il

bl " TG TR T

- . -

Lo A FA WA PR

+

\ _ E’VM m'(’)’e*‘-""l ”_DC—T

{ar NI—@vg 4] I &7 T99F : STHYRS

3. Clinical examination
4. "Viva voce

, _;&H’IERNAL ASSESSMENT EXAMIN ATION- -

The continuing assessment examinations may be held frequently at least 3 times in a particular
year and the average marks of these examinations should be considéred. 10% of the total marks

in each subject for both theory, practical_and clinical examination separately should be set aside

for the internal assessment examinations.
”~ Wras s Y ¥4

BEHEME OF EX.AMIZV(:‘%’I‘101:\1'?::.;3 )
élhe scheme of examination for B.D.S. Course shall be divided into 1t B.D.S. examination at the
end of the first academic year, 27 B.D.S. examination at the end of second year, 3@ B.D.S.
examination at the end of third, 4™ BDS at the end of 4%yhnd final B.D.S at the end of 5t Year,
&10 days minimum teaching in each academic year is rnandatog

The examination shall be open to a candidate -ho satisfies the requirements of attendance,
progress and other rules laid down by the University.

(1) Universities shall organize admission timings and admission
-teaching starts from 1st day of August in each academic year.

I B.D.8. Examination? -

V1. General anatomy including embryology and histology
2. General human physiology and biochemistry ‘
3. Dental Anatomy, Embryology and Orai Histology

Any student who does not clear the first BDS University Examination in all 'subjects within 3
years from the date of admission, shzall be discharged from the Course.

Any condidate who fails in one subject in an Examination is permitted to go to the next higher class
and appeur for the subject and complete it successfully before he is permitted to appear for the next
higher examination. ‘
J H'B.D.6. Examination:

A candidate who has not s
the IInd year Examination.
1. General pathology and Microbiclogy -

2. General and dental pharmacology and therapeutics
3. Dental Matérials _ o
4 Pre Clinical Conservative — Only Practical and Viva Voce
~ 8. Pre Clinical Prosthodontics — Only Practical and Viva Voce .
0% 114 B.D.S. Examination: '

/ A candidate who has s

\ Exa__-_z_fp_«ination. ' .

[ 1. General Medicine ) . ;

i 2. General Surgery \ :
3. Oral Pathology and Oraj Microbiology

BDS Examination: o ) ~
j 1. Qral Medicine ang radiology :
2. Paediatric & Preventive Dentistry : '

3. Orthodontics & dentofacial orthopaedics P4,
4.
v

process in such a way that

uccessfully completed the 1st B.D.S. examination can not appear in

B
)

uccessfully completed the 2nd B.D.S. examination ¢an appear Ilird B.D.S.

Periodontology )

BDS Examination:
L. Prosthodentics angd Crown & Bridge
% Conservative Dentistry and Endodontics
3. Oral and Maxillofacial Surgery
4. Public Health Dentistry

A Pt A g O Pt et 'c

WRITTEN EXAMINATION: |
1. The written examination in each subject shall consist of one paper of three hours E
duration and shall have maximum marks of 70. i |
2. In the subjects of Physiology & Biochemistry and Pathology & Microbiology each paper
will be divided into two parts, & and B of equal marks, '
3. The question paper should

contain different types of questions like essay, short answer

and objective type / M.C.Q’s
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4. The nature of qvj,eétiong set, should be aimed to evahuate students of. different standards
ranging from average to excellent.

5. The questions should cover as broad an area of the content of the course. The essay ~
questions should be properly structured and the marks specifically allotted. .

6 The University may set up a question bank

' : ¢

pRAQTICAL AND CLINICAL EXAMINATION: i

<o - Objective Structured Clinical Evaluation: The present system of conducting practical :
and clinical examinatioh at several universities provide chance for unrealistic proportions ¢
of ek Only a particular clinical procedure or experiment is usually given for the
s3-unsnetion. The clinical and practical examination should provide a number of chances ¢

for the candidate to express one’s skills. A number of examination -stations with specific
instructions to be provided. This can include clinical procedures, laboratory experiments,
spoiters etc. Evaluation must be made objective and structured. The method of cbjective

| structured clinical examinations should be followed. This will avoid examiner bias .
because both the examiner and the examinee are given specific instructions on what is to
i .

