for the elderly) ‘
'14. Tadabeere Asnan i.e Tadaheer Saba /Naujawan (Regimens for different age groups)
15. Tadabeer for Psychosoimatic disorders. '
Books
S.No _ tidle of the book Nam_e_of't»he author
1 Park’s Social an:d Preventive Medicine Park. K - e o
| Al Qanoon I+ il ' Ibne Sina o o
3 The Canon of Medicine by Avicenna Mazhar 11.Shah = |
_IZquiyat_ e Nalisi 'Burham_iddi_n_Nafisi
4 Tauzihat Ashab Sittah Zarooriya Abu Waris jamil . .
5 Ilaj bit Tadbee ; Ehsanullah & Inaye;lul_l-éﬁ'_
6 Other thesis Work done in AMU, Jamia
Hamdard, NIUM Banglore and
other research institute
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First Year
Paper - 1V

Usoole Tashkhees wa Ilaj
(Principle of Diagnosis and Treatment)

Tashkhees ki hiirz-o-Ghaiyat
Aam Istifsarat
o Rudad e Mareez
(@) Present complaint
(b) History ol present illness
(c) Past [History
(d) Faniily Hisiory
(e) Personal History
(®) Treatment i listory
Khusoosi Istifsarat
o Nizami Istilsaral
Umoomi Imtehan ¢-Mareez (General examination)
(@) General appearance
(b) Mental and Fmational states
(c) Attitude. pait physique
(d) Face, eyes neck. tiyroid gland
(€) Upper linih losver limly
(f) Lymphatic <\t
(g ) Pulse
(h) Respiration
(i) Temperature
(G) Blood Pressine

Imtehan-e-Zufur wa Sha’ar ma Jadeed Tashkheesi Zarai
Imtehan-c- Jild mia Jadeed Tashkhaesi Zarai
Imtehan-e-Nizam e THazm

(a) Clinlcal Syimpioms

(b) Examination

(c) Investigations.

(d) Recent diagiissic fechniques

(e)Usool ¢ laj .

Imtehan-e Nizam e-Tanaffus

(a) Clinical Ssinptoms

(b) I'xamination

(c) Investigaiions

(d) Recent diagnosiic ree hmqu( 5

(e) Usool-e lquj

Imtehan-e-Nizam o Baul

(@) Clinical Sxmpronis

(b) Iixamination

(c) Investigations

(d) Recent diagnosiic techniques

(e) Usool-e lluj =

Imtehan-e-Nizam ¢ Dauran-e Khoon wa Qalb
(a Clinical K)\ nipiteins, ;

Centeal Council of Indian Medlcine (PG laj bil'Tadbeer) 2015

2kc

10



(b
(c
(d
e

Lixamination

Investigations

R(‘(ent didgnostic fee Imlquv
Uisool-e Haj -

tehan-e-Nizam ¢ "\sadb

Clinical Syinptons

lixamination

Investigatiois

Recent diagnostic lechniques
Jsool-e Hai

N T e

(
I

E

—

(a
(b
(c
(d
(e[

\/v\—/v

Imtehan-e-Nizam ¢ I Zzam wa Mafasil

(@) Clinical Svinprenns
(b) xamination
(©) Investigations
(d) Recent dingnostic technigues
(€) Usool-e Huj
Imtehan-e-Nalsani
(@) Cardinal syinpioms
(b) I'xaunination
(©) Investigations
(d) Reeent diagriostic techniques
(€) Usool-e- 1]
Imtehan-e-Ghudad ¢ Taganatiya
(@) Clinical Symptomns
(b) Lixanimation,
(c) Investigations
(d) Recent diagnostic toe hmques
(e) Usool-e lml
Imtehan-e-Mashaikh
(@) Clinical Svinptoimns
(b) Lixamination
(c)-Investigations.
(d) Recent diagnostic lechniques
(&) Usool-e 1]

Nahz ,

(a) Sharait ¢ Nabs Tareega e Imtehan
(b) Ajnas e T\mh/
(c) Nabz-e Mul\: ad Nabz e Mlll(lkkdb
(d) Asbaab-¢ Nab»
(€) Nabz ke ‘[abai Ikhielafaar
() Nabz ke Ny Ikhielafaal
Bau!
(@) Nazri wa Khardbeeni Imiehan
(b) Agsam-¢ I3l
(c) Dala’el-¢
Baraaz.
(@) Nazri wa Kiudbeeni Initehan
Usoo! -¢-Ilaj -
(@) 1laj ke Kulii Tarceqe
(b) Naj Bid Dirva ke Qavaneen
() Avram kal ~oud e laj

2kc
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(d) Tareeqa ¢ il wa 'i;uqqijn; Akhlat .
(e) Qavaneer wa Zarave Istifragh s hal. Qai. Idrar. Hugna, Tareeq, Tanfees,
Hijanat, Irsal o At Tasd

Practical

The students of Tlaj it Tadh

training

Reference Books

S.

Title of the hook

| Hutchinson's ¢ linical Methods
Amali Saririy

S
2
3

5

__Ralnn,n_]lai e Tashkhees

| Kitab ut Tashiklices
Macliord™s ¢ linical
Examiniation

6

Chamberlin s Clinical

Medicine

2kc

cer year will be posted at the [P unit for imparting practical

Name of the author

' Michacl Swash Michael Glynn

Year of
publication
2009

- Mohd. Yuhus Siddiqui

2003

- Ihtishamul Haque Quraishi

1984

- Mohd. Anwar S e gl
Graham Douglas, Iiona Nicol, Colin

~ Robirtson B

- Colin Ogilvie, Christopher C. Evans

2002
2009
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e Détermination of Shelf life of a Kushta.

Practicals:

Training in processes mentioned in theory

PAPER III
General and Experimental Pharmacology

Geneéral Pharmacology and its various branches: Pharmacokinetics, Pharmacodynamics,
Pharmacotherapeutics, Toxicology, Clinical pharmacology, Pharmaceutics, Posology.
¢ Routes of Administration of Drugs

¢ Pharmacokinetics: ‘Absorption, Distribution of drugs, Metabolism and Excretion of
drugs, Bioavailability and half life of drugs, Dose response curve, LDsj, EDsg

* Pharmacodynamics: Receptor theory of drug action, Receptor Families, Receptor —
ligand Binding, Factors modifying drug actions

e Pharmacovigilence: Drug interactions, Adverse Drug Reaction, Reporting and
monitoring of ADR.

e Principles of Toxicology.

Experimental Pharmacology:

Common laboratory animals, characteristics and experimental uses
Factors affecting drug response

Drug administration (Oral and 1V) and w1thdrawl of bIood samples
Dose conversion factors

Vehicles for animal administration

Isolated tissue preparations.

Methods of rendering the animals unconsc10us and anaesthetics used.
Physiological salt.solutions

Standard drugs and chemicals

Bio assay: Scope, Principles, Designing, Types.

Drugs Screening: Low & High throughput screening.

