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LOGBOOKCERTIFICATE

ThisistocertifythatthislogbookisthebonaﬁderecordoﬁhecandidateMr./I\/Is.

.......................
..........................................................................................

PGIMS Rohtak under University of Health Sciences Rohtak, Haryana.

The log book is as per the guidelines of Competency Based Undergraduate MedicalEducation
Curriculum, Regulations on GME 1997 in Gazette of India Amendment Notification No. MCI-
34(41)/2019-Med./161726 (dated 06.11.2019).

He/She has satisfactorily attended/completed all assignments mentioned in this logbook for

MBBBS Phase I in the subject of Anatomy, Physiology and Biochemistry during the period

Sr. Professor & Head, Sr. Professor & Head, Sr. Professor & Head,
Department of Anatomy, DepartmentofPhysiology, DepartmentofBiochemistry,
Pt.B.D.SharmaPGIMS, Pt. B. D. Sharma PGIMS, Pt. B. D. Sharma PGIMS,
Rohtak Rohtak Rohtak

Date: Dean

Pt.B.D. SharmaPGIMS,Rohtak



Self-DeclarationForm

I am Mr./Ms/ Son/Daughterof Sh.
Roll No. UniversityReg.No.
Residentof

Contact No. (Student) ContactNo.(Parents)
Awarethat:

1. As per MCI Guidelines Regulations on GME 1997 in Gazette of India Amendment
Notification No. MCI-34(41)/2019-Med./161726 (dated 06.11.2019) Chapter VI
Assessment:

a) 11.1.1.(a)(1):Attendance requirements are75%intheoryand 80% in practical
/clinical for eligibility to appear for the examinations in that subject. In subjects
that are taught in more than one phase - the learner must have 75% attendance
in theory and 80% in practical in each phase of instruction in that subject.

b) 11.1.1.(b)(5): Learners must secure at least 50% marks of the total marks
(combinedintheoryand practical/clinical;notlessthan40%marksintheory and
practical  separately) assigned for internal  assessment in a
particularsubjectinordertobe . eligibleforappearingatthe
finalUniversityexamination of that subject. Internal assessment marks will
reflect as separate head of passing at the summative examination.

2: Pt.B.D.Sharma,Universityoﬂ-IealthSciences,RohtakalsofoIlows thesamerule,

3. If I am not fulfilling the above criteria, Institute will not forward/recommend myname
to appear in University Examination.

4. IfTwill be detained due to lack of attendance or short of assessment, I cannot appear in
the University Supplementary Examination unless Iimprove on it. If I fail to improve,
then I will be eligible to appear only after one year along with Junior Batch and for this
only myself be responsible.

5. It will be my own duty to intimate my parents from time to time regarding my
attendance and internal assessment.

SignatureoftheStudent

Roll No...............
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Name;

RollNo;
FoundationCourse
Reflections: What
Happened?
SoWhat?
WhatNext?
Signature

FoundationCourseCoordinator(Phase-I)




‘Anatom

er. Pr@&(&ﬁead

Uepartment of Anatomy,

P1. B.D. Sharma Univ. of Healt Sci.
ROHTAK



Name:

Roll No:

CertificationofCompetency

CompetencyCode:ANG6S.1

CompetencyAddressed:Identifyepitheliumunderthemicroscope& describe
the various types that correlate to its function

Attemptatactivity Initial
Sr. Natll]::()f Cef‘)t?tt“li;tt;on First or Only (F) Certified of
No. Activi dd Repeat (R) (Yes/No) | Faculty
cEhasy (dd-mm-yy) Remedial (Re) andDate
1
2
3
8. PrafessOPﬂ-l/ea(;
i)tpartment of Anatomy,
71, B.D. Sharma Univ. of Health Sci

ROHWTAK




Name: Roll No:
EarvalinicélExposure
Bk Mot
ECE Modulel
ECE Module2
ECE Module3
ECE Module4
ECE Module5
Sr. ;Jr%f:\s%:& Head
Department of Anatomy,

Pt. B.D. Sharma Univ. of Health Sci
ROHTAK




Name:

Roll No:

Self-Directed Learning (SDL) Sessions

Sr.
No.

Date

Topic

Mode of

Bearing Feedback

Initial of
Facilitator

Initial of
Learner

10

Sr. Professor & Heaa
Depadment of Anatomy, |
i B.D. Sharma Uriv. of Health So

ROHTAK



Name:

Roll No:

Self-Directed Learn{ng (SDL) Sessions

Sr.
No.

