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Department of Otorhinolaryngology& Head and Neck  

Surgery  

  

The purpose of this log book is to:  

  

1. Help the Resident to maintain a record of the work done by him/her.  

  

 
  

  

  

  

2 . Enable the faculty to have first hand information about the work done by    

the Resident and suggest improvement for better performance.   

3 . To assess clinical experience gained by the Resident.   

●   The Resident should make entries regarding personal data im mediately after joining the  

course.   

●   Various section of log book should from time to time.   

●   The Resident should obtain the signature of the concerned faculty every week.   

●   The log book should be submitted to Head of Department at the end of every rotation and  
at the end of the term.   
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Evaluation of the Clinical work-CLINICAL WORK RECORD  
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Guidelines for evaluation of Clinical Work in the Department  
(This data include the overall care given to a patient who is admitted for surgery, where 

the surgery is assisted by the candidate)  

(To be completed once a month by respective Unit Heads including posting in other 
departments  

  

Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
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Evaluation of the Clinical work-CLINICAL WORK RECORD  

Guidelines for evaluation of Clinical Work in the Department  
(This data include the overall care given to a patient who is admitted for surgery, where 

the surgery is assisted by the candidate)  

(To be completed once a month by respective Unit Heads including posting in other 
departments  
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Evaluation of the Clinical work-CLINICAL WORK RECORD  

Guidelines for evaluation of Clinical Work in the Department  
 (To be completed once a month by respective Unit Heads including posting in other 

departments  
  

Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
  

PG year 3  
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Checklist for evaluation of the Communication skills.  
                                               ( To be evaluated at least twice in a year)  
  

Rating Scale 0-4  0=Did not made any attempt, 1= made an attempt but not satisfactory, 
2=Satisfactory 3=Good, 4=Excellent  
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Guidelines for evaluation of Academic grand ward rounds   

(This data include the overall care given to a patient who is admitted for surgery, where 
the surgery is assisted by the candidate)  

  

 



  

Evaluation of Academic GRAND WARD ROUNDS  
  

Sl  Date  Patient IP  Name of the Patient  Diagnosis  Average  Signature  
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Evaluation of Academic GRAND WARD ROUNDS  
  

Sl  Date  Patient IP  Name of the Patient  Diagnosis  Average  Signature  
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Evaluation of Academic GRAND WARD ROUNDS  
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Evaluation of Academic GRAND WARD ROUNDS  
  

Sl  Date  Patient IP  Name of the Patient  Diagnosis  Average  Signature  
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Guidelines for evaluation of CLINICAL CASE PRESENTATION   
Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
PG year 1  



 

19  

  

 

Guidelines for evaluation of CLINICAL CASE Presentation   
Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
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 PG year 2  

 

  
  
  

Guidelines for evaluation of CLINICAL CASE PRESENTATION   
Corollary Grading in all Check lists:  



 

21  

  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
PG year 3  

 



 

  

  

  

Final  Diagnosis:  
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P.G.  CASE PRESENTATIONS      
  

  

Sl No.   

Brief summary of the history:   

  
  
  
  
  

  
  
  

  
  

Examination findings with diagrams:   

  
  
  

  
  

  
  
  

  
  
  
  

  
  

  
  
  
  
  

  
  
  

Differential diagnosis:   
  



  

  
  

Management:  

  

  

  

  

  

                                                                                            (Signature of the 

Teacher)  
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Salient Investigations:  

  

  

  

  

  



  

P.G.  CASE PRESENTATIONS    
  
  

  

  

  

Final  Diagnosis:  
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Treatment Planned:   



  

  
  

Management:  
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Teacher)  
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Remarks by the teacher:   
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P.G.  CASE PRESENTATIONS    
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  Signature of the Faculty                      

  Date of Presentation                       

Guidelines for evaluation of JOURNAL CLUB PRESENTATION   
Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
PG year 1  
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  Signature of the Faculty                      

  Date of Presentation                       

 

Guidelines for evaluation of JOURNAL CLUB PRESENTATION   
Corollary Grading in all Check lists:  
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  Signature of the Faculty                      

  Date of Presentation                       

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
PG year 2  
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  Signature of the Faculty                      

  Date of Presentation                       

Guidelines for evaluation of Journal Club Presentation   
Corollary Grading in all Check lists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
PG year 3  
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  Signature of the Faculty                      
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DISSERTATION   
  