Low throughput (Simple Blind Programmed Screening)

High put Screening

Toxicity Studies: Acute, Sub acute, Chromc studies.
Neuro-pharmacological Studies: Irwin’s profile, Smith’s profile.
Anticonvulsant activity

Analgesic, Antipyretic, Anti-inflammatory, and Anti-ulcer activities
Hepatoprotective, Nephroprotective Activities

Hypoglycemic and Hypolipidemic Activities

Action of drugs on cardiovascular system

Practicals
In-vivo Experiments
* Tostudy the general pharmacology and gross behaviour in mice/ rats.
* To study the effects of pentobarbital Induced hypnosis in mice.
* To study the effects of chlorpromazine on the locomotor activity using photoactometer in
rats.
* To study the analgesic activity of morphine using tail flick method by analgesiometer in mice.

Central Council of Indian Medicine (PG IImul Saidla) 2013 6




To study the analgesic activity of morphine using hot plate method in mice.

To study the analgesic activity of asprin using acetic acid induced writhing test in rats.

To study the anti-inflammatory activity of asprin / indomethacin against carrageenin induced
paw edema in mice. . :

To study the anticonvulsant activity of phénytoin using convulsiometer in rats.

To study the antisecretory and ulcer prbtective effect of H, -Blockers in rats.

In-vitro Experiments (on isolated preparations)

To record a concentration response curve (CRC) of acetylcholine using ileum preparation in
rats, ‘

To record the effect of physostigmine (Eserine) on the CRC of acetylcholine using ileum
preparation in rats.

To record the blocking effect of atropine sulphate on the CRC of acetylcholine using ileum
preparation in rats. ‘

FINAL YEAR EXAMINATION
Paper 1

Pharmaceutical Developments & its Applications in Saidla

* Pharmaceutical Dosage Forms and their methods of preparations:

- Oral Solid Dosage Forms: Powder, Tablets, Capsule's, Sustained release
dosage forms, Suppositories and Pessaries.

- Oral Liquid Dosage Forms: Solution, Suspension and Emulsion.

- Topical Semisolids: Ointments, Pastes, Creams, Gels and Poultices

- Topical Liquids: lotions, liniments, topical solutions, gargles, mouthwashes,
ear drops and nasal preparations.

* Principles of Pharmaceutical Processing, designing and application in Unani
Pharmacy: ;
Cutting, Milling and Mixing: Pulverizer, Grinders, Sieving shakers, Mixers,
Impellor Mixer (for liquids), Ribbon Blender, Mixer (for solids), Triple rolling
mills, Ball mill, Edge runner. '
Incineration: Furnaces and ovens.

Drying of crude drugs and methods of drying: Type of Dryers (Oven, Spray dryer,
Freeze dryer, Tray Dryer)

Granulation: Granulators

Tablet making machine

Pills making machine

Tablet Coating & Polishing machine

Capsule filling machine

Emulsions: Emulsifier, Homogenizer, Surfactants, emulsifying agents,
Ointment, pastes, gels and creams filling machine

Extracts and tinctures: various methods of Extraction.

Centrifugation: Centrifuge (Filter Centrifuge)

Pharmaceutical Aerosols: Various actuators and applicators.
Suppositories: Manufacturing and bases of suppositoriés.

Filtration: Different types of Filter equipments and Filter Aids
Evaporation and crystallization: Spray drying

Evaporation and Different types of Evaporators

~* Humidifier and Dehumidifier

Central Council of Indian Medicine (PG llmul Saidla} 2013 7
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Final Year
Paper -1
“BIOMECHANICS”

o Gencral descvption of Biomechanics and its scope

e Fundamentals of hiomnechanics
o Basi moechanical concepis
= Types of Motion. [Location of Molion, Direction of Motion, Magnitude
ol Mation. Definition of Forces, orce of Gravity, Reaction forces,
Lquilibrium, Objects in Motion, Force of friction, Concurrent force
svatems, Parallel foree systems, Work, Moment arm of force, Force
components, Equilibriom of levers - ‘
‘o Application ol hiomechanics in strength and conditioning
e Mechanics ol musculoskelelal system , '
o Biomechanics of upper and lower limb
o Biomechanics of walking and running
o " Assessient and cotrection of limb biomechanics
Analysis of Posture and Gait:
Static and dynamic posture, postural control, kinelics and kinematics of posture, ideal
posture analysis ol posture, effects of posture on age, pregnancy, occupation and
recreation: gencial ivatures of gaii. gait initiation, kinematics and kinetics of gait, energy
requirenients, kinciatics and kinetics of the ‘trunk and upper extremilies in relation to
gait, stair case climbing and running, effecis of age. gender, assistive devices, disease,
-muscle weakness. paralysis: asyminetries of the lower extremities, injuries and mal-
alignments in gaic: Movement Analysis - ADI. activities like sitting - - to standing, lifting,
various grips , pinches. . .
Introduction to Exevcise Therapy ‘ . R -
o Introduction. Iliecr of therapeutic exercise. Types of skeletal muscle fibers (Type I &
- Type 1) Ll N
Classification of muscle -Based on arrangement of fascicule
o Parallel strap, fusiform, rhomboidal, (riangular
< Obliqae Unipinnate, bipinnate, multipinnate
. Cirtatar
Types of muscular coutraction
Isotonic, Isoniciric. Concentric. Fecentric
Group muscle action
Agonist, Antagonisi Neotalizer: Stabilizer or Ilixator
Range of muscle woi k :
Full range, Inner range Middle range, Outer range
Methods of T'esting -

o Functional rosis _ _ _ ‘
o Measuement of Joint range: ROM Definition; Normal ROM for all peripheral
joints, S
O &spine. Guniomeler parts. (ypes, principles, uses., Limitations of goniometry,
O Techniques for measurement of ROM for all peripheral joints '
O '7'0&_;1‘. for nevromuscular (-‘l'l‘i(‘i(-'n(‘y‘ : . ‘
Flecaical tests, Manual Muscle Testing: "Introdué¢tion to MMT,
Principlis & Aims, Indications & [ imitations, Techniques of MMT for
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atungr & individual muscles: Techniques of MMT for upper limb
Secimiques of MATT for fower limb / Techniques of MMT for spine,
Anthroponwerric . Measurements: Muscle  girth biceps, triceps,
Foreing. quadriceps, calf.Static power Test, Dynamic power Test,
aidiance iest, Speedest, Tests for Co ordination

Tests 1o seisation !

Pulmaorais | wiction tests )

Measureisen ol Linib Lengths true limb length, apparent imb length,

segniencd limb length

Measurement of the angleol Pelvic Inclination

Basic Concepts in Llectrical Stimulation

‘Resti
Mota

ng Menihiane Patential, Action Poiential, Propagation of Action Potential,

r Unit

Electrotherapy: ['spes of currents used in Pliysiotherapy, Flecirotherapy modalities used in
Physiotherapy . Therangnic il Physiolégical effects, Indications and Contraindications, ‘

EMG.
Books -
S.No .! Title of the book ' : Name of the author |
1 | Basic Biomechanics of the Musculoskeletal | Margaret Nordin
| system - ' '
2 | Brunnsieom™ s Climeal Kinesiologs : Peggy A. I{Ougiﬁxrl P
' i Dolores B. Bertoti
f———— | ] . | : - : —— —
3 | Joint Suueie and Function A | Cynthia C. Norkin
 Compreiensive Analysis ' -
e T e » R R T, S ~ =
4 | Mectrotherapy Pxplained principles and ' John Low, Ann Reed
Practice |
|5 . Lext book ol Bionechanics and Exercise | Dr.C.Nagavani SaELg
i Therays ‘ '
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i'ina! Year
Paper - 11

liaj Bit Tadbeer-11

A BV PADBERR KHUSOOSI”

Useole siefvagh wa Tangiya: General consideration of Al-Istifragh, its
scope ait tvpes. detailed deseription of Nuzj wa Tangiya.