Date

Topic

Mode of Initial of
Bearing Feedback Facilitator

Initial of
Learner

10

Sr. Profa or &

Hi
Dteng!ment ofAngl‘?)?ny
ROHTASP?arma Univ, of Health Scl




Name:

Theory Test Record:

Roll No:

Sr.
No.

Topic/Region

Max.
Marks

Marks
Obtained

Signatureof
Student

Signature
ofFaculty

10

A

%\,\9&/\/

St. Professor &

ean

€partment of Anatomy,

-B.D. Sh :
20 H_‘_AKalrma Univ. of Healtg Sei




Name:

Roll No:

Practical Test Record:

Sr.
No.

TopiC/Region

Max.
Marks

Marks
Obtained

Signature of
Student

Signature of
Faculty

10

\

g

St. ProfeSsor &
Hea
Department of Anatoc:ny

:?bHI)&Si?arma Univ. of Heallh Sey
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Name: RollNo:

Physiology



Name:

RollNo:

Certification of Competency

Hematology Physiology:

Competency Code: PY2.11

Competency Addressed: Estimate Hb, RBC, TLC, DLC, Blood groups,
BT/CT, and RBC Indices.

3

4

S

6

7

Name of
Activity

Date
compl
eted:
dd-
mm-yy

Attempt at
activity First or
Only(F) Repeat

®)
Remedial (Re)

Rating Below (B)
expectations
Meets (M)
expectations
Exceeds (E)
Expectations or
numerical
score.

Decision of
faculty
Complete d
©

Repeat (R)
Remedial (Re)

Initial of
Faculty
and date

Feedback
Received
Initial of
Learner

Hb
Practical/
OSPE/
Viva
voce

RBC
Practical/
OSPE/
Viva
voce

TLC
Practical/
OSPE/
Viva
voce

LC
Practical/
OSPE/

Viva voce

aAuTAW

. Frofsasor & %‘:a £ Ly Byw g
Pt B.D. Sharma PG T M8




Name:

RollNo:

Certification of Competency

Hematology Physiology:

Competency Code: PY2.11

Competency Addressed: Estimate Blood groups, BT/CT, and RBC Indices.

1 2 3 4 5 6 7
Name of | Date Attempt at Rating Below (B) Decision of Initial of | Feedback
Activity | compl activity First or expectations faculty Faculty | Received

eted: Only(F) Repeat Meets (M) Complete d and date | Initial of
dd- ®) expectations (©) Learner
mm-yy Remedial (Re) Exceeds (E) Repeat (R)
Expectations or Remedial (Re)
numerical
score.
Blood
group
Practical/
OSPE/
Viva
voce
BT/CT
Practical/
OSPE/
Viva
voce
RBC
Indices
Practical/
OSPE/
Viva
voce

e Froicasdr & eat roysioies
B.D. Sharma P.GIMSB
sQUTAE

jo




RollNo:

Name:

Certification of Competency

Nerve Muscle Physiology:

Competency Code: PY 3.11

Competency Addressed: Perform Ergography and calculate work done by a
skeletal muscle.

1 2 3 4 5 6 7
Name of | Date Attempt at Rating Below (B) Decision of Initial of | Feedback
Activity | compl activity First or expectations faculty Faculty | Received

eted: Only(F) Repeat Meets (M) Complete d and date | Initial of

dd- R) expectations (C) Learner

mm-yy Remedial (Re) Exceeds (E) Repeat (R)
Expectations or Remedial (Re)
numerical
score:

Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce

/.(, rieltesor &, leas Cuyniviog.
#t. B.D. Sharma P GI.M.B
BRWTAR

I



Name: RollNo:

Certification of Competency

Gastro-Intestinal Physiology:

Competency Code: PY 4.12

Competency Addressed: Obtain relevant history and conduct general and
clinical examination of the abdomen in a normal healthy volunteer or
simulated environment.

1 2 3 4 5 6 7
Name of | Date Attempt at Rating Below (B) Decision of Initial of | Feedback
Activity | compl activity First or  expectations faculty Faculty | Received

eted: Only(F) Repeat Meets (M) Complete d and date | Initial of

dd- ®) expectations (©) Learner

mm-yy Remedial (Re) Exceeds (E) Repeat (R)
Expectations or Remedial (Re)
numerical
score.

Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce

@ fll’".l'.
gL Lot :;‘:‘; G1MS8

§!

. BD.

