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Amended History 
 

1. Approved as per BOM– 32/2013, Resolution No.5.2.2, Dated 29/10/2013. 

2. Amended as per BOM- 43/2015, [Resolution No. 3.3(i)]; Dated 06/11/2015. 

3. Amended as per BOM- 48/2017, [Resolution No. 5.25]; Dated 24/01/2017. 

4. Amended as per BOM-51/2017, [Resolution No. 1.3.7.11], [Resolution 

No.1.3.23]; Dated 28/08/2017. 

5. Amended as per BOM-55/2018, [Resolution No. 4.13], [Resolution No. 

4.5.4.2], Dated 27/11/2018. 

6. Amended as per BOM-57/2019, [Resolution No. 3.1.4.2], Dated 26/04/2019. 

7. Amended as per BOM- 59/2019, [Resolution No. 3.1.2.8], Dated 11/11/2019. 

 

 
 

 

 

 
 

 
 

 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

8. Approved as per AC-48/2023, [Resolution No. 5.18, Dated 12/12/2023.
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Resolution No. 4.5.4.2 of BOM-55/2018: Resolved to have 10 short notes out of 11 (10 marks 

each) in all the papers in university examination for PG courses including superspeciality. To be 

implemented from batch appearing in April/May 2019 examination onwards for 

MD/MS/Diploma and August/September 2019 examination onwards for superspeciality. 

  



Resolution No. 4.13 of BOM-55/2018: Resolved as follows:- 
 

(i) Slow learners must be re-designated as potential learners. 

 

(ii) Students scoring less than 35% marks in a particular subjects/course in the 1
st
 

formative exam are to be listed as potential learners. These learners must be constantly 

encouraged to perform better with the help of various remedial measures. 

 

(iii) Students scoring more than 75% marks in a particular subjects/course in the 1
st
 

formative exam are to be listed as advanced learners. These learners must be 

constantly encouraged to participate in various scholarly activities. 

  



 

  



Annexure - 21  

 
Gender sensitization for UG (2nd , 3rd , 8th semesters) and PG (3 hours) 

 

INCLUSION OF “ GENDER SENSATIZATION” IN CURRICULUM 

Introduction :  

The  health care provider should have a healthy gender attitude,  so that 

discrimination, stigmatization, bias while providing health care will be avoided.  

The health care provider should also be aware of certain medico legal issues 

related with sex & gender.  

Society particularly youth & adolescents need medically accurate, culturally & 

agewise appropriate knowledge about sex, gender & sexuality.  So we can train 

the trainers for the same.  It is need of the hour to prevent sexual harassment & 

abuse . 

To fulfill these objectives, some suggestions are there for approval of BOS.  

Outline  

1)For undergraduates :- Three sessions of two hours each, one in 2
nd

  term, one in 

3
rd

 term & one in 8
th

 term. 

2)For Faculties and postgraduates :- One session of two hrs . 

3)For those want to be trainers or interested for their ownself, value added 

course, which is optional about sex, gender, sexuality & related issues. 

 

 

 

 



 

 

     --2-- 

Responsibility  

ICC of MGM, MCHA , with necessary support from IQAC & respective 

departments. 

Details of undergraduate sessions  

1)First session in 2
nd

 term 

Aim – To make Students aware about the concept of sexuality & gender.  

To check accuracy of knowledge they  have, 

 To make them comfortable with their own gender identify & related issues.   

To make them aware about ICC & it is functioning.  

Mode – Brain storming , Interactive power point presentation experience sharing.  

Duration – Around two hours  

Evaluation – Feedback from participants. 

2)Second session in 3
rd

 / 4
th

 term 

Aim – To ensure healthy gender attitude in these students as now they start 

interacting with patients.   

To ensure that the maintain dignity privacy while interacting with patients and 

relatives, particularly gender related.   

To make them aware about  importance of confidentiality related with gender 

issues.   



To encourage them to note gender related issues affecting health care & seek 

solutions.  

Mode – focused group discussions on case studies, Role plays & discussion.  

      --3-- 

 

Duration – Around two hours. 

Evaluation – Feedback from participants.  

Third session in 8
th

 term. 

Aim – To understand effect of gender attitudes on health care in various subjects.  

To develop healthy gender attitude while dealing with these issues.  

Mode – Suggested PBL by departments individually.  ( In collaboration with ICC till 

faculty sensitization is complete) 

Evaluation – Feedback 

 

       **** 

 

 

 

 

 

 

 



 

 

 

          --4--  

FOR POSTGRADUATES  

Session of 2-3 hrs preferably in induction program.  

Aim – To introduce medically accurate concept of gender, sex, gender role & sex  

            role.  

To ensure healthy gender attitude at workplace.  

To understand gender associated concepts on health related issues & avoid such 

bias wile providing health care. 

To make them aware about ICC & it’s functioning. 

Mode – Interactive PPT 

               Role plays & discussion 

Duration – 2 to 3 hrs 

Evaluation – Feedback.  