' be observed at esch station. C
. 2. weocrds/ Log Books: The candidate should be given credit for his- records based on the
) ecores obtained in the record. The warks obtained for the record in the first appearance d
| can be carried over to the subsequent appearances if necessary.
} 3. Scheme of ciinicsl and practical examinations: The specific scheme of clinical and ¢
) practical cxarminatisns, the type of clinical procedures/ experiments to be performed and ,
) marks allotted for éach are to be discussed and finalized by the Chairman and, other {
examiners and it is to be publighed prior to the conduct of the examinations along with i
the publication of the time table for the practical examinations. This scheme should be ¢
rought to the notice of the external examiner as and when the eéxaminer reports. The
practical and clinical examinaiions should be evaluated by two examiners of which one L

shall be an external examiner appointed from other universities preferably. outside the
State. Each candidate should be evaluated by each examiner independently and marks
computed at the end of the examination. '

4. vViva Voce: Viva voce is an excellent mode of assessment because it permits a fairly broad
coverage and it can assess the problem solving capacity of the student. An assessment
related to the affective domain is also possible threugh viva voce. It is desirable to
conduct the viva voce independently by each examiner. In crder to avoid vagueness and .
to maintain uniformity of standard and coverage, questions car be pre-formulated before
administering them to each student. Twenty marks are exciusively allotted for viva voce
and that can be divided equally amongst the examiners, i.e., 10 marks per examiner.

:

i

MARKS DISTRIBUTIOK IN EACH SUBJECT :

Each subject shall have & maximum of 200 marks. -’
Theory 100

' Practical/ Clinical 100 .

Theory - 100 Practicals/ ciinicals - 100

University written exam 70 University Exam . 90'
Viva Voce 20 '
Internal assessment (Written) 10 Internal assessment {Written) 10

Total ' 100 100

Practical and Viva Voce Only in University Examinatiorn:
Pre-clinical Prosthodontics
Pre-clinical Conservative Dentistry.....

Internal Assessment - 20

_Practical - 60

Viva Voce - 20
100

1R TIOR PRINCIPA
v ¥l DENTAL COLLEGk

© ®CH INSTITUTE
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Criteria for a Pass: o B
Fifty percent of the total marks in any subject computed as a
viva voce and ‘internal assessment and practicals including inte
ssential for a pass in all years of study.

n of pass in a subject, a candidate shall secure 50% marks in the University

oth in Theory and Practical/ Cliriical examinations separately, as stipulated below:
te in University theory including Viva Voce

ggregate for theory, i.e., written,
mal assessment, separately is

[

examination b

» A candidate shall secure 50% marks in aggrega
and Internal assessment obtained in University written examination combined together.
» in the University Practical/ clinical examination, a candidate shall secure 50% of
University practical marks and Internal Assessment combined together.
> In case of pre clinical Prosthetic Dentistry and Pre clinical conservative dentistry in I

BDS, where there is no written examination, minimum for pass is 50% of marks in

Practical and Viva voce combined together in University examination including Internal
Assessment i.e. 50/100 marks. '

¥ Successful candidates who obtain 65% of the total marks or more shall be declared to

have passed the examination in First Class. Other successful candidates will be placed in

" Second Class. A candidate who obtains 75% and above is eligible for Distinction. Only

those candidates ‘who pass the whole examination in the first attempt will be eligitle for

distinction or class.

> First Class and Distinction etc. to-
rules.

Grace Marks: Grace marks upto a maximum of 5 marks may be awarded to students who have

failed only in one subject but passed in all other ‘subjects.

Ee-evaluation: The objective of re-evaluation is to ensure that the student receives a fair
evaluation in the university examination and to minimize human error and extenuating

circumstances. There shall be two mechanisms for this purpose.

i. Re-totaling: The University on application and remittance of a stipulated fee to be
prescribed by the university, shall permit a recounting or opportunity to recount the
marks received for various questions in an answer paper/ papers for theory of all subjects
for which the candidate has appeared in the university examination. Any error in addition

of the marks awarded if identified should be suitably rectified.

2. Re-evaluation: Re-evaluation of theory papers in all years of study of the BDS course
may be permissible by the university on application and remittance of a prescribed fee.
Such answer script shall be re-evaluated by not less than two duly qualified examiners
and the average obtained shall be awarded to the candidate and the result.accordingly

reconsidered. However in those universities where double evaluation provision exists, this

provision of re-evaluation will not be applicable.

be awarded by the University as per their respective

Qualification and experience to be eligible for examinership for BDS examination

1. M.D.S. Degree from a recognizéd Institution ‘ ) .
2. 4 years teaching experience in the subject in a dental college after MDS UIRECTOR

3. Should be holding the post of a Reader or above in a Dental Institution BEHOERA DENTAL COLLEGE

Conservative Dentistry and wise versa

50% of Examiners . appointed- shall’™ be external from Dental Institutions
a»~PI?1’0Ve_d/recognised by the Dental Council of India for B.D.S. Course, from other
University, preferably from outside the State.