R OUTAF



Name:

Roll No:

Certification of Competency

Cardiovascular Physiology:

Competency Code: PYS.14

Competency Addressed: Record blood pressure & pulse at rest.

1 2 3 4 5 6 i/
Name of Date Attempt Rating Decision | Initial | Feedback
Activity | completed: at Below (B) | of faculty of Received

dd-mm-yy activity | expectations | Complete | Faculty | Initial of
First or Meets (M) d and Learner
Only(F) | expectations © date
Repeat | Exceeds (E) | Repeat
®R) Expectations R)
Remedial | or numerical | Remedial
(Re) score. (Re)
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce




Name:

Roll No:

Certification of Competency

Cardiovascular Physiology:

Competency Code: PYS.14

Competency Addressed: Record blood pressure & pulse in different grades

of exercise.

1 2 3 4 5 6 7
Name of | Date Attempt | Rating Decision of | Initial | Feedback
Activity | completed | at Below (B) faculty of Received

:dd-mm- | activity expectations | Completed | Faculty | Initial of
Yy First or Meets (M) © and Learner

Only(F) expectations | Repeat date
Repeat Exceeds (E) | (R)
R) Expectations | Remedial
Remedial | or numerical | (Re)
(Re) score.

Practical/

OSPE/

Viva

voce

Practical/

OSPE/

Viva

voce

Practical/

OSPE/

Viva

voce

Mﬂ cuye?'"”
w5 6 1348
ol 3 ¥ o
. B D'S'ng.
cou s



Name:

Roll No:

Certification of Competency

Cardiovascular Physiology:

Competency Code: PY 5.14

EE R MRS

AR TR TR YR SR

Competency Addressed Recor

d blood pressure &-.pu

postures in a volunteer or simulated environment

L S NI A

BRI A TS

Ise in different

N D R N R T T

1 2 3 4 5 6 7
Name of | Date Attempt | Rating Decision of | Inmitial | Feedback
Activity | completed | at Below (B) faculty of Received

:dd-mm- | activity expectations | Completed | Faculty Initial of
Yy First or Meets (M) © and Learner
Only(F) expectations | Repeat date
Repeat Exceeds (E) | (R)
® Expectations | Remedial
Remedial | or numerical | (Re)
(Re) score.
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce

s



Name:

Roll No:

Certification of Competency

Cardiovascular Physiology:

Competency Code: PY 5.15

Competency Addressed: Record and interpret normal ECG in a volunteer
or simulated environment

1 2 3 4 5 6 7
Name of | Date Attempt | Rating Decision of | Initial | Feedback
Activity | completed | at Below (B) faculty of Received

:dd-mm- | activity expectations | Completed | Faculty Initial of
Yy Firstor | Meets(M) | (C) and Learner
Only(F) expectations | Repeat date
" Repeat Exceeds (E) | (R)
R) Expectations | Remedial
Remedial | or numerical | (Re)
(Re) score.
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce

16



Name:

Roll No:

Certification of Competency

Cardiovascular Physiology:

Competency Code: PY 5.16

Competency Addressed: Obtain relevant history and conduct general and
clinical examination of the cardiovascular system in a normal healthy
volunteer or simulated environment

1 2 3 4 5 6 7
Name of | Date Attempt | Rating Decision of | Initial | Feedback
Activity | completed | at Below (B) faculty of Received

:dd-mm- | activity expectations | Completed | Faculty | Initial of
yy First or Meets (M) ©) and Learner
Only(F) expectations | Repeat date
Repeat Exceeds (E) | (R)
R) Expectations | Remedial
Remedial | or numerical | (Re)
Re) score.
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce

1=



Name:

Roll No:

Certification of Competency

Respiratory Physiology

Competency Code: PY6.10

Competency Addressed: Perform spirometry and interpret the findings

(Digital/ Manual)

1 2 3 4 S 6 7
Name of | Date Attempt | Rating Decision of | Initial | Feedback
Activity | completed | at Below (B) faculty of Received

:dd-mm- | activity expectations | Completed | Faculty | Initial of
Yy First or Meets (M) © and Learner
Only(F) expectations | Repeat date
Repeat Exceeds (E) | (R)
®R) Expectations | Remedial
Remedial | or numerical | (Re)
(Re) score.
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce
Practical/
OSPE/
Viva
voce




Name: Roll No:

Certification of Competency

Respiratory Physiology

Competency Code: PY6.12

Competency Addressed: Demonstrate the correct clinical examination of
the respiratory system in a normal volunteer or simulated environment.