Topic:   
  

Guide:   

Co - Guide:   
  

Date of Presentation of proposed work (synopsis):   
  

Remarks Guide:   
  

Abstract:   
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Date of  presentation of dissertation:   

Remarks by guide:   
  
  
  
  

Remarks by H.O.D.   
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Internal Thesis Progress Report 1   
  

  

Name of the candidate:  

Year of admission:  

Title of the topic:  

Guide/Evaluator Name:  

  

 

  
  

Brief report of the Study till date:  
  
  
  
  

To be filled by the candidate   

Date of Submission:   
  

Status of the Dissertation work :     

Data collection    

/ Article collection    

/statistical work /   
  analysis of the data   
  / results and interpretation    

/ writing Thesis   

No of Cases studied:   

No of Articles reviewed:   

Is Data Collected in accordcance with  the objective stated?   

Any modifications/ additional data which needs to be collected.   

Difficulties /problems encountered during the data collection   

Any other    
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Continued......  
  
  

  
  
  
  
  

  
  

  

Data Reviewed:                                                           complete/partly incomplete/incompete  
  

To be filled by the Guide:     

Articles Collected:                                                            Relevant/Partly irrelevent/ Irrelevent   

Problems discussed :   

Corrections Suggested / Remarks   

Status/Progress of the work:                                                        Satisfactory/ Non Satisfactory   

Signature of the Guide / Evaluator with Date:   
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Signature of the Head of the Department                                            Signature of the Principal  
  

  

  

  

  
  

Internal Thesis Progress Report 2  
  

  

Name of the candidate:  

Year of admission:  

Title of the topic:  

Guide/Evaluator Name:  
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Difficulties /problems encountered during the data collection  

Any other   
  
  

Brief report of the Study till date:  
  
  
  
  
  
  

Continued......  
  
  

  
  
  

To be filled by the candidate   

Date of  Submission:   
  

Status of the Dissertation work :     

Data collection    

/ Article collection    

/statistical work /   
  analysis of the data   
  / results and interpretation    

/ writing Thesis   

No of Cases studied:   

No of Articles reviewed:   

Is Data Collected in  accordcance with the objective stated?   

Any modifications/ additional data which needs to be collected.   
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To be filled by the Guide:     

Articles Collected:                                                            Relevant/Par tly irrelevent/ Irrelevent   

Problems discussed :   

Corrections Suggested / Remarks   

Status/Progress of the work:                                                        Satisfactory/ Non Satisfactory   
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Signature of the Guide / Evaluator with Date:  
  
  
  
  
  

Signature of the Head of the Department                                            Signature of the Principal  
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Title of the topic:  
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Date of Submission:   
  

Status of the Dissertation work :     
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/ Article collection    

/statistical work /   
  analysis of the data   
  / results and interpretation    

/ writing Thesis   
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No of Articles reviewed:   

Is Data Collected in accordcance with the objective stated?   

Any modifications/ additional data which needs to be collected.   

Difficulties /problems encountered during the data collection   
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To be filled by the Guide:     
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Problems discussed :   

Corrections Suggested / Remarks   

Status/Progress of the work:                                                        Satisfactory/ Non Satisfactory   

Signature of the Guide / Evaluator with Date:   
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Corrections Suggested   / Remarks   
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Signature of the Guide / Evaluator with Date:   
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Signature of the Head of the Department                                            Signature of the Principal  

  

  

  

  
  
  

PG Thesis Final Departmental Evaluation Form   
  

Name of the Candidate  

Year of Admission  

Title of the Topic  

  

Guide Name:   
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Remarks by the Head of the department:  

  

  

  

  

  

Signature of the co guide      Signature of the Guide     Signature of the HOD      Signature of Principal   



  

ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

 ●    

110  

  

30       

31      

Temporal bone dissection courses attended: if any  :________________________________________  

No of the Temporal bone dissections done previously: ___________________________________  

  



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

112  

  

30       

31      

Name and Signature  of the Staff Member  

Drill Jump: drill jump= drilling > 1 cm away from the previously removed bone 



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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Signature of the evaluator.   

Date:    

  
  

Bone No 2 .   
  
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

Bone No 3.   
  