Qai (i Inoroduction Definition. aims and objectives, Drugs used for
Qai. st srans and containdications, awqat, Qai ke bad Munasib Tadabeer,
Qai ke iy aur unka Haj. Kasrale Qai ke Nugsanat, Therapeutic efficacy of
vomitine, vemiting in various systemic diseases, Pharmacology of emetic
drups.

Ihaal - Puimion)  Inroduction, Definitions, Principles, Classification,
Indicationi and coneaindications. Drugs used for purgation, Ayyam wa Awqat
(dosage ad thnings) Tadbheer Daurane Mus™hil/ Mushil ke bad Aab wa Ghiza,
Tabreed isiaf for prevention of disease and promotion of health, Mushil ke
bad Gl i |H'|;||)(‘uli(.‘ cflicacy of purgation and pharmacology of purgatives.
Huqna (e
Definiton principles, aims. Objectives, Classification, Procedure, Drugs used
inugea dndicanions and contraindications

Tuntees 1 vpeaioration). Definition, principles, aims, Objectives; Procedure,
Drogs oodin Tanfees, Indications and contraindications '
Idrvar iiovesis), Introduction . Delinitions, Scopes and objectives, Indications
and — Containdications, Drugs used for Idrar/ diuretic drugs, Diuresis in
hepatorenal diseases, wrolithiasis,  hypertension, abnormalities related (o
micturivion and their management, Catheterization, Bladder care in bed ridden
patient:

Taveeq (Daphoresis / Sweating) Definition, Aims and Scopes, Methods and

Procedures Indications and contraindications, adverse effects of Tareeq
Fasd-ai “Wareed  (Phichotomy or Venesection) (i) Fasd-ash-Sharyan
(ATICTIOHTy ;
Procedure - of - blood letting,  Definition,  Sites  of  Venesection,
i/:'\( iiption ol Vessels  of  Venesection, Instruments used in
“enesection. Pre Venesection Procedure, Investigations like (Hb%,
Biceding Time. Clotting Time, Prothrombin ime, platelet count, blood
tei Blood proup with Rh typing, HIV, HbsAg), precautions &
Complications, Indications and Contraindications, Management of Post
procedural problems. Waqt (Timings),  Venesection as a mean of
educing Imtela, BfTects on circulatory system, Recommendations
pecieding amount and sites, Antiseptic plecautlons Management of
dieainorrhage and associated Complications
Standard operative procedures
Irsade Adug (Leeching):
Histors ol Leech Thecapy,  Definition,  Description of Leeches,
caccding of deech and domestication, types / Classification of leech,
ol collection. storage and preservation, Leeching procedure /

Contral Counail ol Indian Medicine (PG Ilaj bit Tadbeer) 2015 15
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gopdication and removal ol Teech, Precautions, Indications and
contradications. Medicinal efficacy of enzymes present in leech
i Soological description of Teech, Leeching and vascular diseases,
Creear of  discase transmission [V, TIRV, Comphcatlons =
arnediade and delaved management of JI@enmrrhage, Leech therapy-
cishadaxis and s management,

soaidard operative proceduares

s (0 upping Therapy) _

Hsory Greeko - Arab o practice of - Hijama,  Madern  cupping,
Heroduction & Definition, Types of cupping (Hijamat Bish Shart &
it Shan), sites of application in relation ‘to different diseases and
proceduies ol Hijaimal, indications, required investigations and
sudrindicuions, duration. Mode of action, Application of Hijama in
coeveniion ol vanious disorder in - healthy individual, Therapeutic
cilectsosites 1o be o excluded  for wet  and  dry cupping,
Contrindications. Fogcal effects, Instruments and their care, Antiseptic
precandions, risk o of discase (ransmission, complications and their
trragenent,

= Sisndard operative procedures
Dadic (M ossace Therapy)
Er'i.'illlif}\)ll. scopes: Principles and Objectives, Classification (Agsam)
v Dabic specialised Dalk for various muscles, Effects of adjuvant
diags i Dalk Indications and therapeutic uses, Duration of Dalk,
Comdiiion Tor specific Dalk, Adverse effects / Contraindications,
Phivsiolooical effecis: Applied aspects of Dalk, Sequence of Dalk,
fherapeutio properties ol oils used in massage, Modes of action and
-i:w-v[‘, Massage .in mustuloskeletal disease, neurological disease,
Kehabilivaion therapy. Methods of pl(‘paratlon ol important oils used
i 1)(1]1
standard operative procedures

5

Hammao o Definition. Principles. Objectives, - Types of Hammam /
Classilicnion: Kinds of Hammam rooms and its importance, Therapeutic uses,

tidicatione Contraindications & elfects, Adverse effects, Sharaite Hammam
(Conditions) Flecrolyie imbalance,  modulation and maintenance of Mizaj,
Relation o Hhamam with Kaifivate Arba and their diseases, Hamam and
cutaneciv. cheafition, ffects of Hamam on autonemic nervous system,
Neavoireoula diseases, Thermo regulation, bocdy weight & Reflexo- gemc
eftect o Hamaan Tamam in Amraze 3arida, Rataba and Yabisa.

Takmerd  omentation)  Definition,  types {Takmeed Haar (I"Io.t
[Oeni, w?wn) Fakmieed  Barid  (Cold  fomentation)},  Indications,
Contratiielications

anzzu {foxervise)

Detinitian Aplias wa Maqasid (Scope and objectives), Principles, types,
Seientiteinerpretation and effects of Riyazat in certain disease like Sports
thduced discases, Fawaid  (Therapeutic importance), indications, Adverse
cilects Condiionst Sharait) - for general and  Organ  specific Riyazat,
contraiicbonions Chming/Duration ol exercise, lixercise in cardiovascular and
newioloes al diseases. Movements at different joints and their limitation

FHfeet o Risazac on Tabivat, Hararate Gharizia and dissolution, Tiredness
(Fiva) s i mianagement. Traditional methods of exercise, Riyazat in
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prexeniian-ol Ifgarie Marze galb (1H1D). /1gjhluddam Qav1 (hypertensmn)

—obesity disthetes and other lite sivle (Ilseas(‘s

v

Anrafe i (C mlonmm)n) ,
[nutduction Definition,  Aims,  Objectives, Procedure, Precautions,
,n(lummm and - contraindications, Mechanism -of action, Kai in Amraze
lu-num snaze Malasil and modulation of, Mizaj, Modern methods of

SCiuterieinion. post cauterization care of patients.

Standasd Operative Procedures (SOPs) whlchever is available
» {he procedures, where SOP are not available, department should
- stast (o develop and (inalized after submitting at. appropriate level

MUT/\I FAR‘H() I \D/‘\BI IR (MISCL, FNOU§ REGIMENAL THFRAPIES)

Books

18, No - Title of the book ! _ Name of the author

| paj bit Tadbeer . I:hsanullah & Inayatullah
Kudlivar o Qanoon Ibn Sina/ Kabemudthu_
Nallivir o Nalisi Burhanuddin Nafisi
Fauzihat Ashah Sittah Zarooriya | Abu Waris Jamil

) biabul Umda' it Jarahat [bn Quf al g

[ itdhud Mukhtara Ibn Hubl S .