1 2 3 4 5 6 7
Name of Date Attempt | Rating Decision of | Initial | Feedback
Activity Completed: | at Below (B) faculty of Received
dd-mm-yy | activity expectations | Completed | Faculty | Initial of
Firstor | Meets (M) ©) and Learner
Only(F) | expectations | Repeat date
Repeat Exceeds (E) | (R)
(R) Expectation | Remedial
Remedial | or (Re)
(Re) Numerical
score.
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce
Skill
assessment/
Viva voce

19



Name: Roll No:

Certification of Competency

Neurophysiology:
CompetencyCode:PY10.19

Competency Addressed: Demonstrate the correct clinical examination of
the nervous system: Higher functions, in a normal volunteer or simulated

environment
1 2 3 4 5 6 7
Name of Date Attempt | Rating Decision of | Initial | Feedback
Activity Completed: | at Below (B) | faculty of Received
dd-mm-yy | activity | expectation | Completed | Faculty Initial of
Firstor | Meets(M) | (O) and Learner
Only(F) | expectation | Repeat date
Repeat Exceeds(E) | (R)
R) Expectation | Remedial
Remedial | or (Re)
(Re) Numerical
score.
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce
Skill
assessment/
Viva voce

20




Roll No:

Name:

Certification of Competency

Neurophysiology
Competency Code: PY10.19

strate the correct clinical examination of

Competency Addressed: Demon
al volunteer or simulated

the nervous system: Sensory system in a norm

environment
1 2 3 4 5 6 7
Name of | Date Attempt | Rating Decision of | Initial | Feedback
Activity Completed: | at Below (B) | faculty of Received
dd-mm-yy activity | expectation Completed | Faculty Initial of
Firstor | Meets (M) | (C) and Learner
Only(F) | expectation Repeat date
Repeat Exceeds(E) | (R)
R) Expectation Remedial
Remedial | or (Re)
(Re) Numerical
score.
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce i
Skill
assessment/
Viva voce

2)



Roll No:

Name:

Certification of Competency

Neurophysiology
Competency Code: PY10.19

Competency Addressed: Demonstrate the correct clinical examination of
the nervous system: Motor system in a normal volunteer or simulated

environment.
1 2 3 4 5 6 7 ‘
Name of Date Attempt | Rating Decision of | Initial | Feedback
Activity Completed: | at Below (B) faculty of Received
dd-mm-yy | activity expectations | Completed Faculty | Initial of
First or | Meets (M) ©) and Learner
Only(F) | expectations | Repeat date
Repeat | Exceeds (E) | (R)
® Expectation | Remedial
Remedial | or (Re)
(Re) Numerical
score.
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce
Skill
assessment/
Viva voce

27



Name: Roll No:

Certification of Competency

Neurophysiology
Competency Code: PY10.19

Competency Addressed: Demonstrate the correct clinical examination of
the nervous system: Reflexes in a normal volunteer or simulated

environment.
1 2 3 4 5 6 7
Name of Date Attempt | Rating Decision of | Initial | Feedback
Activity Completed: | at Below (B) faculty of Received
dd-mm-yy | activity expectations | Completed | Faculty Initial of
Firstor | Meets (M) | (CO) and Learner
Only(F) | expectations | Repeat date
Repeat Exceeds (E) | (R)
R) Expectation | Remedial
Remedial | or (Re)
(Re) Numerical
score.
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce
Skill
assessment/
Viva voce

23



Name:

Neurophysiology
Competency Code: PY10.20

Roll No:

Certification of Comgetency

Competency Addressed: Demonstrate the correct clinical examination of

the nervous system:

Cranial nerves in a normal volunteer or simulated

environment,
1 ' 2 3 4 5 6 7
Name of Date Attempt | Rating Decision of | Initial Feedbac?’
Activity Completed: | at Below (B) faculty of Received
dd-mm-yy activity expectations | Completed Faculty | Initial of
Firstor | Meets (M) ©) and Learner
Only(F) expectations | Repeat date
Repeat Exceeds (E) | (R)
R) Expectation | Remedial
Remedial | or (Re)
Re) Numerical
score,
Skill
assessment/
Viva voce/
OSCE
Skill
assessment/
Viva voce
Skill
assessment/
Viva voce

24



¢ Name: Roll No:

Early Clinical Exposure

ECE Module . Signature of
(1 hours each) Lopic Date Held Faculty

ECE Modulel

ECE Module2

ECE Module3

ECE Module4

ECE Module5

ECE Module6

ECE Module?

