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DENTAL COI'NCIL OT' INDIA
NOTIFICATION

New Delhl, thc 256 .Iuty, 2OOz

I::3_??jl0,1,:.:xercise ofthe powers confcrred by Sectioin 20 ofthe Dentists Act, 1948, the Dentaluouncll ot hdra with the prcviosus saaction of th central Government rr."euy mur.es til;i;ffi;;Revised BDS Course Regulations:-

1. Short title and commencement, _ {i) Thesc Regula.tions may bc called the Dental Councilof India Rcvised BDS Course Regulations, 200i.
(ii) Th.y shau come into force on the dBte of their publication in the Official cazette.

RTGIJLATIOI{S FOR THE DEGREE OF BACHELOR OF DENTAL SIIRGERY
GEITERII,: Universities awarding the degrees in Bachelor of Dental surgery EDS) a.rld Master ofDental Surgery (MDS) shall cstablish independcnt Dental Fiority.

Ir," 
o:io,:g^:iPMISSloN, SELECTTON, AND l\{rcRArroN, shalt be read as under,in c€rnrs of (8"' Amendment) notification published on 12.7.2017 it the Gazett€ of India,

^r\!rs<Ie$t EEr EErIO r
ADMISSION. SELECTION, COUNSELLING AND MIGRATION:-
I. AdrdlElotr to thc Dclt.l Cour8c - Ettglblllty CrttGrlal
No cqndidate shall be allowed to be admitted to thc Dentar curriculum of first Bachelor of DentalSurgery EDS) Course until:

1 Hc/she 
-sha' 

comprete thc age of 17 ycars on or before 31.t Decembc!, of the year of admissionto the BDS course;

The f'llorving has been inscrtcd, and the cxisting sub-regulation .,2_,, is re-numbered as"3"., in rerms of (5u Amenrlment) notification p;btisheJ;; ii; fra"y, ,o,ii, ,i.-Crr",,"
of India.

2. He/She has obtained a minimu:n o_f marks jn Nationar Erigibirity-cum-Entrance Test as prescribed
in sub-regularion 5 ofRegulation II undcr the headiug ,.Sel"ection of students:,

The fo,owing has been inserted in terms of (Srh Amendment) notification published
on Ist June. 2012 ln the Gazatte oflndia

3' * In. 
-order 

to be erigible to. take Nationar Erigibirity-cum-Entrance Test he/she has passedqualifuing examination as under:-

b

a Thc. higher secondary examinati,n or the Indiaa school certificate Examination which isequivqlent to 1O+2 Higher Secondary Examination after a perioi of t2 y"*";;;y, th"-i;";two yea-rs of study comprisihg of physics, €hemistry, Biolory ani Mathematics 
";;;;th;;elcctive subjccts- wirh English at ; level 

"ot t.""'tt", ?f," 
-i...or.". 

for English asprescribed by the Nauonal Council for Educational n""i"r.f, .rra Training aftcr tlleintroduction of thc 10+2+3 vears educational etructuie as ricimmended by the NationalCommitree on
Note: Where the course content iE not as prescribed for lO+2 education 

"ar..,",:1::Ttif;Nationa_l Committee, the candidates. will havc J.y;;.rg" i perioa of one year pre_professional rraining before admission to the dentsl "oll";;;;'- 
-

The interrnediate cxarnination in science oilrr rrr.,ur, University/Boa-rd or other recognisedexamining body with phvsics' chemistry and Biotog, *rri"r, 
"-rr",-i"xride a practical test in thesesubjects and also Dnglish as a compul"6"y 

"uU.;"Ji
c. Thc pre-

or
professional/pre-medical examination witi Physics, Chemispassing either the higher secon school examination, or thedary

examination. ?he pre-professional/ pre-medical cxamination
ard Biolo$/ €nd also English aE a

oEN1sI
AL

C
g.ESt 5R

Physics, Chemistry
or

9UD\IERN, G$

try after
or
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The first year ,of _thc three years degree- coursc of a recognized university, with physics,
chemistry alrd Biolory including a practical test in threc subjeits provided the examination is a"university Examinatiou" and celdidate has passcd ro+2 witir Enjrish at a revel not less than a
core course;