. Ritabal Kolliyar Ibn _I_{_ushd

Lakhlaktic/Shamoom / Nashooq / S(mool (/\loma Therapy)

Tnkéhad (Stean inhalation)

Armicelgices (Srmnulalmn/Sn(‘v‘/nm) L
Taam (4 ounier irritation) Counter lmlanls Indications for Counter-irritants
Sukooly s MNuool

i

Nabizan

- Pashova

Balhoor - Dhwni
Miscelleneous pracedures,

Central Counall ol Indian Medicine (PG Ilaj bit Tadbeer) 2015 i7
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, - Final Year
Paper-11T

\[_Ia‘j Bit Tadbeer-TIT
“AMRAZE NIZAMIL BADNI KA TADBEERI ILAJ” -
AApptication of  Therapeatic Regimens in Systemic Diseases)

Amraz Nizaws » !).uu an-¢-Khoon (Diseases of mrculalory system)
o Amuvas o Lath 1Diseases of heart)
o Amrar o ‘.'lunn o Danivia (Discases of blood vessels)
Amraz Nizam o lmm[i"us (Discases of respiratory system)
o Ammris o Rivi (Disrases of lmms)
o Amray o Ghishur Kiva ( Di\(‘cl%(‘\ of pleura)
Amraz '\'lmm ¢ Hazam
o “Anwis Ladin (Diseases of Buceal cavity)
o Awmray Asinl Uy (Diseases of Salivary glands)
o {Discases of Qesophagus) .
o -\mra Fisva bsnac e Ashri (Diseases of stomach and Duodenum)
o Amras i (Diseases of Intestine)
o Amuis: \(.'u(l wi Mivaral (Discases of Liver and Gall bladder)
Amraz Nxmm ¢ Baol wa Tanasul s
o Anwas icmn o Banl (discases ()i'lJrirmry fract)
o Anras Launsod {Diseases of Reproductive system)
Amraz fild :
o Amras o Hld (Skin discases)
Amraz Avala: wa Mafasil
@ Amriz = AMathsil (Join discases)
O nwaz - Azatat (Musceular discase)
Amraz Nizani Asab wa Dimagh
‘0 Anwaz ¢ \sab wa I)mm“h
Amraze Nalsaiiva
Hummivat (l-"\-'g-:'s)' i

\

Amras N
i..

o . e Ghival Ahkani (Dieto therapy in fevers)-
o Tadaly:: o lfnq.( el e Hararat (Re ‘gimes for lowering fever)
o Tunnia o Yaoum ka Taddbeer II; aj (Regimes for [ lumma-e-Yaum)

o e ¢ Khilti ka Tadabeori 11z aj (Regimes for [Tumma-e-Khilti):

o Tl Digyi ki Tadaheeri 1aj (Rogjnnos for I lumma-e-Diqgi)

Tadabeer-¢ & Jashaikh {Geriatric Care):

tomein s Alkam e Ghiza,  Ahkam-e-Rivazat, Dal’k wa Deegar
l=1d;u" ci<Dicts therapy and other regimes) :

Metabofic diseises: Meabolic Syndrome, Diabetes mellitus, Obesity, Hypertension,

Thyroid disord: i,

H',a'emo;_v(;iti(“ Sys eI

. Psychoriv disoideis.

o Nlish,

Miscellanects Diseases: ' '
e i s el Dinvali, Daa s Sadal’, IFalije Nisfi, Falije /\sfal Waja-ul Mafasil,
Wt 1ol Sinman o Mufric, /l(|hl ud Dam Qawi, Sahar, Ra’sha, post

Centeal Counuil ol Indian Medicine (PG Ilaj bit Tadbeer) 2015 +18




e Reference ouks: ST .
| S.No. | Bool ! Author S ]
1 [ AL Ginoon i i Tini [bne Sina s - Dol =
|2 | Al Aksers ‘ Fkm Azam Khan
3 | Zakbeer Fneaan s Shahi | Hkm Ismaeel Jurjani : ]
4 | Harrion il edieing | Fauci AS, Braunwald E, Kasper L,
5 Daviddson™ . oo iples and Practice of | Iidwards CR
| Medicine ! - e
Shatah ¢ ysiah _| Translated by Khuaja Rizwan
L___ _ | Ahmad -
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Sroke cedsbiiudion Suda. Bars, Cervical Spondylosis, Lumbar
Spondiosis ieasen shoulder. Muscalar dystrophy, chronic non-healing ulcer,
Cabz - ssqecge Deep vein thrombosis, varicose ulcer, Waja-ul Asab, Irq-un
Nise “Ioopatin . Spinal cord disease, Neurodegenerative disease, and Life
stvhe ol e

o Aunieny Depression.

Clinical skills

Day to day work: Skilis in Oul Patients and ward work should be assessed

periodicatiy 1 sesessment shouald include the candidate’s sincerity & punctuality,
analytical abitive nd communication skill. ' _
Clinical mectings: Candlidae should periodically present cases to his/her peers &
faculty sicmber -1 shoukd he assessed using a checklist. ‘

Journal Ciubt: Presentation: .G, Scholars should periodically present research
papers of vavice - tourirals vefared 1o 1aj Bit Tadbeer. N '
Practical Traiviag: "0 Scholars should be posted in regimenal and physiotherapy
units of e b el o e praciical (raining of various procedures and techniques.
Clinical and procedaral: The candidate should be given graded responsibility to
enable learmine o anprentice ship, The performance isassessed by the guide direct

abservaiion. Fuivicaines are recorded by the students in the log book.

Research work

L.

e

PG Schofies ~Loo id subinii the synopsis of Rescarch work within Six month after
completion of Ao

PG Schots o e poseed in IPD/OPD section of lospital during the period of
Coursc '

The Thesis nes sesubiiitied six month before the completion of Course.

B e s ok ok K OK S ok  K K oK K oK ok oK ok

Centaal Caouncd ol indian Medicine (PG ll3j bit Tadbeer} 2015 19



CENTRAL COUNCIL OF INDIAN MEDICINE

AMRAZE JILD WA TAZYEENIYAT
(SKIN & COSMETOLOGY)

SYLLABUS OF
DOCTOR OF MEDICINE (MD-UNANI)

3 YEARS DEGREE COURSE

CENTRAL COUNCIL OF INDIAN MEDICINE
61-65, INSTITUTIONAL AREA,
JANAKPURI
NEW DELHI - 110058

% ok ok S vk %k ok sk sk ok ok sk ok ok sk sk ok ok sk 3k ok %k ok ok ok ok ok ke

(OCTOBER, 2017)

ol oo nl Pt Negcine (4G Amcaze Jid wa Lagyeeniyst) 2017 1




PG Syllabus in ~Amraze jild wa tazyeenivat (Skin & Cosmetoloqy)

Dermatology is one of the important basic clinical speciality. Considerable advances
have taken place in the undersianding of dermalological disorders and their
treatment. There \is a scarcily of trained personnel in this specialty. Very few
colleges in the country impart sufficient knowledye about these diseases at
Undergraduate level and Postgraduate courses are not available in Unani Medicine,

The syllabus of PG Degree course in Amraze Jild Wa Tazeeniyat has been designed
matching the other ciinical specialties at the Institule. An attempt has been made
to give an ample training to the students iyncluding basic subjects and recent
advances. '

OBJECTIVES
At the end of this study a candidate should be able to

1. Diagnose and manage independently common skin diseases,

2.- Adopt preventive measures at individua! and community levels against

communicable skin diseases.