ECE Module8

ECE Module9

ECE Module10

25



Name: Roll No;

Self Directed Learning

Sr. Mode of

. Initial of | Initial of
Date Topic Bearing

Feedback Facilitator | Learner

10

"

P 2P
()

grcbv 26



Name:

Roll No:

Theory Tests Assessment Record

Sr.
No.

Topic.

Max.
Marks

Marks
obtained

Signature
of student

Signature
faculty

10

23
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Practical Tests Assessment Record

Sr.
No.

Topic

Max.
Marks

Marks
obtained

Signature
of student

Signature
faculty

10

23



Name:

Roll No:

Tutorial/Seminar Assessment Record

Sr.

No.

Topic

Max.
Marks

Marks
obtained

Signature
of student

Signatdre
faculty|

10

11

12

13

14

29
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Biochemistry



NAME: Roll No:

Certification of competencies
Competency Code: BC14.3

Competency Addressed: Describe the physical properties, chemical constituents of normal urine and
abnormal constituents of urine and perform urine analysis to determine normal and abnormal constituents

(including dipstick method demonstration)

Sr.No | Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date :
Repeat(R)
Remedial(Re)
1
2

: {LL/}/
T o

St Prof. & Head,
Department of Bic-Chemistry
Pt. B.D.S. P.G.LLM.S., Rohtak



- Roll No: ) |
Certification of com etencies |
——————=ompelencies |

Competency Code: BC14.3 ’
Competency Addressed: Describe the physical properties, chemical constituents of normal urine ard
abnormal constituents of urine and perform urine analysis to determine normal and abnormal constituents
(including dipstick method demonstration)

NAME:

Sr. No

Name of the
Activity

Date of
Certification
(dd-mm-yy)

Attempt at
activity First
or Only (F)

Certified
(Yes/No)

Tnitial of |
Faculty and
Date

Repeat(R)
Remedial(Re)

L

Sr!Prof, & Head,
Department of Bio-Chemistry

Pt. B.D.S. P.G.1.M.S., Rohtak



NAME:

Roll No:

Competency Code: BC14.4

Competency Addressed: Identify abnormal con

Certification of competencies

with pathological states and prepare a urine report

stituents in urine, interpret the findings and correlate this

4 R T

Sr.No | Name of the
Activity

Date of Attempt at Certified
Certification activity First (Yes/No)
(dd-mm-yy) or Only (F)

Initial of :
Faculty and
Date

LRETETENLFHPA a4 M| ol Qe onars o

RRLRIIVY (P ERATI AL ey e vine| Repeat(R) e v promews sqsmga iy
Remedial(Re)
1
2
3
|
4

e

r. Prof. & Head, ,
Department of Bio-Chemistry

Pt. B.D.S. P.G.LM.S., Rohtak

33



NAME: Roll No:

Certification of competencies

Competency Code: BC14.7
Competency Addressed: Perform estimation of glucose by manual /semi-automated analyser method

and demonstrate glucometer usage and interpretation of results with clinical scenarios

Sr.No

Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date
Repeat(R)
Remedial(Re)
1
2
3
4

r. Prof. & Head, .
Department of Bio-Chemistry

Pt. B.D.S. P.G.LM.S,, Rohtak

3y



TR AN PN AT T Y LN T

NAME: Roll No:

Certification of competencies

Competency Code: BC14.8
Competency Addressed: Perform estimation of urea and calculate BUN and interpretation of results in
clinical scenarios.

Sr.No | Name of the Date of Attempt at Certified Initial of | *l
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date
Repeat(R)
Remedial(Re)
1
2
3
4

e

Sr. Prof. & Head, .
Department of Bio-Chemistry
Pt. B.D.S. P.G.LM.S,, Rohtak

3s




NAME:

Competency Code: BC14.9 ’
Competency Addressed: Perform the estimation of serum creatinine and calculate creatinine clearance.

Roll No:

Certification of competencies

Sr.No | Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty arid
(dd-mm-yy) or Only (F) Date

Repeat(R)
Remedial(Re)

1

2

: !

4

Head, :
Sr. Prof. & o-Chemistry

artmen: of Ri
EICI};‘.D.S. P.G.LM.S,, Rohtak

36



NAME:

Competency Code: BC14.10
Competency Addressed: Perform esti

clinical scenarios.

