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2. Autopsy work record
Guidelines for evaluation of Autopsy work record

g|. Points to be considered

No.

1 Regularity of attendance

2 Punctuality

3 Dissection techniques

4 Postmortem Report completion

5 Relevant investigations done

6 Interaction and rapport with the deceased family and police personnel
7 Presentation of the case to faculty

Corollary Grading in all Check lists:
Below expectation -1, Meets expectation -2, Above expectation —
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No Guide /
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3. Evaluation of Medico Legal work (SO/ Age estimation/
Injuries/Drunkenness cases etc..)

Sl. Date S.O NO. Age & Sex Victim/ Grade Initials of
No. Offender Guide /
Faculty
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Sl.
No.

Date S.O NO. Age & Sex

Victim/
Offender

Grade

Initials of
Guide /
Faculty

Points to be considered

Sl

No.

1 Regularity of attendance

2 Punctuality

3 Relevant investigations done

4 Interaction with the victim/offender and police personnel
5 Presentation of the case to faculty

6 Framing of the report

Corollary Grading in all Check lists:

Below expectation -1, Meets expectation -2, Above expectation -3.

Evaluation of Medico Legal work- Sexual Assault cases

41




Sl.
No.

Date
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4.a. Record of Medico Legal work —Weapon examination

Sl.
No.

Date

PM No.

Age & Sex

Weapon
examined

Cause of
Death

Initials of
Guide /
Faculty
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4.b. Record of Medico Legal work- Further opinion

Sl.
No.

Date

PM No.

Age & Sex

Cause of
Death

Grade

Initials of
Guide /
Faculty
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Grade
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4.c. Record of Medico Legal work — Crime Scene Visits

Sl.
No.

Date

PM NO/SO
NO.

Age & Sex

Cause of Death

Initials of
Guide /
Faculty
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4.d. Record of Medico Legal work — Court Visits

Sl. Date PM NO./ Age & Court attended Case details in brief Initials of
No. SO No Sex Guide /
Faculty
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Record of Medico Legal work — Court Visits contd...

Sl.
No.

Date

PM NO./
SO No

Age &
Sex

Court attended

Case details in brief

Initials of
Guide /
Faculty
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5. Case Presentation

Guidelines for assessment of Case Presentation

Sl.
No.

Points to be considered

Completeness of history

Clarity of presentation

Logical order

Accuracy of post mortem findings

Cause of Death

Ability to defend the findings and the COD

Ability to use various investigations

Ability to peruse previous records

Corollary Grading in all Check lists:

Below expectation -1, Meets expectation -2, Above expectation -3.
Evaluation of Case Presentation

S
no

Date PM No Age and Sex COD Grade

Signature
of faculty
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Evaluation of Case Presentation- contd.

S
no

Date

PM No

Age and Sex

COD

Grade

Signature
of faculty
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Evaluation of Case Presentation- contd.
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S
no

Date

PM No

Age and Sex

COD

Grade

Signature
of faculty
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6. Seminar Presentation

Guidelines for evaluation of Seminar Presentation

Items for observation

Sl/

No.

1 Whether other relevant publications consulted
2 Whether cross references have been consulted
3 Completeness of preparation

4 Clarity of Presentation

5 Understanding of subject

6 Ability to answer questions

7 Time scheduling of preparation

8 Appropriate use of Audio-visual aids

9 Overall performance

Corollary Grading in all Check lists:

Below expectation -1, Meets expectation -2, Above expectation -3.

Evaluation of Seminar Presentations

Sl.
No.

Date Seminar Topic Grade Name of

the
Moderator

Initials of
Moderator
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7.Journal Review Presentations
Guidelines for evaluation of Journal Review Presentation

Sl/ No. Items for observation

1 Article chosen is relevant and appropriate

2 Extent of understanding of scope & objectives of the paper by
the candidates

3 Whether understood the Material, Methods, Observation and
statistical analysis

4 Whether cross references have been consulted

5 Ability to respond to questions on the paper / subject

6 Ability to analyse the paper and co-relate with the existing knowledge

7 Ability to defend the paper

8 Clarity of presentation

Corollary Grading in all Check lists:

Below expectation -1, Meets expectation -2, Above expectation -3.

Evaluation of Journal Review Presentation

Sl
No

Date

moderator

70

Journal Article & Grade Initials of
Publication details Name of the| moderator




— Cont.

Grade

Name of
the
Moderator

Initials of
Moderator

Evaluation of Journal Review Presentation
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Evaluation of Journal Review Presentation — Cont.

Sl. Date Journal Article & Grade N f Initials of

No. Publication details thime 0 Moderator
Moderator

Sl Date Journal Article &

No. Publication details
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Name of
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Moderator
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Moderator
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Evaluation of Journal Review Presentation — Cont.

Sl

No.

Date

Journal Article &
Publication details

Grade

Name of
the
Moderator

Initials of
Moderator
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Moderator
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Moderator

75




Evaluation of Journal Review Presentation — Cont.

Sl

No.

Date

Journal Article &
Publication details

Grade

Name of
the
Moderator

Initials of
Moderator
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8. Periodic evaluation of Dissertation work
Check list guide for evaluation of Dissertation Work
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Evaluation of Journal Review Presentation — Cont.