Adopt a compassionate attitude towards the patients.

4. Critically evaluate and initiate investigation for solving problems relating to
skin disease,

OJ

SKILLS TO BE LEARNT

History taking for dermatology. _

Describe cutaneous findings in dermatological terms in a systematic way.
Evaluate and manage the common diseases in dermatology and have a broad
idea how to approach an uncommon disease.

Systemic examination relevant for dermatologic condition

5. To achieve adequate skills for tests done in side laboratory in day-to-day
practice and be familiar with other sophisticated investigations.

BN TVIN SR

o

Duration of Course of Study : THREE ACADEMIC YEARS
Minimum Educational Qualification Required For the Course: B.U.M.S
Criteria For Admission : Through Competitive Examination

Medium of Instruction and Examinations: Urdu Substantiated by English
Scientific Terminology .

Scheme of Examination : Annual examination system




2kc

First year ) _

Two theory papers of 100 marks each. First year examination will be held at the
end of first academic year after admission

Final year - : Four theory papers of 100 mark each.

Dissertation submission: 0& months before the commencement of final exam.,

Eirst year
Paper-1

Research & common paper for all discipline

Paper IT

Usool-e Tashkhis-o-Tajveez
Applied anatomy and physiclogy of skin-

a) The structure, functions and development of human skin,
b) Biology of melanocytes and melanin formation.
¢) Mechanism of cutaneous wound healing.

Basic Pathology reaction pattern in skin
Approach to the patient with skin disease

a) Terminology - General terms, Types of lesions, Modification of lesions.

b) Physical examination- Distribution, arrangement and morphology of lesions.

¢) History: Chronology, evolution of the lesion, previous therapy, occupation
and family history, socioaconomic status and physcholgical factors.

Recent Diagnostic Procedures

Common and special histopathological stains and procedures used in the
diagnosis of skin diseases and Special techniques such as
immunofluorescence, immunoperoxidase, related serological tests and
other related techniques. '

Biopsy

a) Punéh Biopsy
by Shave Biopsy
c) Elliptical Biopsy

« KOH Examination
« Fungal Culture . —

Certal Counul of mdisn Memstine (PG Amrace jild wa tagyceniyat) 2017 3
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B e R e e PR s I PeS—

+ Tzank Preparation:

» Scabies Preparation

e Wood's Light Examination
+ Patch Testing.

Principles of treatment

a) Dietotherapy.
b) Regimenaltherapy. .
c) Pharmacotherapy- General principles, Topical Therapy, Systemic Therapy.

Practical
Posting in hospital in skin OPD & IPD for practical training

FINAL YEAR-

Paper- I
Amaze Jild

Amraze Sue mizaj jild (Sada wa Maddi)

Amraz - Fasade laun (Vitiligo, Albinism, Hyperpigmentation, leucoderma,
hypomelanosis'and DLE) , '

Taqashshure jild (Psoriasis, Pityriasis rubra pilaris, Pityriasis rosea, Palmoplantar
Keratodermas. Ichthyoses)

Narfarsi (Eczema)
Kharish/Hikkah(Pruritus)

Busoorat - busoorate labaniya (Acne), busoorate saudaviya (Lichen Planus),
Busoorate Ghareeba |

Daus Salab (Alopecia areata)
Sa’fa (Favus)

Diseases of the Veins and Arteries: stasis determatitis, veinous ulcer, quroohe
muzmina (chronic ulcer) '

Skin diseases due to’ cold or heat exposure
Abnormal vascular response-Shara (Urticaria), PLE
Jildi Amraze ghair mudaWwina and their possible management-

Pityriasis Rosea, Icthyoses, Atopoic Dermatitis, Seborrheic Dermatitis, Angioedema,
Vasculitis, Immunobullous Diseases, Cutaneous signs of systemic malignancy,




T ———

Metabolic and nutritional  disorders, - Lupus
phenomenon,

Paper 11

Amraze Muta'addi

Humra (Erysipelas)

Namla and its types (Herpes and its types)
Saleel (Warts) '

Qooba (Fungal Infection} and its types
Bahaq Abyaz (Tinea versicolor)

" Bahag Aswad (Tinea nigra)

Jarb (Scabies), hikka (Pruritis)

Qummal (Pediculosis)

Important systemic diseases witl skin involvement-
Humaiga (Varicella) :
Khasra (Measles)

Hummae qirmizya (Scarlel fever)
Juzam.(Leprosy)

Tubereulasis of skin

Folliculosis and its type

Molluscum contagiosum

ALDS '

Suzak

Atishak

Da, ul feel

Arge madani’

Parastitic infection of jild

Jildi Amraze ba sababe Nagse Taghzia

Miscellaneous disorders

Kasrate Arq, Butlane Arqg, Arge Mantum

Paper I1Y
Jildi Amraze Atfal |
Jildi Amraze Sine shaikhookhat
Sala’ate/sartane jild

skin Manifestations of systemic disorders

erythematosus,

2ke

Raynauds
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a) Skin and disorders of e alimentary tract
b) Hepatobmary ~y¢tom and the skin’
¢) Cutaneous changes in renal disorders, cardiovascular, pulmonary disorders
and endocrinal- disorders. |
d) Skin changes in plcgnanc Y _
e) Pyschoneuro dermatological disorders -
f) Genetic disorders, immunological disorders and skin dlseases
Paper 1Iv

Tazeeniyat (Unani Cosmetology)

Disorder of Nail

Talgiya, Tashaquqge Azfar, Ta’ dqufe Azfar, Namshul Azfar, Asnanulfar, Juzamul
Azfar, Taqallaul Azfar, :

Disorders of Hair and Scaip _ :
Shaibe Sha'r, Tamarrute Sha' Huzaz, Int(.saro Sha'r, a%haqquqe Sha'r, Tatweele
Sha'r, Tasweede Sha'r, Taeweene-sha r, Sula, Muja’ad sha'r.

Disorders of Sweat glands

Kasrate arg, Arge Muntin.

Face ,

Busocore labania, kalaf, Tahseene laun (Change of complexion), Removal of
unwanted hair, Removal of marks, TaJalllye Bashra.,

The Breast

Treatments and Procedures for Ageing Skin

Facial cosmetics and skin care products formulation in Unani medlcme
Ghaza, Ghalia, Ubtan, Zimad, Masgoh, Dalook Sibagh etc

Tasmeen wa tahzeel

Recent advancement in cosmetology
Relevant and regulatory provisions of Unani drugs in Drugs and Cosmetics
Act

Practical
Posting in hospital in skin OPD & IPD for practicai training
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MD 1% YEAR

1. RESEARCH METHQODOLOGY MD
BIOSTATICS |

- 2. ILMUL AHWAL WA ASBAB
3. ILMUL ALAMAT

4, MAHIYATUL AMRAZ UMOOMI MAE
JADEED IZAFAT

MD FINAL YEAR
5. ILMUL JARASEEM WA TUFAILIYAT

6. ITLAQI MAHIYATUL AMRAZ NIZAMI
. MAE JADEED IZAFAT

————
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esearch Methodoloov and 10§tat1cs

| APER-I
(Commuon Papu or all Specialties)

PAPER 1 | Teaching Hours 100
Theory 100 Marks

Research Methodology

) Types of research

(a) Literary research

(b) Clinical research

(¢c) Experimental research ’

(d) Observation and field studies

‘1 Trends and possibilities of R&D of Lndnl Drugs

7 Research problems

(a) Definition

‘(b) Selection and sources of research pmblems
' Hypothesis ~

(d) Types: Null and alternate hy pothesn

T Research designs

(a) Types of Research desugns .