Roll No:

Certification of competencies

mation of uric acid in serum and interpretation of results with

Sr.No [ Name of the Date of Attempt at _ Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date

Repeat(R)
Remedial(Re)

1

2

3

4

Jﬁ

of. & Head,

Department of Bio-Chemistry
Pt. B.D.S.PGILMS,, Rohtak

=i



NAME: Roll No:

Certification of competencies

Competency Code: BC14.11
Competency Addressed: Perform estimation of serum proteins, albumin and A:G ratio

Sr.No | Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date

Repeat(R)
Remedial(Re)

1

2

3

4

.
'Prof. & Head, .
?)rcpanmem +W Bio-Chemistry

pt. B.D.S. PG.LMS,, Rohtak



NAME:

Competency Code: BC14.12
Competency Addressed: Perform the estimation of serum total cholesterol.

Roll No:
Certification of competencies

Sr. No

Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date
Repeat(R)
Remedial(Re)
1
2
3
4

o

Sr. Prof. & Head,
Department of Bio-Chemistry

Pt. B.D.S. P.G.LM.S., Rohtak

39
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NAME:

Competency Code: BC14.13
Competency Addressed: Perform the estimation of serum Bilirubin by natural /semi-

Roll No:

Certification of competencies

automated analyser

method.
Sr.No | Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date

Repeat(R)
Remedial(Re)

1

2

3

4

St. Prof. & Head,

Department of Rin-Chemistry
Pt. B.D.S. PG.1.M.5., Rohtak

“10
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NAME:

Competency Code: BC14.21
Competency Addressed: Describe

Roll No:

Certification of competencies

Quality control and identify basic L J Charts in Clinical Biochernistry

Lab
Sr.No | Name of the Date of Attempt at Certified Initial of
Activity Certification activity First (Yes/No) Faculty and
(dd-mm-yy) or Only (F) Date
Repeat(R)
Remedial(Re)
1
2
3
4
e
Sr. Prof. & Head,

Departr-:2ot of Bio-Chemistry
Pt. B.U.5. P.G.LLM.S., Rohtak

L)



BT |

Name:

Roll No:

EarlvClinicalExposure

ECE Module
(3hours each)

Signatureof

Topic DateHeld Faculty

ECE Modulel

ECE Module2

ECE Module3

ECE Module4

ECE Module5

ECE Module6

ECE Module7

ECE Module8

'ECE Module9

ECE Modulel0

Sr. Prof. & Head,‘ )
Department of Bio-Chemistry Y2

Pt. B.D.S. P.G.LMS,, Rohtak

VIRFE N TR,
e



Name:

Roll No:

Self—DirectedLearning(SDL)Sessions

Sr.
No.

Date

Topic

Modeof Initial of
Bearing Feedback Facilitator

Initialof

Learner

10

St Prof. & Head, ]
Department of Bio-Chemistry

Pi. B.D.S.PGILMS, Rohtak

“3




Name: Roll No:
TheoryTestRecord:

Sr. Topic Max. Mar:ks Signatureof | Signatureof

No. Marks Obtained Student Faculty

1

: -

3

4

5
PracticalTestRecord:

1

2

3

4

S

-

i

Sr. Prof 4 Head,

Dep ar-.

Pt. B.1).5. £.G.1.M.S., Rohtak

Voo

Rio-Chemistry




Name: Roll No:
TutorialAssessmentRecord

Sr. Tobic Max. Marks Signature | Signature

No. P Marks obtained | ofStudent ofFaculty

1

2

3

4

5
minarAssessmentRecord
="arassessmentRecord

:{; Topic Max. Marks Signature | Signature

¢ Marks obtained | ofStudent ofFaculty

1

2

3

4

5

I f

R I

Sr. Prof, & Head, .
Department o7 3io-Chemistry
Pt. B.D.S. P.G.I.M.S., Rohtak

9s
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Achievements/awards

S. No | Date Creditdetails Signature:
ExtracurricularActivities
S.No | Date Creditdetails Signature

g S

Sr. Prof. & Head, _
Department of Bio-Chemistry

Pt. B.D.S. P.G.1M.S., Rohtak Y7

-
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MENTOR-MENTEE INTERACTION RECORD

| Date of Signature of Mentor | Signature of Mentee

meeting

Any Red flags/ Remarks

Categories of issues to be addressed during meeting:

Coping with Academics
Language

Career

Personal

Health Feeling homesick
Interaction with Seniors
Interaction with Peers
Interaction with Teachers
Interaction with paramedical staff
Hostel

Others

0,
?’?B.D. Sharma P.G.1M.

ROHTAK.