B.Sc examination of an Indian U"irr"*id,t provided that hc/she has passed th. B.Scexaminauon with not less than two.of-th; f;[owing subjects'flysics, Ciremistry, niotogr(Botany, zoolos/) a.,d further that he/she has passed t.lie earlier quarfung examinatioii with iftfollowing subjects-Physics, Chemistry, Biolo$' and Engtish. '

Any other exqmination which, in- 
""or" uXtU standard is found to be equiva.lent to theintermediate sciencc examination of an Indian University/Board, taking physics, Clemistry anJBiolosr including practical test in each of these subjects;d English.

Tlrc lbllowing have been added under the hearling "Admission to the Dcntal Coursc- Eligibiliry Cdteria,,
after sub-clause 2 (f), in remrs of (znd Anendmenr) notification published on 29rh o"toie.. zti to ii, tt 

"Cazette oflndia.

"3 3% seats of the annuar sanctioned intake capacity shafl be filed up by candidates with
locomotory disability of lower limbs between 50% to 70%
Provided that in case any seat in this 3% quota remains unfilled on account of unavailability of
candidates with locomotory disabirity of lower limbs between 50% to 70% then any such unfiiled
seat in this 3% quota sharr be fifled up by persons with ro€omotory disabirity of rower rimbs
between 40% to 50% before they are incruded in the annuar sanctioned seats for General
Category candidates.

Provided further that this entire exercise shal be compreted by each Dentar coIege/rnstitution
as per the statutory time schedule for admissions and in no case any admission will be made in
the BDS course after 30th of September-,,

Thc following has been deleted in terrrs of (5rh Anrendment) notirication publishetr on
lst June, 2012 in the Gazette oflndia

Notc!

' Marlr. ebtqired !r Matheretiea ere net to be e€nEidered fer adrei66ien to BDs gour6e.. After the 1O+2 course is introduced, the inteErated courses should be abolished.

d.

e.

II, Selcctior of StudeEt,: The aelection of s-tudents to dental college shall be based solely oo meritof the candidate and for determination of the merit, tfre tottowiig criierla be adopted.ulifo;tthroughout the country:

The follow'lng has been deleted in 
.terms of (5th Amendment) notification pub[shed ont't June, 2012 in the Gazettc oflrdia

+Meee€i
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The following has been dercted and substituted in terms of (5rh Anrendment) notiricationpublished on I't Junc,20l2 in the Gazette oflndir
5. hocedure for selection to BDS course shall be as follows:-

Eugli€E

5go taken ta6"t+'.r in qs-lifying 
"xaminatirF 

and cernpetitiv^ entran€e exarinatien fer
€d#issi€aif,+S*€{rfs€-

ee+ided+hs++ €&rdid+e-{rHeo-+ppeo+e+-ia @hreh
c.r€flinq+ic,e an+in ee6,e e. seleetiorl-fer admie.ie; to the EDS e6ir;; he sh-'U ret be edmitteCto-+h.+-€sure€-llq++hejdnte tbe eligiUiliry eriteFe ^; ;;;;+;

There shall be a sin8le eligibllity-cum-entrance examination namely ,,National 
Eliglbility-cum_

Entran.e Test for admission to gDS course,, in each academjc year,,,
ln order to be eligible for admission to BDS Course for a particular academic year, it shall be
necessary for a candidate to obtain minimum of marks of 50rh percentire in ,Nationar 

EriSibirity-
cum-Entrance Test to BDS course, held for the said academic year. However, in respect of
candidates belongin8 to Scheduled Gstes, Scheduled Tribes, Other Backward Classes, the
minimum rnarks shall be at 40th percentile. ln respect of candidates wjth locomotory disability oflower amendmentt the minimum marks shall be at 45th percentile, The percentile shall be
determined on the basis o, highest marks secured in the Al!lndia common merit list in .,National
Eligibility-cum-Entrance Test for admission to BDS course.,,

provided when sufficient number of candidates in the respective categories fuil to secure
minimum marks as prescribed in National Ellglbility-cum-Entrance Test held for any academic year
for admission to BDs course, the centrar Government in consurtation with Dentar councir of rndiamay at its discretion lower the minimum marks required fo. admission to BDS Course for
candidates belonging to respective categories and marks so lowered by the central Government
shall be applicable for the said academic year only.