[0 Controls in research designs

(a) Selection criteria

(b) Placebo and plain control

(¢) Randomization

(d) Balancing and matching
)} Factors effecting research results.

f i Tools and techniques in research

(a) Interview, guestionnaire, inv c,ntorles scalcs

(b) Ratmg xcalcq :

(a) Mmmb ¥ i
(b JSPSSH .
1 Protocols for research and report writing’ I]



(a) Protocols for experimental, clinical and community based research,

(b) Writing research report.
(¢) Referénces in research report:
(1) Books
(11) Journals
(iii)Compendia
(iv) Bulletins
(v) WHO Reports
(vi)Internet Sites
. Guidelines for Research
(a) WHO
(b) ICMR
(c).CPCSEA -

Bio-StatistiC‘s‘
~ Scope and utility of Bmsmrmm
Descrlptwc Statistics
(d) Analysis of Data
(1) Data collection, tabulation and presentation of data.

(i) Measure of central tendency — Mean, Median and Mode.
. (ii)Measures-of dlspcmon Range, quartile deviation, standard

dewdtlon
(b) Probability
(i) Definition and laws of ‘probability
(11) Types of probability distribution
(ii)NPC and its application size
(iv)Randomized samplw
(¢) Sampling
(1) Types and sample size
(1)) Randomized sampling
tJ Inferential Statistics
(a) Correlation and linear regression
(i) Karl Pearson correlation coefficient
(it) Linear regression equations. '
(b) Test of significance Il ¥
1

2kc



(1) "1 test
(11) "z’ tesi.

(¢) Test of variance

1) ANOVA one way

\

{
(i) ANOV A two wavs
[

L) X2

(d) Non-parametric tests
(1) Median test, Mann Whiiney

T Vital Statistics
(a) Rate and Ratios
(b) Standardization of population

Risk factors

W .
} .
| 0
AN Y s

2kc
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PAPER. 2 Teaching Hours 100
Theory Marks 100

[lmul Ahwal .

1) Sabab, Maraz aur Arz .

2) Ahwale badan-sehét',Marz aur Halat-e -salesa

3) Ajnase Amraz

A) Amraz-e-mufradah

1) Soo-e-mizaj ,Soo-e-tarkeeb , Tafarraqie-ittesal .
B)'Amraz Murakkabah B |
Atram wa Basoor

Waram-c-har

Auram ghair harra ki -agsam

Suadavi madda se paida hone wale waram ki agsam
Balghami waram ki agsam

Réchi awram .

Basoor ki agsam

4) Amraz-e-Shaar

5) Fasad e Alvéar} —e-Jild"
'6‘),N.(nncnql_jal'u_m of diseases
7) Amraz-e-zahira wa batena

'8) Amraz-e-Asli wa Shirki- T
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9) Marz-e-musallam wa ghair Musallam
10) Inteqqul Marz.
[ 1) Mutaddi Amraz
12) Mauroosi Annjaz =

ilmul Asbab

Asbab Kulli wa Juzvi aur 1$ki Darjabandi
_l) Asbab-e- sabiqa -
2) Asb’ab—e—. badia
3) Asbab-e- wasila -
Sharajat -e-Asbab
Asbab-e- Mukhallefa wa ghé‘.ir Mukhalleta
Asbab-e-Zarooriya wa ghair Zarooriya - -
Hawai tabdeeliyon ke asrat’
Harkat-c-wa sakoon ke asrat
Neend wa bedari ke asrat
Harkét nafsania ke dsrat-
[stefrage wa Ehteba ke asrat

Uiﬁoomi Asbab

Asbab-c-Hararat

Asbab-e-Baroodat
Asbab-e-Ratoobat
Asbab-c-Yaboosat

Asbab-c-Mufsadate shakal Gh a1



"N 1 1 N
Asbab-e-Sudda wa sceg Maiar

Asbab-e-litesi-c-Majar
Asbab-e-Khashoonat
Asbab-e-Malasat
Asbab-e-IChala
Asbab-c-Sue Tarkeebh
Asbab-e-Talfarruk-c-ltesal
Asbabie-Waram
Asbab-e-Wuaja
Asbab-e-Taskeen Waja
Waja ke asrat

Lazzat ke asbab

Waja ba sabab Harkat
Waja ba sabab Kliilt

Waja ba sabab Rech

Asbab-e- tukhma wa. lmitela

Asbab Istifrag wa lthiebas

2ke
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Paper -2
ol Ahwal wa Asbab

L. Darjate ¢ Amraz Practics] demonsiration

Maddab ke Tihay so awrarm ki fashkhoees,

3. Musaakinat, Mubarridat, Suraitabat aur Mujaftitat ke Asrat ka
amli Mushahida.

4, Corelation of Ilmul Ahwal with modern theory

& 7
) \\ﬁ i 'a;‘f',"-vi‘f\- | \




PAPER 3 Teaching Hours 100
Theory 100 Marks

1) Ilmul Alamat

Alamat saheeyah wa alamat t_nn?m
Alamat amraz-e-b ateﬁ a

Alamat amraz zahera

Quwwat Basra ke zariye tashkhees marz

zahiri alamat se Istedlal marz |

Andaroont amraz ki alamat -

Afaal aza ke zariye Istedlal

Istedlal ba istefrag wa ehtebas

Istedlal ba wéja

[stedlal ba waram

[stedlal ba waza

Istedlal ba Aarazi m uﬁaseba

Amraz khassa wa amraz shirkia ki alamat-e-fariga

Alamat-e-Amzaja

Alamat Mizaj Motadil ' ' !
e ‘ ST
Alamat Aarzi mizaj : W AN

2ke
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Alamat Ghair moatadil miza

Alamat wa agsaam-ec-Imtela
Alamat Akhlat-e-arba
Alamat-e-sudda
Alamat-e-reyali
Alamat-e-waram
Alamat-e-tafarrug-e-ittesal

2) Baul - :
Qaroorah ka Aam bayan

Muayana baul -
lDaiéya:l baul
Alwan-e-baul
Baul ka giwam wa kadurat - |
Jhag ke zariye halat badan maloom karna
" Rasoob ke zar 1yL halat -badan maloom karna
Qaroorah ki kami wa beshl se halat badan maloom karna
Tabaee garoora | -l
Mukhtalif Umron ka garoora
Mardon aur Aurton ka garoora
Hamal Aur Naffaas wali aurton ka garoora
3. Baraz
(a) miqdar (b) giwam (L)JhdU(Z ubda) (d)&hu%hl\l (e)Alwan e Baraz (f)
ha\/dt (g)Akhraj —c-Bar a7 ka W dq t (hy Baraze Mihmood (1) Baraze Ghalr

Mahmood (J) Baiaz ud d’xm Dl

-

-
557 |
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PRACTICAL Papers?

