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Personal Information:

· Resident Name:

· Year:-------------------------------------------------------------------
· Address Of Training Centre:

9



CLERKING OF CASE HISTORIES
100 CASES: 40 MALES, 30 FEMALES, 30 PEDIATRIC CASES



Resident's professional and educational record must be maintained throughout the training period. Apart from using it in the evaluation of residents, the second objective of keeping this record is to give the resident the opportunity to document his or her training experiences and to build on them and deal with theoretical and practical gaps of training in a continuous fashion.

CLERKING OF CASE HISTORIES
200 CASES: 80 MALES, 60 FEMALES, 60 PEDIATRIC CASES


	Sr.NO
	Date
	Diagnosis
	LP.NO
	Remarks Signature Of Supervisor

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	

	7
	
	
	
	

	8
	
	
	
	

	9
	
	
	
	

	10
	
	
	
	

	11
	
	
	
	

	12
	
	
	
	

	13
	
	
	
	

	14
	
	
	
	

	15
	
	
	
	

	16
	
	
	
	

	17
	
	
	
	

	18
	
	
	
	

	19
	
	
	
	

	20
	
	
	
	

	21
	
	
	
	

	22
	
	
	
	

	23
	
	
	
	

	24
	
	
	
	

	25
	
	
	
	

	26
	
	
	
	

	27
	
	
	
	

	28
	
	
	
	

	29
	
	
	
	

	30
	
	
	
	

	31
	
	
	
	

	32
	
	
	
	

	33
	
	
	
	

	34
	
	
	
	

	35
	
	
	
	



· Minimum of 200 case histories is to be clerked before appearing for the final examination
· As far as possible avoid including similar cases. Maximum of 2 or 3 similar cases are accepted


	Sr.NO
	Date
	Diagnosis
	LP.NO
	Remarks Signature Of Supervisor

	34
	
	
	
	

	35
	
	
	
	

	36
	
	
	
	

	37
	
	
	
	

	38
	
	
	
	

	39
	
	
	
	

	40
	
	
	
	

	41
	
	
	
	

	42
	
	
	
	

	43
	
	
	
	

	44
	
	
	
	

	45
	
	
	
	

	46
	
	
	
	

	47
	
	
	
	

	48
	
	
	
	

	49
	
	
	
	

	50
	
	
	
	

	51
	
	
	
	

	52
	
	
	
	

	53
	
	
	
	

	54
	
	
	
	

	55
	
	
	
	

	56
	
	
	
	

	57
	
	
	
	

	58
	
	
	
	

	59
	
	
	
	

	60
	
	
	
	

	61
	
	
	
	

	62
	
	
	
	

	63
	
	
	
	

	64
	
	
	
	

	65
	
	
	
	

	66
	
	
	
	

	67
	
	
	
	

	68
	
	
	
	

	69
	
	
	
	

	70
	
	
	
	

	71
	
	
	
	

	72
	
	
	
	

	73
	
	
	
	

	74
	
	
	
	




	Sr.NO
	Date
	Diagnosis
	LP.NO
	Remarks Signature Of Supervisor

	75
	
	
	
	

	76
	
	
	
	

	77
	
	
	
	

	78
	
	
	
	

	79
	
	
	
	

	80
	
	
	
	

	81
	
	
	
	

	82
	
	
	
	

	83
	
	
	
	

	84
	
	
	
	

	85
	
	
	
	

	86
	
	
	
	

	87
	
	
	
	

	88
	
	
	
	

	89
	
	
	
	

	90
	
	
	
	

	91
	
	
	
	

	92
	
	
	
	

	93
	
	
	
	

	94
	
	
	
	

	95
	
	
	
	

	96
	
	
	
	

	97
	
	
	
	

	98
	
	
	
	

	99
	
	
	
	

	100
	
	
	
	

	101
	
	
	
	

	102
	
	
	
	

	103
	
	
	
	

	104
	
	
	
	

	105
	
	
	
	

	106
	
	
	
	

	107
	
	
	
	

	108
	
	
	
	

	109
	
	
	
	

	110
	
	
	
	

	111
	
	
	
	

	112
	
	
	
	

	113
	
	
	
	

	114
	
	
	
	

	115
	
	
	
	

	116
	
	
	
	

	117
	
	
	
	




	118
	
	
	
	

	119
	
	
	
	

	120
	
	
	
	

	121
	
	
	
	

	122
	
	
	
	

	123
	
	
	
	

	124
	
	
	
	

	125
	
	
	
	

	126
	
	
	
	

	127
	
	
	
	

	128
	
	
	
	

	129
	
	
	
	

	130
	
	
	
	

	131
	
	
	
	

	132
	
	
	
	

	133
	
	
	
	

	134
	
	
	
	

	135
	
	
	
	

	136
	
	
	
	

	137
	
	
	
	

	138
	
	
	
	

	139
	
	
	
	

	140
	
	
	
	

	141
	
	
	
	

	142
	
	
	
	

	143
	
	
	
	