[ffi :xil'il:.l;ilil,;l*:f i"".#;:ffi #,:.xii,itr.mrdffi 
i*;,g

iii

t.
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eli8ible candidates shall be prepared on the basis of the marks obtained in National Eligibilitv-
cum-Entrance Test and candidates shall be admitted to BDs course from the said lists only.

iv No candidate who has failed to obtain the minimum eligibility marks as prescribed in clause (ii.)
above shall be admatt€d to BD5 course ir the said academic year.

v, All admissions to BDS course within the respective categories shall be based solely on marks
obtained in the National Eligibilitv-cum-Entrance Test.

vi' To be erigibre for admission to BDs course, a candidate must have passed in the subjects of
Physics, chemistry, Biology/Biotechnology and English individually and must have obtained a
minimum of S0% marks taken together in physics, Chemistry and Biology/Biotechnology at the
qualifylng examination as mentioned ln 5ub-regulation 2 of ReEUlation I and in additlon must have
come in the merit list of "National Eligibility-cum-Entrance Test" for admission to BDs course. ln
respect of candidates belonging to scheduled castes, scheduled Tribes or other Backward classes
the minimum marks obtained in physics, Chemistry and Biology/Bio-technology taken together in
qualifylnS examination shall be 4e,6 instead of 5o%. In respect of candidates with locomotory
disability of lower limbs in terms of sub"regulation 4, after the commencement of these
amendments, of Regulation l above, the minimum marks in qualifying examinataon in physics,
Chemistry and Biology/Bio-technology taken together in quatifying examination shall be 45%
instead of 50%.

provrded that a candidste who has appeared in the quarifying examination the resurt of
which has not been declared, he/she may be provisionally permitted to take up the National
Eligjbilitv-cum-Entrance Test and in case of selection for admission to the BDS course, he/she shall
not be admitted to that course until he fulfills the eligibility criteria under Regulation 1.

vii The central Board of secondary Education shall be the organization to conduct National Eligibilily-
cum-Entrance lest for admission to BDS course.

Thc following has been added undsr clause II ,selectlon of Studrnts,, ln tcrms of (Eo
Amerdmcnt) notilication published on 27th July, 2017 ir the Gazette of Inttia:

Il, A CoEtao! Cour."lllng,

I There shall be a common_ counselling for admission to BDS coulse in all dentaleducationa.[ institutions on the basis of ierit list of the National elig,lrifity-"u*_C"i.."i
Test,

2 The designated authorify..for c-ounserlinE fof the 15% Au India quota seats of thecontributing states and a.ll BDS seats oi Dental Education Instit'tions or tr,e centiJcovernment universities- cstablishcd by an Act of parliament 
""a tfr" 

- O..-.JUniver$ities shall be the Directorate Genera.l of Health Services, Ui"i"trf .ili"ati_r- u.riFamily Welfare, Government of India,3, The cor,rnselling for admission to BDS course in a State/Union Territory, inclucling Denta_lEducation Institutions established by t}le State Govemment, University esrablisle-a bfaiAct of State/Union TeT-i,tory Egrsdture, Trust, Society, Minority trr"tir,_,tiorr" stei L". conducted by the State/Uoion Territory Govemment.4. In caae any disputc arises on such common counselling, the respcctive State Goyernmentshall refer the matter to r,,e Ccnual Covernment and-its decision 
"h"X 

ilt;;^; i;;"regard.