I. Alamate Amzija se Mizaj ki Tashkhees.

Alamate imtila se Amraz ki Tashkhees.

[§)

Alamate imntila se khilte ghalib ki pehehan Y

4 Muavene Baul wa Baraz, \ iz
8, QD CAn \

(LAl

12
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Mahiyatul Amraz Umoomi Mae Jadeed Izafat

PAPER. 4 | Teaching Hours 100
Theory - 100 Marks

1-‘Inu‘oduction and divisions of Pathalogy

2- Tatabuq (Cellular adaptations)

(a)Zamoor (Atrophy)

(b) Tazakhkhum (Hy pel“tro'ﬁhy )

(C)Fafatul Unseja (Hypéz'p-iasf a)
v‘(d‘) Tanassuj (M'etaplasia')
(e)Khalal & Tarisec] (Dysplasia)

3- Zarbe Khali’a (Cell injury)
_(a)EtiolOéy and Pathogenesis

Reversible cell injury

Ii‘reversiblé-cell injury

(b) Morphoidgy of Irx;cv%:rsi‘blc cell 'mjury
() Nakhar (Necrosis) .
(i) Apoptosis

(iii) Ghangarand (Ganurenc)

(iv) Pathologic calcification o 3 \l\ A
Ky ‘ S

N g
R\

(E\Lg



4- Shaikhookhee khalia (Cell Ageing)
(a)Definition and theories of ageing

b) Organ changes in ageing

5- Diseases of Immunity-

") The innjnu‘ne system

(i) General de-scriptioh

(i) | Or}:an and cells of immune sys stem
(iii) Hlst()uompatlbllltv

(iv) Transplant rejection: -

6- Amyloidosis

7: Fasadat ratubat-e-badan (Fluid and electrolyte imbalance)
(a)Tahabbuj (Oedema)

(b) Qillat-,e-ratioobat (Dehydration)
‘(¢)Kasrat-e- Iatoobat (Ovu hydratlon)

8- Fasad-e- khoon aur tdsad -g- dfuucm khoon
(Haemodynamlg disorders) |
‘(a) Hypermia and congestion
. (b) Na_z,'cifff_ud-dam_ (:Hacmomhagé)
(¢)Sadma (Shock)

(dy Takhas_s’uréé-dam (Thrombosis)

('e),Tésaddud-e@am(En’qbolism)» Lr k_.af"'_,lﬁ 1

2ke



~, p . : : . " . N 2kC
(f) Atlasuddam (lschaemia)

(g) In farct.i_on
- Iltehab wa Indemal (Inﬂa'mmgltiox'l.énd wound healing)
(a)’Acute'i'nﬂammation | | |
(b) Ch’r'ohic inflam m‘é.it'ion .
(c)Wound healing
(i')Reggzneration
(11)Repau' /
- 10-Ghiza ki kamee wa siadati ke Amraz (Nutritional dlsorders)
" {&) Vitamin Deficiencies
. (b) Protein energy inalnutrition
'(C‘Star‘\fation :
(d) Obeslty
RO Enwronmental dlsedses
(a)hnwronmental po}lp_tlon
(b) lhj\jly by physical agent
(c)lnjury by chenncal agent
12- Transfqun Medlcme (Blood Bani\mg)
Basic Immunology
A, B, O and Rh Group

“Clinical mgmﬁcamc of other blood moupx




Transfusion therapy

10ia bl

‘The use ol w

()Nomenclature and ¢iass
Characleristics of fwmours

N O [ A !‘l"“".}‘.""\; gt e W
FREEENSGNA CArCHNOECHES &

(iv)Pathologic diagnosis ol cancer . b

cod and RBCs congentrates, Rlood components

2kc
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Hematology.

1.

QGPL».JN

Collection, T i‘anSpox't and procéssing of blood samples for different
hematological investigations.

‘Haemogramn,ESR. .
. Preparation of %tams and mtcrpmtdtmn of pcrlpheral blood smear.

Demonstration of Common Blood Parasites,

. Clotting profile

Clinical pat 1ology
. Urine.

Stool.

. Sputum

. Peritoneal fluid Analysis
. Pleural Fluid Analysis

.‘Pencardxal fluid Analysxs
h. Amniotic Fluid Analysis

a
b

. C ' .
d. CSF Analysis .~ . B,
. .
t
g

i, Semen Analysis

j. Synovial Fluid Analysis

’3& = 7
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PAPER. 5 | | Teaching Hours 100
Theory | ' 100 Marks

01. . Tadiya wa Taaftun (infection)

[im-e-Tib mein Tadiya ka Tassavur

Ufoonat wa Mustavaqad-c-Ufoonat

'I‘aaiya ke Agsaam (ClaSsi:ﬁgzgz'tion of iiif’@cti(.')i))
Inteqaal taadiya -(Z\f,letlhoci of transimission u,:'-‘inféctioh)
Characters of pathogens

Factors predisposing to microbial pathogenecity

02. Bacteriology

a.  Introduction, Classification, Morphology & Genetics

b. Growth & nutrition of bacteria,

c Qulwin (staining) - The identification of bacteria and staining

d. Bagcteria in Health and Disease.

03. General Description of the following Bacteriae

Staphylococcus, Streptococcus, Pneumococct, Neisseria,
Corynebacterium, Bacilus, Clostridium, Entercobacterium,
Pseudomonas. Vibrio, Camphylobacter, Helicobacter pylori, Brucella,
Pasteurella, Yersinia, Haemophilus, Rordetella, Spirochactes, Rickettsia,

Chlamydia, Mycobacteria )511 r:-”f 4 7
. ‘! Vel .
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03. Virology

General characteristic of virases
Classification of viruses
‘Onchogenic viruses
DNA viruses
RNA VIruses
" Acquired Immune Deficiency Syndrome (AIDSY
H_épatotro_pic Virii-s‘es (H'epatit_is A, B,C,D, 2, F, G_)
04. Mycd_l()'gy | |
° Genérél iri-tr_od‘t.lctic')n and ‘classiﬂcati(m
~» Superficial mycosis |
. Subcutaneous mycosis
« Systemic mycosis =
05. Parasitology
Introduction and Classification
Protozoa
Helminthes
06. Dlagnostu. microbiology.- Approach to lab Diagnosis
07. Rapid and Aut()matlon method in Diagnostic mlcroblol()gy

08. Methods of Sterilization and disinfection
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Hmul Jarasim Wa Tulatlivat
PRACTICAL -
Clinical Microbiology:

. Demonstrate of instruments, Reagents and safety in microbiology

ldb
2. Staining- Gram staining & Acid [dst staining.
3. Methods of collection and transport of specimen and techmque

used for clinical samples e.g. Blood, Bone marrow, Spleen,
Liver,Lymphnodes Aspirates,CSF,Pus formed closed cavities and
open wounds,

4. Swabs(Nasal, Pharyngeal, Vaginal,rectal and Conjunctival etc.

5. Culture Media and their Preparstion, inoculation &Uses.
|
w)—
' M’ 17

20
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Itlaqi Mahiyatul Amraz Nizami wa Jadeed Azafat

(Applied systemic Pathology with recent advancement)
PAPER. 6 Teaching Hours 100
Theory - | " 100 Marks

