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Postgraduate log book



STUDENT DETAILS

Name:
Address:

Email:

Mobile No.:

Year of Completion of MBBS:
Course:

Joining Date:

Completion Date:

Medical Council Reg. No.:

Photo




CERTIFICATE

admission number .................. and completed the course as per the
curriculum of the university and the work carried out during the training is

recorded in this logbook is true to my knowledge.

Guide Professor & HOD

Place

Date



INDEX

FIRST YEAR PROGRAM

SL.NO

TOPIC

ACADEMIC

Lecture classes attended

Lecture classes conducted

Practical classes /SGT/tutorial attended

Practical classes/SGT/tutorial conducted

Seminar attended

Seminar presented

Integrated seminar

Journal presentation attended

Journal article presented

Dissertation progress

CME attended

Conference attended

Visit to any higher centers

PRACTICAL SKILL

Postings




INDEX

SECOND YEAR PROGRAM

SL.NO

TOPIC

ACADEMIC

Lecture classes attended

Lecture classes conducted

Practical classes /SGT/tutorial attended

Practical classes/SGT/tutorial conducted

Seminar attended

Seminar presented

Integrated seminar

Journal presentation attended

Journal article presented

Dissertation progress

CME attended

Conference attended

Visit to any higher centers

PRACTICAL SKILL

Postings

Peripheral postings

HICC Postings

Antibiotic stewardship protocol

ASSESSMENT

Formative

Internal




INDEX

THIRD YEAR PROGRAM

SL.NO

TOPIC

ACADEMIC

Lecture classes attended

Lecture classes conducted

Practical classes /SGT/tutorial attended

Practical classes/SGT/tutorial conducted

Seminar attended

Seminar presented

Integrated seminar

Journal presentation attended

Journal article presented

CME attended

Conference attended

Dissertation progress

Visit to any higher centers

PRACTICAL SKILL

Postings

ASSESSMENT

AWARDS OR PRIZES

PUBLICATIONS

ADDITIONAL TRAINING




LECTURE CLASSES

First year from .................. L0 e
Sl.no Topic Course Attended/ Signature
conducted of
faculty

Total classes conducted- Total classes attended-



LECTURE CLASSES

First year from .................. L1
Sl.no Topic Course Attended/ Signature
conducted of
faculty

Total classes conducted- Total classes attended-



PRACTICAL/SGT/TUTORIAL

First year from

Sl.

no

Topic

Course

Attended/
conducted

Signature
of
faculty




PRACTICAL/SGT/TUTORIAL

First year from............. {0 R
Sl Topic P/SIT Co Attended/ Signature
no urs conducted of
e faculty




SEMINARS

First year from.............

Sl.no

Topic

Attended/
conducted

Signature
of
faculty




SEMINARS

First year from.............

Sl.no

Topic

Attended/
conducted

Signature
of
faculty




JOURNAL

First year from.............

Sl.no

Topic

Attended/
conducted

Signature
of
faculty




JOURNAL

First year from.............

Sl.no

Topic

Attended/
conducted

Signature
of
faculty




Progress of dissertation work
Title
Synopsis submission

Work progress



CME & CONFRENCES/WEBINAR ATTENDED

First year from.............

Sl.no

Topic

Signature
of
faculty

Leave few pages for attachment of copy certificates




PARTICIPATION IN SCIETIFIC PAPER PRESENTION/ QUIZ

FRIST YEAR FROM

Sl.no

TITLE

Signature
of
faculty




VISIT TO HIGHER CENTERS

First year from............. 170 JO OO

NAME OF THE CENTER

ADDRESS

DATE OF VISIT

OBJECTIVE OF VISIT

OBSERVATION

BRIEF REPORT



PRACTICAL SKILLS




The format of practical skill to be as per NMC regulation

e | year residency



Il YEAR RESIDENCY

REPEAT ACADEMIC ACTIVITY AS PER | YEAR

PRACTICAL SKILLS FROM NMC REGULATION

THE FOLLOWING ADDITIONAL PERIPHERAL POSTINGS

HICC POSTINGS



SECOND YEAR
PERIPHERAL POSTINGS
ALLIED BASIC SCIENCE POSTINGS

DEPARTMENT - FROM........... TO...........

NAME OF TEST OBSERVED PERFORMED




SECOND YEAR
PERIPHERAL POSTINGS
ALLIED BASIC SCIENCE POSTINGS

DEPARTMENT ......... FROM ......... TO coevvvnnvennnnnne.

DATE NAME OF OBSERVED PERFORMED
TEST




SECOND YEAR
PERIPHERAL POSTINGS
ALLIED BASIC SCIENCE POSTINGS

DEPARTMENT ..........c........
FROM............... TO.oiieiiiiiiinennnnnn.
DATE NAME OF OBSERVED PERFORMED

TEST




SECOND YEAR
DISTRICT HOSPITAL POSTINGS

DATE

ACTIVITY

PERFORMED

SIGNATURE




HOSPITAL INFECTION CONTROL
DAERTMENT ...cccvvvvenanee. FROM ....... TO..........

5-10 PAGES FORMAT ACCORDING TO THE COLLEGE
REQUIREMENT



ANTIBIOTIC STEWARSHIP PROTOCOL



111 YEAR RESIDENCY

e REPEAT ACADEMIC ACTIVITY ASPER | YEAR

e PRACTICAL SKILLS FROM NMC REGULATION



PUBLICATIONS

Sl.no

TITLE

DETAILS OF
JOURNAL




PRIZES & MEDALS

DATE

ACTIVITY

PRIZE




ATTENDENCE & ASSESSMENT

Type of test | year Il year I11 year

ATTENDENCE

FA — Theory

IA - Theory

FA - Practical

IA- Practical




CUMULATIVE ACTIVITY OF THE COURSE

ACTIVITY

No CONDUCTED

No ATTENDED

Theory classes

Practical classes

SGT

Tutorial

Seminar

Journal club

Conferences

CME

Workshop

Visit to higher center

Paper presented

Papers published

Prizes

Medals




