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Personal Information:

- Resident Name:

- Year:

- Address Of Training Centre:



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

Remarks
Sr. NO Date Diagnosis L.P.NO Signature Of Supervisor
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- 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
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Diagnosis

L.P.NO

Remarks
Signature Of Supervisor
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BIOPSIES

1- Punch

2-Excision

3- Shave

4- Incision




Sr.no

Date

Diagnosis

Sign. of Supervisor
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-Minimal of 50 surgical procedures
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ELECTRO
CAUTERIZATION

All Types Of Cautery
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ELECTROCAUTERIZATION

Sr.no

Date

Diagnosis

Sign. of Supervisor
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ELECTROCAUTERIZATION

Sr.no

Date

Diagnosis

Sign. of Supervisor
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- Minimal of 50 electrocauterization procedures
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CRYOSURGERY

Liquid No,
C02
Nitrous Oxide
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CRYOSURGERY

Liquid No;
C02
Nitrous Oxide

Sr.no

Date

Diagnosis

Sign. of Supervisor
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CRYOSURGERY

Liquid No;
C02
Nitrous Oxide

Sr. no

Date

Diagnosis

Sign. of Supervisor
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A minimum of 50 cryotherapy procedures
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PHOTOTHERAPY
UVA
UVB
NAROW BAND
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PHOTOTHERAPY

UVA
UVB
NAROW BAND

Sr.no

Date

Diagnosis

Sign. of Supervisor
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PHOTOTHERAPY
UVA
UVB
NAROW BAND
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Minimum of 50 phototherapy procedures
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DIAGNOSTIC
TESTSES
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DIAGNOSTIC
TESTSES

Sr. no Date Diagnosis Sign. of Supervisor
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DIAGNOSTIC
TESTSES
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Diagnosis

Sign. of Supervisor
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Minimal of 50 diagnostic tests
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Microbiology
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Microbiology

Sr.no

Date

Diagnosis

Sign. of Supervisor
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Microbiology

Sr.no

Date

Diagnosis

Sign. of Supervisor
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Minimal of 50 microbiological procedures
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WOOD'S LAMP
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| WOOD'S LAMP |

Sr. no Date Diagnosis Sign. of Supervisor
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WOOD'S LAMP
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Date

Diagnosis

Sign. of Supervisor
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A minimum of 50 Wood’s light examination
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LASER

30




LASER

Sr.no

Date

Diagnosis

Sign. of Supervisor
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MINOR SURGERY
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MINOR SURGERY
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Date
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Sign. of Supervisor
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HISTOPATHOLOGY
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HISTOPLATHLOGY

Sr.no

Date

Diagnosis

Remarks
Sign. of Supervisor
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HISTOPLATHLOGY

Sr.no

Date

Diagnosis

Remarks
Sign. of Supervisor
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SERVING SCIENTIFIC ACTIVITY
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SERVING SCIENTIFIC ACTIVITY

Sr.no

Date

Diagnosis

Remarks
Sign. of Supervisor
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JOURNAL CLUB PRESENTATION
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JOURNAL CLUB PRESENTATION

Sr.no Date

Diagnosis

Remarks
Sign. of Supervisor
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- Minimum of 20 presentations
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PRESENTATION
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PRESENTATION
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