Reciprocal arrangement of Examiners should be dgscou_raged, in that, the Internal

Examiner in a subject should not accept external examinership for a College from which
External Examiner is appointed in his subject for the corré sponding period.

No. person shall be an external Examiner to the same University for more than 3

= “ou approved/recognised by the Dental Council of India for B.D.S. 202 FAPCH INSTITUTE
- __—.‘ o H Il hl\' A AN
A In case of Public Health Dentistry, as there is acute shortage of teachers one examiner AR (RALY/
; fromm Public Health Dentistry and the second one ceuld be from Periodontics. To be
reviewed after three years.
24 ‘In-case of Physiology and Biochemistry if Internal examiner is from Physiclogy, External
examiner should be from Biochemistry or wise versa’
3. Incasg of Pathology and Microbiology if Internal is examiner is from Pathology, External
examiner should be from Microbiology or wise versa
4. In case of Dental Materials, if internal is from Prosthodontics, external should be from

£



Dentistry and Pedodonuis w s avs v
Oral Pathology & Oral Microbiology and Oral Medicine and Radiclogy.

COMPETENCIES /

At the completion of the undergraduate training programme the graduates shall be competent in
the following.-

General Skills: v -

Apply knowledge*s skills in day to day practice
Apply principles of ethics
Analyze the outcome of treatment
Evaluate the scientific iiterature and information to decide the treatment
Participate and involve in professional bodies
Self assessment & willingnes$ to update the knowledge & skills from time to time
Involvement in simple research projects
Minimurn computer proficiency to enhance knowledge and skills
Refer patients for consultation and specialized treatment

Basic study of forensic odontology and geriatric dental problems

Practice Management
Evaluate practice location, population dynamics & reimbursement mechanism
Co-ordinate 8 supervise the activities of allied dental health personnel
Maintain all records =
Implement & monitor infection control and environmental safety programs
Practice within the scope of one’s competence - .

Communication & Community Resources :
Assess patients goals, values and concerns to establish rapport and guidc patient care
Able to communicate freely, oraily and in writing with all concerned
Participate in improving the oral health of the individuals through community activities.

Patient Care - Diagnosis
Obtaining patient’s history in a methodical way
Performing thorough clinical examination
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Selection and interpretation of clinical, radiological and other diagnostic information
_Obtaining appropriate consultation
Amvmg at provisional, differential and final diagnosis

Petient Care - Treatment Pla nning i
“Integrate multiple discinlines into an mdxwdual comprehensive sequence treatment plan
using diagnostic and prognostic information
Able to order appropriate investigations

Patient Care — Treatment

Recognition and initial management of medical emergencies that may occur during
Dental treatment
Perform basic cardiac life support
Management of pain including post operative
Administration of all forms of local anaesthesia
Administration of intra muscular and venous injections
Prescription of drugs, pre operative, prophylactic and therapeutic requirements
Uncomplicated extraction of teeth
Transalveolar extractions and removal of simple inipacted teeth
Minor oral surgical procedures
Management of Oro-facial infections
Simple orthodontic appliance therapy
Taking, processing and interpretation of various types of intra oral rad:ographs
Various kinds of restorative procedures using different materials available
Simple endodontic procedures A

. Removable and fixed prosthodontics
Various kinds of periodontal therapy

ORAL MEDICINE & RADIOCLOGY

> Able to identify precancerous and cancerous lesions of the oral cavity and refer to the
concerned speciality for their management -
| > Should have an -adequate knowledge about common laboratory mvcstlgatxons and
interpretation of their results.
> Should have adequate knowledge about medical comphcadons that can arise while

treating systemically compromised patients and take prior precautions/ consent from the
concerned medical specialist.

) » Have adequate knowledge about radiation Lealth - hazards, radiations safety and
' protection.
) » Competent to take intra-oral radiographs and interpret the radiographic findings
» Gain adequate knowledge of various extra-oral radiographic procedurés, TMJ radiography
and sialography.
» Be aware of the importance of intra- and extra-oral radxographs in forensic identification
and age estimation
> Should be familiar with junsprudcncc, ethics and understand the significance of dental

records with respect to law
PAEDIATRIC & PREVENTIVE DENTISTRY

> Able to instill a positive attitude and behaviour in children towards oral health and ps
understand the principles of prevention and preventive dentlstry right from birth to
adolescence. LIPECTOR PRINCIPAL
> Able to guide and counsel the parents in regards to 'various treatment modalities PR tNTAL COLLEGE
' including different facets of preventive dentistry. : NSTITUTE
> Able to treat dental diseases occurring in child patient. BRI W)
> Able to manage the physically and mentally challenged disabled children effectively and '

efficiently, tailored to the needs of individual requirement and conditions.