Sl. Date Jourr_lal Article &_ Grade Name of Initials of
No. Publication details the Moderator
Moderator
S. No. Items for Observations
1 Periodic consultation with guide / co-guide
2 Regular collection of case material
3 Depth of analysis / discussion
4 Departmental presentation of findings
5 Quiality of final output
6 Others
Corollary Grading in all Check lists:
Below expectations-1, Meets expectations-2, Above expectations-3.
Evaluation of Dissertation Work
Date of Review Name of the Members of the review Committee Grade Initial of
Guide
12" month
18" month
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24" month

30" month
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9. Dissertation Details

(Form to be filled before submitting the dissertation to the university & retained
in this book)

Subject :

Name of the guide :

Date of Allottment :

Date of Registration of Dissertation Topic :

Date of 1Streview :
Date of 2" review :
Date of 3" review :
Date of 4" review :

Date of Approval of Dissertation :

Date of Submission of Dissertation :

Signature of the Candidate Signature of Guide

Signature of the HOD with seal
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10. Participation in the academic programs/CME/Workshops

Sl no

Name of the
program and date

academic

Name of the
organizers

Nature of
participation
(delegate/
presentation if
any)

Initial of the
HOD
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S
no

Name of the academic
program and date

Name of the
organizers

Nature of
participation
(delegate/
presentation if
any)

Initial of the
HOD
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11. Details of paper and poster presentations

Sl
no

Title of the presentation

Academic event of
presentation

Paper/Poster

Signature Of
HOD
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12. Details of publications

Sl Title of the paper Authors Name of the Volume/ S(i)gfnsgge
no Journal of page nos
publication
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13. UG Teaching Skills

(Theory Class / Clinics / Practicals / Demonstrations, Tutorials, Group Discussion)
Guidelines for evaluation of teaching skills practice (UG).

Sl no Points to be considered
1 Communication of the purpose of the talk
2 Evokes the interest of audience in the subject
3 Introduction & Sequence of ideas
4 Speaking style (enjoyable, monotonous, etc., specify)
5 Attempts audience patrticipation
6 Answer the questions asked by the audience
7 Summary of the main points at the end
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8 Rapport of speaker with his audience

9 Effectiveness of the talk

10 Use AV aids appropriately

Corollary Grading in all Check lists:
Below expectation -1, Meets expectation -2, Above expectation -3.

Evaluation of UG teaching skills

Sl.
No.

Date Topic of Teaching Class/ Grade Name of the
Clinics / supervising
Practicals / faculty
Demos.

Initials of
guide/
faculty
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Evaluation of UG Teaching Skills-contd

Theory Class / Clinics / Practicals / Demonstrations, Tutorials, Group Discussion)
Sl. Date Topic of Teaching Class/ Grade Name of the Initial
No. 1ass Supervising nitials
Clinics / of
. Faculty .
Practical Guide/
s/Demos Faculty
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Evaluation of UG Teaching Skills-contd

Theory Class / Clinics / Practicals / Demonstrations, Tutorials, Group Discussion)

Sl.
No.

Date

Topic of Teaching

Class/
Clinics /
Practical
s/
Demos.

Grade

Name of
the
Supervising
Faculty

Initials of
Guide /
Faculty
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Evaluation of UG Teaching Skills-contd

(Theory Class / Clinics / Practicals / Demonstrations, Tutorials, Group Discussion)

Sl.
No.

Date

Topic of Teaching

Class/
Clinics /
Practical
s/
Demos.

Grade

Name of
the
Supervisin
g Faculty

Initials of
Guide /
Faculty
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Evaluation of UG Teaching Skills-contd

90




14. Details of Inter Departmental Postings and External Postings

S
no

Place of posting

No of
days

Date

Signature of the
faculty
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Place of posting

No of
days

Date

Signature of the
faculty
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Place of posting

No of
days

Date

Signature of the
faculty
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15. Medical Audit Meetings/Clinical Society meetings:

Sl Date IP number Name of Topic discussed Signature of the
no the patient faculty
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Medical Audit Meetings/Clinical Society meetings -contd

Si Date IP number Name of Topic discussed Signature of the
no the patient faculty
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16. Internal Assessment

Date

Theory

Grade

Practical

Grade

Viva — voce

Grade

Signature
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17. Annual overall assessment
(To be filled at the end of each year)

Academic Year - |

Corollary Grading in all Check lists:
Below expectation -1, Meets expectation -2, Above expectation -3.

S| Faculty Member Grade
No.
Mean Grade
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Academic Year -l

Corollary Grading in all Check lists:

Signature of the HOD

Below expectation -1, Meets expectation -2, Above expectation -3.

Sl.

No.

Faculty Member

Grade

Mean Grade




Signature of the HOD

Academic Year =l

Corollary Grading in all Check lists:
Below expectation -1, Meets expectation -2, Above expectation -3.

gl Faculty Member Grade
No.
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Mean Grade

18. Leave availed

Signature of the HOD

Date of
application

From

To

No. of
Days

Remarks

Initial of
the HOD/
incharge
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Date of
application

From

To

No. of
Days

Remarks

Initial of
the HOD/
incharge
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19. Details of achievement in curricular/extracurricular activities

Sl no

Date

Type of achievement

Signature of HOD
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20. Overview of the PG’s work output:

Sl Type of work Total No. of cases/
No reports/classes
1 Autopsy work record
2 Medico legal work- sexual assault cases
3 Weapon examination
4 Further opinion
5 Crime scene visits
6 Court visits
7 Case Presentations
8 Seminars
9 Journal Review Presentations
10 Academic programmes/CME/
workshops
11 Paper and Poster presentations
12 Publications
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13

Undergraduate classes taken

Signature of Candidate

Signature of Guide
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Signature of the HOD