 

 

 

 

 

 

 



 

 

 

                                  --5-- 

FOR  FACULTIES  

Session of 2 hours may be during combined activities. 

Aim – To ensure clarity of concept abut gender & sex. 

To discuss effect of these concept on health related issues. 

To identify such gender & sex related issues in indivual subject specialties. 

To discuss methodology like PBL for under graduate students when whey are in 

7
th

-8
th

 semester. 

Mode – Role play  

     Focused group discussion  

     Case studies 

Evaluation – Feed back.  

 

     ****** 

 

 

 

 

 



Resolution No.3.1.2.8 of BOM-59/2019: The detailed mandatory allied posting schedule for MD 

Immunohematology and Blood Transfusion (IHBT) which in accordance with Competency Based 
Medical Education guidelines for PG is approved. This is to be effective from Academic Year 2019-20 

onwards. [Annexure-11] 

  



 

 

Annexure Item 11                            Annexure-11 

 

Item 11: Change in Mandatory allied posting schedule for MD Immunohematology and Blood Transfusion 

(IHBT) 

Training in allied departments:  

Students should be sent for training for 8 months in allied laboratory and clinical departments, as below: 

Existing Proposed 

Hematology– 1mth 

 

Haematology:                   2 months 

Bone Marrow Transplantation -2 weeks 

 

Coagulation Laboratory:  1months 

Department of Microbiology -2 Weeks 

 

HLA Laboratory: 1 month  

Virology –2 weeks 

 

Flow cytometry Lab:15 days 

Department of Anesthesia -2 weeks 

 

Microbiology laboratory:1 month 

HLA typing & flow cytometry -1 month Molecular Biology Lab: 1month 

 

Advanced Immunohematology -2 weeks Clinical departments :6 weeks 

(Paediatrics, neonatal, medicine,ICU, 

Anaesthesia) 

Total -4 1/2 months Total – 8 months 
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Resolved to adopt MD IHBT revised curriculum proposed by NMC dated 01-11-2022 with Ref no. D11011/1/22/AC/Guidelines/20 in MD IHBT for Theory & Practical along with the same changes to be incorporated in the logbook in MD IHBT from admission batch 2023 onwards. [ANNEXURE-27A, 27B, 27E & 27 F]



Annexure-27A of AC-48/2023 

 

 

Comparison between old and revised NMC curriculum for MD IHBT programme. 

Sr. 

No 

Headings Old NMC curriculum Revised NMC curriculum 

1 Duration of Posting 35.5 months 36.5 months 

2 District residency 

Programme 

Not existed One month DRP posting 

3 Practical Exam 6 Lab/Clinical skill  cases 

6 Hemotherapy cases 

4 Clinical skill  cases 

4 Hemotherapy & Administrative cases 

4 Appraisal Form Annexure attached Annexure attached 
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Resolution No. 5.19 of Academic Council (AC-48*2023):
(i) Resolved to approved the changes/modification to be applicable from academic year or batch 2022 onwards.
(ii) Adopt MD IHBT revised curriculum proposed by NMC dated 01-11-2022 with Ref no. D11011/1/22/AC/Guidelines/20 for  practical marksheet in MD IHBT [ANNEXURE-28B & 
28C]
 (iii) Duration of Practical Exam for Two Days from admission batch 2020 onwards.



Annexure-28B of AC-48/2023

Duration of Praction Exam for Two Days from admission batch 2020 onwards.



 

 

 
M.G.M.MEDICAL COLLEGE & HOSPITAL, KAMOTHE 

MGMIHS (Deemed University) 

 

MARKLIST FOR PRACTICAL AND VIVA 
 

 

CENTRE:- 

 ……………………………………….………………………………………………… 

COURSE/EXAM :--PG – MD   SUBJECT:- 

 IMMUNOHAEMATOLOGY & 

DATE:-  /    /20     BLOOD TRANSFUSION 

 

DISTRIBUTION OF PRACTICAL MARKS 
 

Note:-Scratching or overwriting not allowed 

 

A B C D E F H 

 

Seat 

No 

 

Ten Spots 

( 10x2=20) 

 

Two 

Clinical 

Cases 

(40x2=80) 

Two  

Short 

Exercise: 

Marks 

50x2 =100 

 

One Long 

Exercise 

(ONE): Marks 

100 

 

Grand Viva 

and Log 

Book,Thesis 

Marks: 100 

Practical 

Total=100 

Max-100 

Marks 

Min- 50 

Marks 

20 80 100 100 100 400 

       

       

       

       

 

 

 

 

NAME OF EXAMINERS COLLEGE SIGNATURE WITH DATE 

1)   

2)   

3)   

4)   

Annexure-28C of AC-48/2023
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District Residency Programme (DRP) for IHBT residents to be started for one month from batch 2021.