IU. Duratlon of the Course:

The following provision has been substituted to the ext€nt inclicated hereunder. in tenns of (3dAmendment) notification pubrished on 25ft .{ugust, 20U in the c-"tt" or India and the samc is asunder:-
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The above NOTH has bceo dcletc'd and &e lirllowing proviso is insened lrkrrv the NOTE iu tenns ol.(4r,
Anlen(knenr) notificrtion pLLhlished on 9.la.20tt ifl lle Gazerr oI:lldia iud the same is as umler:-

The undergraduate dental programme leading to BDS Degree shall be of 4 (four)
Academic years with 240 teaching days in each academic year, gblone year paid rotating
lnternship in a dental college, Every candidate will be required, after passing the final BDs
Examination to undergo one year paid rotating interoship in a dental colleE;. The detailed
curriculum of Dental lnternship programme is annexed as Annexure-A.
The internship shall be compulsory and BDS Degree shall be granted after completion of
one year paid lnternship_

I'lgFEi-]+k-'e€6*efi€nd€€rby the Der thatthe €slreges whe have imprernented the revised

R€tafdiPg+*e+nsffsr t}lis bat€h it is s^te the regpe€tiye university tB de€ide,

Further, the admissions made from the year 2008-09, the students may be included in
this amendment provided the concerned University,s rules permit.

Proyided that the Affiliating University,/state Government are free to make applicable these
amendment is upto the university to imprement this amendment provided it abides by their
Act/Rules and ReSulations.

NorEi Provided that the students of the batch admitted during the academic session 2007-2008,
and consequently they are golng to p!rsue thelr 5d,year BDS Course as per the coutse currlculum
and syllabus prescribed in tha principal Revised BDS Cours€ ReBulations, 2007, may somp,ete
lheir lheo.y in 4 (four) suhj€{ts with 160 Leclilre hours within a period ol6 (six) monthli as Eiven
belowr'

Subject Lecture Hourt
Oral & Maxillofacial Surgery
Conservative Delttistry & Endodontics
Prosthodontics ond Crawn & Bridge

30
50

30Public Health Dentist
Totai 160

On ro,npletiorr of such study, they shall have to appear in the University Examination and,nly
after passing university Examination successfuly, they shall be alrowed to do six months paid
Rotating lnternship Progrrmme ln alt th€ Departments for tlie duration indicated against each
Department as underi

Departmtnts Pe.iod 6f Postings

1. Orul MBdicine & Radiolagy

2. Oral && Maxillofa{ial Surgery

3, Prostltod0ntics

4. Periodontica

5. ConcervativeOentist

5. Pedodontics

7. OralPathology & Microbiology
8. Orthodontics

9. Communlty DentistlRural Servite
10. Elective

20 days

30 days

30 days

15 days

10 days

15 days

l0 days

10 days

30 days

10 days

g

Gr

l oLal 180 days

hNhl225o5
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Thr follorving proviso has becn insertcd in terms of (6rt Amendment) notificatior publishctl on
24.6,2013 in thc Cazelte of lndia:.

Providerl further that students of'2007-2008 BDS batch rvhr_r are declared passcd wirh 4 ,i + 6
month.s Paid Rolarory Intcnlship 91 S-year duration course, as the case may bc, as pcr Revised
BDS Coursc (4'' Amcndmcnr) Rcgulations, 201 l, shall be deemcd at par/equivalcnt with 4-t- I year
BDS Coursc, including one year Paid Rotatory Internship programrnc. for all intcms and purposes
i,e. for admission in MDS coursc, applying for Govr Jobs, registration in State Dental councils
etc.

IV. Utgrstloa:
(1) Migration from one dental college to othcr is not a right of a student. However, migration of

students from one dents.l collcge to another dcntal college in India may be coniiderid by the
Dental council of Indie. only in exceptional cases on cxtreme cdmpassi;nate ground*, provided
following criteris. a'e fullilled. Routine migrations on other ground sLar not be inowed.

l2l Both the colleges, i.e. onc at which the student is studying at present and one to which
migration is sought, are recognised by the Dental Council of India.(3) The applicant cardidate should have passed flrst professional BDS examination.(4) The applicant candidatc Eubmits his apptication for migration, complete in all respects, to art
authorities concerned within a period of one month of passing {declaration of rcsuits; t}re first
professional Bachclor of Dental Surgcry (BDS) examination.

{5) Thc applicant cardidate must submit ar alndavit stating that hc/she will pursue 240 davs of
prescribed study before appearing at IInd professiona.l Bachelor of Dental Surgcry (bDS)
examination at the trensfercc denta.l colleSe, which should be duly certified by tfre iejsti"r oi
the concerncd University in which he/she is seeking transfer. The transfer ivilt be aiplicable
only after receipt of thc affidavit.

llotc l:
(i) Migration is permitted only in the beginning of IInd yea-r BDs Course in recognized Institution,
(ii) All applications for migration shall be r;ferred to Dcntal council of India by collcge authorities.