  
  
  



  

ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    
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30       

31      

any: __________________________________________ 

No of the Temporal bone dissections done previously: ____________________________________  

  



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

116  

  

30       

31      

Name and Signature  of the Staff Member  

Drill Jump: drill jump= drilling > 1 cm away from the previously removed bone 



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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Signature of the evaluator.   

Date:    

  
  

Bone No 2 .   
  
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

Bone No 3.   
  
  
  
  



  

ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

118  

  

30       

31      

any __________________________________________ 

No of the Temporal bone dissections done previously: ____________________________________  

  



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

120  

  

30       

31      

Name and Signature  of the Staff Member  

Drill Jump: drill jump= drilling > 1 cm away from the previously removed bone 



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
  

121  

  

 

  
  
  
  
  
  
  
  
  
  

Signature of the evaluator.   

Date:    

  
  

Bone No 2 .   
  
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

Bone No 3.   
  
  
  
  



  

ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

122  

  

30       

31      

any___________________________________________ 

No of the Temporal bone dissections done previously: ____________________________________  

  



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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ASSESSMENT OF TEMPORAL BONE DISSECTION   

Year of the Course: 

_____________________________________________________________________         

Temporal bone dissection courses attended: if    

 ●    

124  

  

30       

31      

Name and Signature  of the Staff Member  

Drill Jump: drill jump= drilling > 1 cm away from the previously removed bone 



  

Specific remarks made by the evaluator  
  

Bone No 1.  

  
  
  

Signature of the evaluator Date:  
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Signature of the evaluator.   

Date:    

  
  

Bone No 2 .   
  
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

Bone No 3.   
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REMARKS BY TEACHER ON  CADAVERIC FESS / HEAD & NECK 

DISSECTION / OTHER DISSECTIONS  
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SPECIMEN No 1.   
  
  
  
  
  
  
  
  
  
  

Signature of the evaluator.   

Date:    

  
  

SPECIMEN No 2.   
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

SPECIMEN  No 3.   
  
  
  
  
  
  
  
  
  

Signature of the evaluator   

Date:   
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REMARKS BY TEACHER ON  CADAVERIC FESS / HEAD & NECK 

DISSECTION / OTHER DISSECTIONS  



 

129  

  

 

SPECIMEN No 1.   
  
  
  
  
  
  
  
  
  
  

Signature of the evaluator.   

Date:    

  
  

SPECIMEN No 2.   
  
  
  
  
  
  
  
  
  

Signature of the Evaluator:   

Date:   

  
  

SPECIMEN  No 3.   
  
  
  
  
  
  
  
  
  

Signature of the evaluator   

Date:   
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DETAILS OF THE PARTICIPATION IN THE ACADEMIC 

PROGRAMS/CME/WORKSHOPS  
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DETAILS OF THE PAPER AND POSTER PRESENTATION  
  

 
  
  



 

132  

  

PUBLICATIONS   



 

133  
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UG TEACHING SKILL   
(Theory Class/Clinics/Practicals/Demonstrations/Tutorials/Group 

Discussions) Guideline for evaluation of teaching skills practice  Corollary 

Grading in all Checklists:  

Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
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UG TEACHING SKILL   
(Theory Class/Clinics/Practicals/Demonstrations/Tutorials/Group 

Discussions) Guideline for evaluation of teaching skills practice  Corollary 

Grading in all Checklists:  
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Poor: 0, Below Average-1, Average-2, Good-3, Very Good-4.  
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CLINICO-PATHOLOGICAL CONFERENCES  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

139  

  

CLINICO-PATHOLOGICAL CONFERENCES  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

141  

  

  
Guidelines for the Skills Performance (including Certifiable competencies)  

For Certifiable competencies, if review or remedial measures are advised, post graduates 

have to repeat the procedure and get clearance from the assessors  

Details of the certifiable skills and level of performance has been highlighted in the PG 

curriculum  

1. Washed and Observed (O)  

2. Perform under Assistance(A)  
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3. Perfoms and May need Assistance(PA)  

4. Performs independently without assistance(PI)  



  

DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

Sl 

 Date Signature  

                  
  

  

143  

  

    
  

              
 



  

DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

Sl 

 Date Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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Sl  Date

 Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED 
  



  

DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

150  

  

    
  

              