Annexure-27B of AC-48/2023 

 

NATIONAL MEDICAL COMMISSION 

Postgraduate Medical Education Board 

 

D 11011/1/22/AC/Guidelines/20 Date: 01-11-2022 

 

 

 

 

 

 

 

 

 

 

GUIDELINES FOR COMPETENCY 

BASED POSTGRADUATE TRAINING 

PROGRAMME 

FOR 

 

 

M.D. IMMUNOHEMATOLOGY 

AND 

BLOOD TRANSFUSION 

 

 



 

Apprenticeship/Rotation in: 

 
Posting in various sections of Blood Centre for MD in Immunohematology and 

Blood Transfusion 

Title Content of training activities Learning objective 

Orientation 

[1 month] 

Brief orientation to computer system, 

Blood bank activities, 

teaching program 

Be conversant with computer 

system & operation of blood bank 
activities. 

Blood 

donation [3 

months] 

Donor recruitment & motivation, 

donor selection. 

Phlebotomy, post donation care of 
donor, outdoor blood donation. 

Should be able to select the donor, 

perform phlebotomy with aseptic 

precautions, and manage donor 

reactions. 

Apheresis – donor 

and therapeutic 

apheresis procedures 

[2 months] 

Access evaluation, donor 

suitability, selection of machine, 

product manipulation, QC of 

product, donor observation for 

adverse effects and its management 

indications, contra-indications, 

replacement fluids, frequency, 

monitoring of TPE. 

Should be able to perform the 

procedure independently, obtain 

quality product and manage any 

adverse effects. Should be able to 

select proper patient, machine, plan 

TPE, select replacement fluids and 

monitor the patient. 

Component 
preparation & 

QC [5 

months] 

Preparation of blood components. 

Product manipulation such as 

Leucocyte removal or Irradiation. 

Storage & quality control. 

Should be able to understand factors 
affecting quality of components. 

Immuno- 

haematology 

[4 months] 

Diagnosis & transfusion support in 

AIHA,PNH 

Evaluation of transfusion 

reaction. Investigations in 

antenatal serology. ABO-Rh 

typing, antibody screening, 
identification, evaluation of positive 
DAT 

Should be able to interpret results of 

immune hematological tests. Should 

be able to provide consultation to 

physicians regarding transfusion 

management. 

Pre-transfusion 

testing & cross 

match 

[4 months] 

Investigation of difficult cross 

match, formal consultation on 

transfusion support in complex 

cases, checking indications & 

dosage for blood components, 

emergent issue of blood, transfusion 

in special cases such as massive 

transfusion, organ transplantation, 
platelet refractoriness. 

Should be able to provide 

consultation on transfusion therapy. 

Should be able to resolve difficult 

& complex cross matching 

problems. 

Ensure appropriate and judicial use 

of blood and components. 



Transfusion 

transmitted 

infection 

screening 

[4 months] 

Screening for various markers such 

as HIV,HCV, HBs Ag, Syphilis. 

Methodology such as Elisa, spot, 

rapid, automated analyzer NAT 

techniques such as PCR, TMA. 

Laboratory safety. 

Should be able to understand 

blood screening principles and 

disposal of reactive units. Should 

be able to validate ELISA, 

maintain QC. 

Quality 

control/ 

records 

[1 month] 

Quality control of components, 

equipment, reagents. 

Quality assurance. 

Development of documents, 

SOPs, Regulatory compliance. 

Should be able to understand QC 

principles, recognize common 

management & 

regulatory issues, identify 

management strategies. 

 

Peripheral blood 

stem cell 

transplantation ( 

PBSCT) 
[1 month] 

Processing, storage, thawing, infusion 

of PBSC. 

Immunohematological monitoring 

of ABO mismatch transplants, 

Transfusion support – 

irradiation, CMV issues. 

Describe common procedures 

and basic concepts related to 

PBSC processing and 

cellular product therapies. 

Note: The student should be posted for one month at the district hospital as per NMC 

guidelines 

Posting in other Laboratory sections for MD in Immunohematology and Blood 

Transfusion 

Section Skills 

Haematology: 3months Complete hemogram 
Work up of : 

• hemolytic anemias 

• Reading peripheral smear 

• Bone marrow aspiration 

Coagulation Laboratory: 

2 months 

Coagulation tests – screening tests and special 

tests -procedure, interpretation, trouble shooting 

HLA Laboratory: 1 month HLA typing CDC crossmatch Flow cytometry crossmatch 

Flow cytometry Lab: 1 

month 

Isolation of lymphocytes, CD4/ CD8 / CD 34 counts 

using flow cytometry, Immunofluorescence 

Microbiology 

laboratory:1 month 

ELISA, Western blot, PCR 

Bacteriology: Basic stains, 
Blood culture - aerobic, anaerobic, fungal 

Molecular Biology 

Lab: 1month 

Basics of molecular testing PCR   NAT testing 



Clinical Department 

subjects: 6weeks 

(Pediatrics, neonatal, 

medicine, ICU, Anaesthesia) 

Transfusion support for thalassaemia, 

haemophilia, leukemia, solid organ transplantation 

Platelet transfusion therapy and its monitoring 

Neonatal exchange transfusion 

Bed side management of transfusion reactions 

Intraoperative hemodilution, Use of Cell saver, 

Intraoperative Blood salvage 
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