No lnstihrtion/univcrsity shall allow migrations directly without the prior ap-proval of the
Council.

{iii) council reserved the right, not 
-to 

entertain any application which is not under the prescribed
compassionate g"ounds and also to tal.e iltdependent decisions where applicant has been
allowed to migrate without referring the same to the Council.

lfotG 2i *Compassionate ground criteria:
{i) Death of supporting guardian,
(iil Disturbed conditions as decla.red by Govemment irl the Denta_l College area.
V. Attctrdr,lrcc scqulrcEcBt, Progrcsa ald Cotduct
(i) 75% in theory and 75yo in practical/clinical in each year.
(ii) In case ofa subject in which there is no examination at the end ofthe academic yea-r/semester,

the percentage of attendance shar not be less than z0yo. However, at the time 
-"r 

"fp"*i"g ii.the professional examination in the subject, the aggregate percentage of attendance in thi
subject shoutd satisry condition (i) above.

VI. AubJcct{ of Study:

Flrlt Ycar

i) General Human Anatomy including Embryolog. ard HistoloEyii) General Human Physiolo$. and Biochemistry, Nutrition and-bieticsiii) Dental Anatomy, Embryolo$r and Oral Histotogr
iv) Dental Materials
v) Pre-clinical Prosthodontics and Crown & Bridge

Sccord Ycar

Gencral Patholory and Microbiologt
General snd Dental Pharmacologr and Therapeutics
Dental Materials
Pre clinical Conservstive Dentistry
Pre clirlical Prosthodontics and Crown & Bridge
Oral Patholos/ & Oral Microbiologr

i)
ii)
iii)
t9
v)
vi)

Thltd Year

i) ceneral Medicine

A

oenruilkrr.rcrpnr-
SGT DEMAL COLLEGE, HOSPITAL &

RESEARCH INSTITUTE
BUDHERA, GUKUGRAM, HARYANA-1 22505
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ii)
iii)
iv)
v)
vr)
vii)
viii)
ix)
x)

i)
ii)
iii)
iv)
v)
vi)
vii)
vin)

General Surgery
Oral Patholog/ and Oral Microbiolory
Conservative Dentietry and Endodontics
Ora.l & Maxillofacial Surgcry
Oral Medicine and Radiotory
Orthodontics & Dentofacial Orthopaedics
Paediatric & Preventive Dcntistry
Periodontolog.
Prosttrodontic6 and Crot'n & Bridge

Foutth Ye..r

Orthodontics & dentofacia.t orthopaedics
Oral Medicine & Radiologr
Paediatric & Preventivc Dentistry
Pcriodontolos,
Oral & Maxillofacial Surgery
Prosthodontics a.d Crown & Bridge
Conservative Dentstry and Endodontics
Public Health Dentistry

ElRh+ear

@
@
@dsd;nries
n )--*rbue-Heatth-D€ntistB,

The above 5 'year subjects have been, dereted in terms of(3rd Amendment) notification published
on 25't August,20ll in rhe Gazerre oflndia.

EXAMINATIONS

SCOPEi The6c regulations shall bc applicable for tlre B.D.S. degree examinations conducted byva_rioue universities in the country,
I. PREFACET

(A) Evaluation ia a continuous process, which is based upon criteria developed by the concernedauthorities with ccrtain obiectives to asse66 the performance of the learnir. truL" 
"r"o 

irai.""tr"hclps in the measurement of effectivencss and quality of th" 
""".".i"a s.;.s.;;;;il--""

(B) Evaluation is achicvcd by two processes
l. Formative or intcma.l assessment
2, Summative or univcrsity examinations.

Fornative €varuation is done through s series of tcsts and examinations conducted period.icary by the

summative evaluation is done blr thc university through cxa$ination conducted at the cnd of thespecified course.