    
  

               



  

DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

152  

  

    
  

              

    
  

               



  

DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

153  

  

    
  

              

    
  

               



  

DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

154  

  

    
  

              

    
  

               



  

DIAGNOSTIC AND SURGICAL PROCEDURES 

PERFORMED  
  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

155  

  

    
  

              

    
  

               



  

DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

156  

  

    
  

              

    
  

              

  



  

DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

162  

  

    
  

              

    
  

              

 



  

DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  
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DIAGNOSTIC AND SURGICAL PROCEDURES PERFORMED  

  
Sl  Date  Patient  Name of  Name of the  Certifiable  O, A,  Cleared/  Signature  

  

168  
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DETAILS OF THE SUBSPECIALITY 

POSTING   

 

  
  
  
  
  



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

170  

  

    
  

  

  
Department of ________________________ 

  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

171  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

172  

  

    
  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

173  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

174  

  

    
  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

175  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

176  

  

    
  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

177  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

178  

  

    
  

  

  
Department of ________________________ 

  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

179  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

180  

  

    
  

  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

181  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

182  

  

    
  

  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

183  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

184  

  

    
  

  

  
Department of ________________________ 

  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

185  

  

    
  

  

 



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

186  

  

    
  

  

  

Department of ________________________ 
  

Posted from :                   to   



  

POSTINGS IN OTHER ALLIED DEPARTMENTS /SUB 

SPECIALTIES  
  

  

  
  

Signature of the Head of the department  

187  

  

    
  

  

 



 

188  

  

MISCELLANEOUS HEALTH RELATED ACTIVITIES  

Camps / Radiotalks / public talks and any other    
  

 
  
  



 

189  

  

SURGICAL AUDIT (MORTALITY, MORBIDITY MEETINGS)  
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SURGICAL AUDIT (MORTALITY, MORBIDITY MEETINGS)  
  

 



 

191  

  

  

PORTFOLIO (OVERALL ASSESSMENT)  
  

Name of the Student:  

Batch   

  

 

  
  
  
  
  
  

  



  

192  

  

DETAILS OF THE LEAVES TAKEN  
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DETAILS OF THE CLINICAL POSTINGS  
  

 

  



  

194  

  

  

OTHER ACADEMIC/EXTRACURRICULAR ACHIEVEMENTS  
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Self Directed Learning  
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RECOMMENDED BOOKS AND JOURNALS  

  
TEXT BOOKS  

  

• Scott Brown's Otolaryngology –   

  

•  

•  

•  

•  

•  

Endoscopic sinus surgery by PJ Womald   

Ballenger  –   Diseases of the Nose, Throat, Ear, Head and Neck   

Mawson's Diseases of the Ear.   

Glasscock and Shambaugh  –   Surgery of the Ear.   

Learning Ear Surgery by Temporal Bone Dissection   by Dr. K.K. Ramalingam and Dr. B.  

Sreeramoorthy   

Year Book of Otolaryngolgy, Head and Neck Surgery Edited by Michael M. Paperella  

and Byron J. Bailey.   

Stell and Marana Text book of surgery, Hodder Arnold   

Rob and Smith  –   Operartive Surgery  –   Three volumesRe cent Advances in  

Otolaryngology.   

Jacksons Textbook of Broncho  –   Oesophagology.   

REFERENCE BOOKS   
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•  

•  

•  

•  

  

  

  

  

• CUMMINGS TEXT BOOK OF OTORHINOLARYNGOLOGY  

• Lore's Atlas or Head and Neck Surgery  

• Microsurgery of the skull base by UgoFisch and DoughlasMatto.  

• Text Book of Operative Surgery by Lee.  

• Otology Neurology by D. Brachmann  

• Monto gomer surgery of larynx_saunders.  

Note : The editions are as applicable and the latest editions shall be the part of the syllabus.  

  

JOURNALS  

• Laryngoscope  

• Otolaryngology Clinics of North America  

• Annals of Otology, Rhinology and Laryngology  

• ActaOtolaryngologica  
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•   Archives of Otolaryngology, Head and Neck Surgery   

•   International Journal of Paediatric Otolaryngology   

•   Indian Journal of Oto - rhinolaryngology and Head & Neck Surgery   

•   Journal of  Facio - maxillary surgery   
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