1'. Disorders of Red Blood ceil-lé and Pla telets
(a)Ancmia and types
(b) Bleeding diathesis due to platelet disorders
2. Disorders of Lehéocytes and lymph reticular tissue
(i) Leukemia and lymphomas- . e
(i..i)z-\cut'c myeloid leukemia
(ill) Hodgkin’s disease & Non Hodgkin's Disease

3. Amraz-e-Qalb wa urooq (Disease of Heart and blood
vessels)
~A)Avaiya-e- Damavi (Vascular disorder)
i) Salabat-e-shiryani aur agsam(Arteriosclérosis and types)
i) Aneurysma(Aneurysm )
i) Waram Avaiya (Vasculitis)
iv) Dawali (Varicosity)

B) Hedart Disorder -

i)  Zubah sadriya (Angina pecloris)
ii)  Maitutat-e-qalb (Myocardial infarction)

i) Iltehab bait:zina—e—'qalb (Endocarditis)

iv) Maivz-c- qalb ITudart (Rheumatic Heart disease)

9 o

]
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V) Amraz azlat qalb ( C.‘eu'd-iomyqpat'h-y )
Vi) Zqﬂjtu‘ddam qavi (Hypertension)
vil) Khalqi amm( qalb (Congenital [leart disease)
Vi) Amiaz samamat galh({ Valy ukar Hearr disease)
1X) Iltehab omlar i aihy (Pe Jmuml $)
4. Amraz Nizain Lumttus (stc ases of Lungs and vessel)
1) Zaghtuddam Revi (Pul monary Hy pcrtenslon)
i)  Zat- -Ur-riyz (Pnumlnm
iii) KhlllcU riva (Lung al bsc )
Iv)  Dig-e- riya (Pulmonan Jubuwlo 1S)
v)  Iltehab shoab (BIOHLh[IlS)
vi) .. Naﬂ\lmtumya(Fmp nysema) _
vii) /c.eq -un- nafds (Btonchml asthma)
viil) Ittesa shoabat-ur-riya (Blonchrutasls)
Ix) S(u[ an riva( Bronchogenic uucmonm)
X) Zat- ul janb (Piunlw)
xi‘) P nuunothomx -
xii) Interstitial Lung Disease
S. Amraz-e-Mari, Mé’da wa Am’ aaq
1) Achalasia and Higtus hcmm
i) Qesophageal varices
iii) Rellux oesophagitis
1v) Sartan Mmari
V) 'Wdram e-me’da (bdstrltlb)
v'il) Qar ha me’di wa asna ashri (Pcptm ulcm)
Vi) Sartan me’da (Gastrie carcinomay
viil) Quraohze-Qoloom (Crohns discase & ulccratlve COlltlS)\
ix). Dig-e-Ant’aa (Intestinal Iubemulosm) y
x). Humme-e-Mevi (F ‘nteric Fevez) ‘ o
Xt) /_,d]lc’-pl (Dysentery) ‘ ' _ ' F,f,-/j 2
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xii) Tltehab Ziada Aawar(appendicitis)
i) - Bawaseer (Piles)

4) Amraz Kabid wa Mararah (Diseascs of Hepatobiliary System)

1) Yargan (faundm,\ ,

) Saqoot Kabid (Hepatic Failure )

i) I_lieha[w—:—f(éibigﬂi (Iepatitis) -

1v)  Dubailatul Kabid (Liver Abscess)

v} Talayyaful Kabid ( Cirrhosis of Liver)

vi)  Sartan-e-Kabid (Carcinoma of Liver)

vii) I-'{a"sat_-e-Mara_rah (Cholelithiasis) -

viii) [ltehab- e-Mararah (Cholecystitis) -

iX) Scutcm -e- M'uam h (Carcinoma of(vdll Bladder)

5) Amraz-e-Banqaras (Disease of Pancreas)

1) Iltehab—e—'Bdnqafas (Pancreatitis)
i) Sartan-e-Bangavas (Carcinoma of Pancreas)
6) Amraz-é-Kulliya wa Masana ('[)_ilscase of Kidney & urinary
‘Bladder) ' S oy
1) Saqoot-c-Kulliya (Renal [unluru)
1) Waxam— -Kulliya Qumbali ((‘.rlomcrdlonephritis)
i) chab-e-Hauzul Kulliva (Pyelonephritis) |
iv) {tl.’lsat ,[\u“l_}’a wa Masana (Renal wa Bladdet Stone’) ,
v)  lltehab-c-Halib (Ureteritis)
-vi) Itlehab Mujrai Baul (Utethcntls)
7)  Male Reproductive System & Prmtmte ]
1) Eptdidymitis & Orchitis .
C1)y fliehab Ghudda-c-Mazi (Prostatitis),
) \zm Mhudda e-Mawi (P[_o:é'taiicl.l%?nlargemen-t:)

8)  Female (xtmtal Tract ' ' : _
. /g/i-.’['"' %) ) Q,




vil).
viif)
ix)

Vaginitis

C.ervicitls

Cervical Cancer
Endometrioscs
Adenomycosis'

Carcinoma of }“ndomuulum
Sal ‘llll]L}ll\ ;
P ”‘()D '

Uterine and Ovandn tumours

9) Brcast Disorder

Iv)
1)
i)

~ Mastitis & Breast Abscess
Tumours of the Breast
Carcinoma of Breast

10) Skin Dlsouiu

1)
1)
i)
1v)
V)
Vi)
vii)
Viil)
IX)

\/Idanowtl(, chus

Melanoma

Premalignant & Malignant epidermal tissues
Psoriasis

Vitilizo

Eczema

Scabies

Fungal Infection
Lichen planus

1]) Endoerine Disorders

).
i)
1)
1V )

'-‘\..)

Flypo & Hyper Pltmlausm
Diseases of Achmal Glands
Thyroid disorders

Diabctes Mellitus

Giynaccomastia

2ke
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12} Bone & Jeint Diso
1) Gsteoms Litiy
1wy Osteoarthritis
iy Rhbeumulond ‘.

Gouty Arthri

\"\) QDQL J])Ol()um

vi)  Osteomalacia
13} Amirar Dimuph
) tlichab »\gh\' 2 Dimagh (Meningitis)
1 AN i :i'
1) Encephalitis |
) Cerebral-Vascular Accident:
) Cerebro meningeal tumouis
14} Basic Diagnostic Cyiology
) Branches of Cytology

Exfohative Lyrol ogy

i Interventional Cytology




Paper-6 Practicals
Ltlagi Mahiyatul . mraz Nizami wa Jadeed Fyafat
Clinica‘l l’?i(’)che'mis‘t'rV'
- Exposure of blletIlI\; to | ab ﬂ\“ll ne nt» and Automation.
2. Manual and Automated \Ic.th.odn of estimation of following
Test: | - |
I.  Renal Function Test.
ii. Liver Function Test,
i, Lipid Profile.
v, Blood glucose estimation.
V. S.Amylase, Li Ipase:
Seroloomal Tests
(chal VDRL, HIV I& I, C R}’ HbsAO)
4. Tumour Markers.

5. Thyroid Profile
Histopathology:

L. Exposure of Students to Histopathology Lab Equipments and
Instruments.
2. Various methods of Preparation of lissue stain,

—J

2. Method of Iisation and reagcint unplw\ ed asg h\'mws

,.
-+~

M thod of Examination of Tissues and Cells.

R

Gross examnination ol lixation of $pecimien.
6. @tammw of Tissue Section.

2kc
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