U, METHODS OF EVAIUATTON:

Eval_uation may be achievcd by the following tested methods:1. Written test
2. Practica-ls
3. Clinicalcxamination
4. Viva voce

I TERNAL ASSESSMENT E:XAIIIII{ATION

The continuing assessment cxaminations may bc held frcquently at lcast 3 times in a particular yearand the average marks of thcse examinations should be Jo""ia".."i. royo of the total marks in cachsubject for both theory, practicar and clinical examination 
".p*.t"iyirr"ua uc set aside for the intemalasseasment examinatiohs.

SCHEME OF EXAIIIIIATION:

The following has been substituted in terms of (3rcl Amendmenn
August 20ll in the Cazette of India and the same is as under:_

NtrANIPRI
i,*i oeNTA
; ,-,.ACH

L'u''t"n' O

ation published on 25tl'

L
PAL
LLEGE, HOSPIIAL 

&

eIlUTIN ST

ut(uGRAM' HARY ANA-122505
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teaehinE kl €e€h eeader:e yeer is rn6jrde.erF

The Scheme of Examination for BDS Course shall be divided into 1't BDs examination at the end of the first
academic year, 2nd BDs examination at the end of second year, 3d BDs examination at the end of third, 4'h and
final 8DS at the end of 4$ year. Where semester system exists, there shall be two examinations in the final vear,
designated as part 1 and part 2 of the respective examlnations (regulations 1983) 240 days minimum teaching in
each academic year is mandatory.

In tcrms of (6th Amendment) notilicatior publishcd on 24.6.2013 in thc Gazette of India, in I.t line
of 2no paragraph undcr thc hcading (II! ..Schemc of Exaruination,', the word ,.semcsterj' has becn
substituted by the word "Part I or Part II, whichever is applicable,', as followsr

l0

For university opting for sefie5*er-part I or part ll, rri,hichever is applicable mode, the subjects that are to
be covered in each semester p.oposed below,
Part-l
- Public Heahh Dentistry
- Periodontology
- Onhodontics and Dentogaclal Orthopaetic
- Oral Mediclne and Radiology
Part-ll
- Oral & Maxillofacial surgery
- Conservative and Endodontics
- Prosthodontics and Crown & Bridge
- Paedlatric and preventive O€ntistry

The examination shall be open to a cardidate who satisfies the requirements of attendance, progress
and othcr rules laid down by thc University,
(l) 

- . universities shalt organize adltlis8ion timings and admission process in such a way that
tcaching starts from lst day ofAugust in each academic year.

I B.D.S. ErlaEhauo!:
1. General anatomy including embryolog and histotosr
2. General human physiolo$r and biochemistry
3. Dents.l Anatomy, Embryolory and Oral Histology

ryrtqPs lJrlivc.etry b. ntiauenine gt}bjeet61.dt+re€+eare+om
@mtFe€€u.s+
Thc above clause has bcen substitutcd by thc.following clause ln terms of (?th Amendmeot)
notillcation published in the Gszctte oflndia and the same is as under:-

Any studcnt rvho does not clear the BDS course i, all thc subjects rvithin a period of 9 years,
including one year compulsory Rotatory paid Internship from the date of admission shau be
discharged from the course.

qPey fol tlte egbieel. @rd ee,rf * lB b pen *eA .e -o.peu,r f* itc ft",et-;i;G

The above has be€n substituted in terms of (3rd Ametrdment) notification published
on 25ft August 20ll in tie Gflzett€ oflndia and the samc is as under:-

Any candidate who fails in one subject in an Examination is permitted to go to the next higher clasr and appears
for the said failed subject and complete it successfully before he is permitted to appear fo, the ne)d hiEher
examination. However, the Dental council of lndia would have no obiection, if /!re concerned Universitv foll-ows
their examination scheme provided in their statute/regulations ,l I

tLvu B.D.s. Er.Etu.t{on: 
DEAN/p(lTlClpAL
SGT DEN-.I,/ ^ -
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A candidate who has not successfir,y comprcted the l.t B,D.s. cxarnination can not appear in the IIndyea-r Examination.
1. Oeneral pattrotoB/ artd Microbiolos/
]. lener{ and deltal pharmacolog and therapeutics3. Dental Matcria.ls
4. Pre Clinical Conservative - C)nly practical and Viva Voce5. Prc Clinicol Prosthodontics - Only practicat a.nd Viva Voce