ORTHODONTICS & DENTOFACIAL ORTHOPAEDICS

Understand about normal growth and development of facial skeleton and dentition.
Pinpoint oberrations in growth process both dental and skeletal and plan necessary
treatment -

Diagnose the various malocclusmn categories

Able to motivate and explain to the patient (and pafent) about the necessity of treatment
Plan and execute preventive orthodontics {space maintainces or space regaines)

Plan and execute interceptive orthodontics {habit breaking apphances}

Manage treatment of simple malocclusion such as anterior spacing using removable
appliances

d“f' U VY U e e w w - v
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OR PRINCIPAL MINIMUM WORKING H

Handle ciclivery and activation of removable orthodontic appliances .
Diagnose and appropriately refer patients with complcx'maloCclusién to the specialist

PERIODONTOLOGY

‘Diagnose the patients periodontal problem, plan and perform appropriate periodontal

treatment
Competent to educate and motivate the patient

Competent to perform thorough oral prophylaxs, subgingival scaling, root planning and

_niner periodontal surgical procedures

Give proper post treatment instructions and do periodic recall and evaluation
Familiar with concepts of osseointegration and basic surgical aspects

PROSY TGDONTICS AND CROWN & BRID 3.

able to understand and use various \dental materials

~ampetent to carry out treatment of conventional complete an

dentures and fabricate fixed partial dentures

i

of implantology

d partial removable

Able to carry out treatment of routine prosthodontic procedures.
Familiar with the concept of osseointegration and the value of implant-supported

Prosthodontic precedures

CONSERVATIVE DENTISTEY AND ENDODONTICS

Competent to diagnase all carious lesions

Competent to periorm Clpas | and Class 11 cavities an

Restore class V and Class 11 cavities with glass ionomer cement

Able to diagnose and appropriately treat pulpaily involved teeth

Able to pecform RCT fer anterior teeth

Competent to carry out smeuil composite restorations
Understand the principles of aesthetic dental procedures

ORAL & MAXILLOFACIAL SURG ERY
Able to apply the knowledge gained in the basic

management of patients -with surgical problems

Able to diagnose, manage and treat patients with basic oral surgical problems

d their restoration with amalgam

{pulp capping procedures)

medical and clinical subjects in the

Have a broad knowledge of maxillofacial surgery and oral implantology
Should be familiar with legal, ethical and moral issues pertaining to the patient care and

communication skills

Should have acquired the skill to examine any patient with an oral surgical problem in an

orderly manner.

Understand and .practice the basic principles of aseps
Should be competent in the extraction of the tecth under

anaesthesia

Competent to carry out certain minor oral surgical proc

is anid sterilisation
both local and general

sdure under LA liketrans-alveolar

extraction, frenectomy, dento alveolar procedures, simple impaction, biopsy, etc.

Competent to essess, prevent and manage common complic

after minor orzl surgery.

ations that arise during and

Able to provide primary care and manage medicai ernergencies in the dental office
Familiar with the management of major oral surgical problems and principles involved in

the in-patient management

PUBLIC HEALTH DENTISTRY
Apply the principles-of health promotion ang disease prevention
Have knowledge of the organization and provision of health care in co

hospital service i

Have knowledge of the prevalence of common dental conditions in India.
Have knowledge of community based preventive measures

Have knowledge of the social, cuitural and env. Factors which contribute to health or

iliness.

mmunity and in the

Administer and’iiygie;ne instructions, topical flucride therapy and fissure sealing. . -
Educate patients concerning the aetiology end prevéntion of oral disease and encourage

them to assure responsibility for their oral heaith.

OURS FOR EACH SUBJECT OF STUDY

RADENTAL COLLEG (B.D.S COURSE}

) AL BEARNCHTNSTITUTE g e - ' i ini tal
B ANGANAGAR (RAS ) jects Lecture Practical Clinical To
bjpl O* e Hours HHours Hours Hours

General Human Anatomy Including 100 175 275

>
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Embryology, Osteology and Histology.
“General Human Physwlogy 120 60 180
Biochemistry - - 70 60 130
Dental Materidls 80, 240 320 |
- Dental. Anatomy Embryology, 105 250 355
-andOral Histology
T Dental Pharmacology & Thcrapeutxcs 70" 20 90
General Pathology 55 7 55 110
Microbiology - 65 .50/ 115
General Medicine 60 99 150
General Surgery 60 90 150
Oral Pathology & Microbiology 145 130 275
Oral Medicine & Radiology 65 200 265 |
Paediatric & Preventive Dentistry 65 200 265
“Orthodontics & dental orthopaedics 50 200 250
riodontology " 80 200 280
Oral & Maxillofacial Surgery 70. 360. 430
-Conservative Dentxstry & 135 200 460 795
Endodontics .
Prosthodontics & Crown -8B Bndge 135 300 460 895
Public Hcalth Dentistry - 60 290 350 |
) ’i‘otal 1590 1540 2550 5680

Note:

There should be a minimum of 240 teaching days every year. consisting of 8 working hours

including one hourof lunch break.