	118
	
	
	
	

	119
	
	
	
	

	120
	
	
	
	

	121
	
	
	
	

	122
	
	
	
	

	123
	
	
	
	

	124
	
	
	
	

	125
	
	
	
	

	126
	
	
	
	

	127
	
	
	
	

	128
	
	
	
	

	129
	
	
	
	

	130
	
	
	
	

	131
	
	
	
	

	132
	
	
	
	

	133
	
	
	
	

	134
	
	
	
	

	135
	
	
	
	

	136
	
	
	
	




	137
	
	
	
	

	138
	
	
	
	

	139
	
	
	
	

	140
	
	
	
	

	141
	
	
	
	

	142
	
	
	
	

	143
	
	
	
	

	144
	
	
	
	

	145
	
	
	
	

	146
	
	
	
	

	147
	
	
	
	

	148
	
	
	
	

	149
	
	
	
	

	150
	
	
	
	

	151
	
	
	
	

	152
	
	
	
	

	153
	
	
	
	

	154
	
	
	
	

	155
	
	
	
	

	156
	
	
	
	

	157
	
	
	
	

	158
	
	
	
	

	137
	
	
	
	

	138
	
	
	
	

	139
	
	
	
	

	140
	
	
	
	

	141
	
	
	
	

	142
	
	
	
	

	143
	
	
	
	

	144
	
	
	
	

	145
	
	
	
	

	146
	
	
	
	

	147
	
	
	
	

	148
	
	
	
	

	149
	
	
	
	

	150
	
	
	
	

	151
	
	
	
	

	152
	
	
	
	















BIOPSIES



1- Punch 2-Excision
3- Shave

4- Incision






	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	





	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	



-Minimal of 50 surgical procedures

42




















ELECTRO CAUTERIZATION




All Types Of Cautery


II  ELECTROCAUTERIZATION II


	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	



II  ELECTROCAUTERIZATION II

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	


- Minimal of50 electrocauterization procedures





















CRYOSURGERY



Liquid No2 Co2
Nitrous Oxide




	CRYOSURGERY	
Liquid No2 Co2
Nitrous Oxide

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	






	CRYOSURGERY	
Liquid No2 Co2
Nitrous Oxide
	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	


A minimum of 50 cryotherapy procedures























PHOTOTHERAPY
UVA UVB
NAROWBAND


PHOTOTHERAPY
UVA UVB
NAROWBAND

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	



PHOTOTHERAPY
UVA UVB
NAROWBAND

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	


Minimum of 50 phototherapy procedures























DIAGNOSTIC
	TESTSES	

DIAGNOSTIC TESTSES
	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	



DIAGNOSTIC TESTSES

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	


Minimal of 50 diagnostic tests

















Microbiology


Microbiology

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	



Microbiolo2Y
	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	


Minimal of 50 microbiological procedures

























WOOD'S LAMP






	WOOD'S LAMP	

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	





	WOOD'S LAMP	

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	



A minimum of 50 Wood's light examination

























LASER


LASER

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	





























MINOR SURGERY



MINOR SURGERY

	Sr. no
	Date
	Diagnosis
	Sign. of Supervisor

	I
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	


























HISTOPATHOLOGY



HISTOPLATHLOGY

	
Sr. no
	
Date
	
Diagnosis
	Remarks Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	



HISTOPLATHLOGY

	
Sr. no
	
Date
	
Diagnosis
	Remarks Sign. of Supervisor

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	

	31
	
	
	

	32
	
	
	

	33
	
	
	

	34
	
	
	

	35
	
	
	

	36
	
	
	

	37
	
	
	

	38
	
	
	

	39
	
	
	

	40
	
	
	

	41
	
	
	

	42
	
	
	

	43
	
	
	

	44
	
	
	

	45
	
	
	

	46
	
	
	

	47
	
	
	

	48
	
	
	

	49
	
	
	

	50
	
	
	























SERVING SCIENTIFIC ACTIVITY


SERVING SCIENTIFIC ACTIVITY
	
Sr. no
	
Date
	
Diagnosis
	Remarks Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
	
	
	

	26
	
	
	

	27
	
	
	

	28
	
	
	

	29
	
	
	

	30
	
	
	





























JOURNAL CLUB PRESENTATION


JOURNAL CLUB PRESENTATION

	
Sr. no
	
Date
	
Diagnosis
	Remarks Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	



- Minimum of 20 presentations



















II	PRESENTATION	II

PRESENTATION

	Sr. no
	
Date
	
Diagnosis
	Remarks Sign. of Supervisor

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	

	6
	
	
	

	7
	
	
	

	8
	
	
	

	9
	
	
	

	10
	
	
	

	11
	
	
	

	12
	
	
	

	13
	
	
	

	14
	
	
	

	15
	
	
	

	16
	
	
	

	17
	
	
	

	18
	
	
	

	19
	
	
	

	20
	
	
	

	21
	
	
	

	22
	
	
	

	23
	
	
	

	24
	
	
	

	25
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