The following has been added aftcr sr. No. 5 ofthe subjecr, pre-crirical prosthodontics, interms of (3rd Aflerdment) notitrcarion published on 2i^ iugust,20ll i, the Gazene ofIndia and the sanre is as ulder:-

Any candidate who fairs in one subject in an Examination is permitted to 80 to the next hrSher crass and appearsfor the said faired subject and comprete-.it successfufly berore he is peimitted to 
"pp"i, 

to, g," n"ri'ilgt eiexamination. However, the Dentar councir of rndia wourd have no objection, if the conierned uniu*r,ay roii.*,their examination scheme provided in their natute/regulations,

m B.D.S. ErrDtlrtloa:
A candidate who has successtulry completcd the 2"d B.D.s, examination can appesr ulrd B.D.s.Examination.
l. General Medicine
2, General Surgcry
3. Oral Patholosr and Oral Microbiologr

The follorving has been added atier Sl. No. 3 o,.the subjcct Oral patholoqy and OralMicrobiotogv. in rerms of(3rd Amenrlnrcnt) norification publish.a 
"" 

iiil iirgr.il zoiJ
in thc Gazette of India and the same is as unrfer:_

Any candidate who fairs in one subiect.in.an Examination is permitted to go to the next hiSher crass and appear forthe subject and comprete it successfury before he is permitted to alpear for the next hi.her examination.However, the Dental council of lndia would have no objectjon, if the concerned follows their examination scheme(2'd year onwards) provided in their statute/regulations.

AlX,D,SJt.efaqtfear
l---Ord+.ledi€iu3-€sC+ediot€gt
@
@;fqedi€6
4---Ieriel]oa+sle$r

The above has been substituted in terms of (3rcl Anrcndmcnt) notification published on25'h August,20l I in the Gazette oflndia antl the same is as under:_

Flnal BDS (Fourth year):
- Public Health Destistry
- Periodontolo8y
- Orthodontics and Dentofacial Orthopaetic
- Oral Medicine and Radiology
- Oral&MaxillofacialsurBery
- Conservative and €ndodontics
- Prosthodontics and Crown & Bridge
- Paediatric and preventive Dentistry

OR

Part.l

.lt#,iii1i;-,,*'onn",,*"oi:f 
)#&ii.lHr?:E^l::Jl];;;
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Oral & Maxillofacial Surgery
Conservative and Endodohtics
Prosthodontics and crown & Bridge
Paediatric and preventive Dentistry

Note
1.

2.

3

I,.aD$Erashetlsar
@@
3-€+€I-ard-MordXefqenlsirr6€ry
4,--E*btte-lledth-Den+r6try

The V BDS exatlination has been deleted in temrs of (3rd Afiendment) notilication published on 25e
August,2011 in the Gazette of India.

WRITTETI EXAIIITATION:

l. The wiitten examination in each subject shqu consist of one paper of three hours duration arrdsha.ll have maximum marks of 70.
2, In lle.subjects of Physiolo6r_& Biochemistry and pathologr & Microbiotos/ each paper will bedivided into tn o pa-rts, A and B of equal marlis-3 1" question paper sho,.ld contain difiercnt types of questioas like essay, shoft answer andobjective rypc / M.C.e's.
4' The nature of questions set, should be aimed to evaluate students of different standards rangingfrom avcrage to excellcnt.
5. The questions should covcr as broad an area of the content of the @urse. Thc essay questions
_ 1lrould be propcrly structurcd and thc marks specifically allotted.6, The University may set up a question bank

PRACTICAL AND CLIITICA! E:XAMIITATION:

l. Ollgctlvc str-uctured cltptcd EyEIu4Uou: The present system of conducting practical andclinical cxamination at severar universities provide chance ior unreali"ti" p.opi.iiorr" 
-oirr"l,

Qnly a particular clinical procedure or experiroent is usually given for the "".-i"^tr.". rt.clinical and practical examination should provide. nrrmu.i oi .rr""""" ro. it 
"- ""rra-iJ.t" 

ticxpress one,s skills. A number of examination stations with specilic instruction; ;;;-;;;il;:Ttris can. include clinical proccdrrres, Iaboratory .*p..irn.rr1",' 
"potters 

etc. Evar'ation must bemade objective and stiuctured. The method of ou.lective struciuied crinicat examinJio;":;-";;be followed. This rrill avoid examiner bias beceusJ bott the 
"""r"i"", urra tfr" or_;;;;;;specific instructions on what is to be observed at each station.