MINIMUM WORKING HOURS FOR EACH SUBJECT OF STUDY .
(B.D:S COURSE]

I B.D.S
Suquct Lecture ‘Practical | Clinical Total
Hours Hours Hours Hours
General Human Anatomy Including 100 175 275
Embryology, Osteology and Histology . -
General Human Physiology 120 60 180
Biochemistry. 70 60 130.
__Jdental Anatomy Embryology, 105 250 355
‘and Oral Histology
Dental Materials 20 40 60
Pre clinical Prosthodonncs & Crown & Bndge - 100 100
: “Total 415 685 1100
1I B.D.S
Subject Lecture Practical | Clinical “Total
. - Hours Hours Hours. '| Hours
General & Dental Pharmacology and 70 20 90
‘therapeutics
General Pathology 55 55 110
Microbiolog 65" 50 . 115 -
Dental Materials. - 607 200’ 260
Oral Pathology and Oral Microbiology 25 50 75
Pre Clinical Prosthodontics & Crown & Bridge 25 200 225
Pre Clinical Conservative Dentistry 25 200 225
© ' Total 325 "7T75 1100
11 B.D.S
' Subject * Lecture Practical | Clinical Total
Hours Hours - Hours Hours
General Medicine 60 90 150
‘General Surgery 60 = 90 150

i
|
i
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) Oral Pathology and Oral Microbiology 120 80 | _ 200
3 Oral Medicine and Radiology 20- 70 90
D [ Pacdiatric and Preventive Dentist 20 | 70 90
B Orthodontics & Dento : "~ 70 90 |
Periodontolo ' 70 100
2 Oral & Maxillofacial Surgery. 70 90
D Achoﬁsgrvat_ivc Dentistry & Endodontics. 70 100
v prosthodontics and Crown & Bridge I 70 100
N Total 410 750 1160
3 IV B.D.S
k] Subject - Practical Clinical Total
’ - Hours Hours Hours
K Oral Medicine and RadiolcZy 130 | 175
; Pacdiatric and Preventive Dentistry 130 175
s Orthodontics & Dentofacial Orthopaedics 130~ 160
Periodontolo 50 130 . 180
s | Oral & Maxillofacial Surgery. 20 90 110
. Conservative Dentistry & Endodontics. 20 90 120
s Prostodontics and Crown 8 Bridge 30 90 120
Public Health Dentistr ' B 30 90 i20 -
s Total 280 l? - ~ 880 1160
s Vv B.D.S
—_— _______—’_/_’q_,_——T/______——__
\ Subject . Lecture | Practical Clinical - Total
i Hours Hours Hours
1 Oral & Maxillofaciai Surgery. 30 200°
) Conservative Dentis & Endodontics. 50 300
) Prostodontics and Crown & Bridge | 50 300
v Public Health Dentist 1 30 | 200 230 |
\ Total | 160 | 1000 1166 |
’ Note:
s * Behavioral Sciences Classes shall commence in 1stYear.
\ «  Forensic odontology shall be covered in the depaftment of Oral pathology and Oral Medicine
’ during 3 Year.
y + Esthetic Dentistry shall be- covered in the Departments of Conservative Dentistry and
’ prosthodontics during 4th & 5t Year. :
; * Oral Implantology shall be covered in the Department of Maxillofacial Surgery,
' Prosthodontics & Crown & Bridge and Periodontology during 4th & 5t Years.
; + Ethics and dental jurisprudence shall be covered in Public Health Dentistry in 4™ and 5"
years. .
, * Electives / Research work should be encouraged during the 5th Year lasting for a period of
; atleast one month to be spentin a different dental institution in India / overseas.
« Al the institutions shall compulsorily make arrangements for Comprehensive oral health
b care training for atleast 3 months during 5" Year. The department of Public Health Dentistry
may be ustilised in case, the institution does not have separate department for this purpose.
’ Qualified faculty members from the departments of Prosthodontics, Conservative and
periodontics .should guide the students along with faculty of Public Health Dentistry
’ Department. _ '
_ + The minimum working hours indicated each year of study does not include one month mid

h of university examination.
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