2 Rccgrdq/ Log Bootr: The candidate should be given credit for his records based on the scoresobtained in the record. The marks obtaincd for tie .".o.a i. tfr" frr"t app".r.r"" 
"a, ;;";;;over to the subsequent appeaJances if necessary,

3 schcpe 9f c'qrcar ald oractrc.r e*mruaroag: The specilic schcme of crinical and practicalexaminations, the type of crinicar p.o_ciduresftfieri^.rit" to1" performed 
",,a --t"'Jr.iiJfor each are to be discussed arrd fina.lized uy trre 

'crrairman 
.r,a oirr". *.i"r""* 

-.i-,a'ii 
riii uIpublished prior to the conduct ofthc exami-nations arong witrr *rc p"uu".u." .] G" ti-. ilfr"for the practical examinatione. This scheme 

"f,oufa 
t"-Urought ti tfr" 

""i." .i ti;;#;exarminer as and when the examincr- reports- The practicar ani clinicql 
""."ri""ti"""'"ni"ri'L?evaluated by two cxaminers of which one sha, bi en extemar examinei afpoi"ill;;;*";#universities preferably outside the State. Each candidate 

"f,o"fa 
U. 

".,ufr.tJj Uy ;;"h ;;;;;independently and marks computcd at the end of the examinatiorr.

The concerned univer5ities may opt for any one of the examrnation pattern menfloned above in 4s BDs
finalyear.
lI any university opt for the part examination system then any candidate who rairs In any subject in 4rh(finall year Part-r examinatron is permitted to go to the part-[ examrnation and shourd comprete ioth parts
successfully before he/she is permitted to go for l[ternship programme"
since there are rnadequate teaching staffs in Department of pubris Hearth oentistry, the same may be
clubbed together under the head of periodontics. This a,angement shal be reviewed after three years.

Vlva Vocc: Viva voce is an excellent mode of assessment
c,overa€e.and it can assess the problem solving capacity of theule alrectlve domain is also possible through viva *,oci. lt is

because it permits a fairly broad
. An assessment related to

ble to conduct the viva voce
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independently by each examiner. In order to avoid vagueness and to rnaintain uniformitv ofstandard _and covera'e, questions can bc pre_formutaied before admi;;;;,f#i;:r.;stud€nt. Twenty marks ale exclusivcry alloitcd for viva voce a'a tut ca,'- ue'aiJ;;; ;;;;amongat the examiners, i.e., lO ma.rks pcr examiner.
MARI{S DISTRIBUTIOIY tI{ EACTI SIJBIECT :
Each subject shall have a maximum of 200 marks.Theory rOO
Practical/ Clinical 1OO

TLeory - IOO

University written exam
Viva Voce
Intemal assessment (Written)

Total

9070
20
lo

PrEcttcdt/ cllrdcrlr - IOO

University Exaln

Intemal aBsessfiient (Writtenl

100

@ealastloaPrc-clinical Prosthodontics
Pre-clinical Conscrvative Dentistrv.....
lnternal Assessment - ' 

20
hactical - 60
Viva voce 

?_?-_-

100

Quellficatlon aud expedetrce to bc cliglbte fo. crarolnershtp for BDS
l. M.D.S. Degree from a recognized Institution

experience in the subject in a dental co[ege after MDS

Cdtcrla for r p.ar:
Filty percent of the total marks in.T{ s.ub.lec!. colnputed as aggregate for theory, i.e., written, viva voceand intemal asseasment and practicals inciuding intcmar ass sm"ent, scparateiy is 

""""rrti"r 
ioi 

" 
pu""in all yea.rs of study.

For declaration of pass in a subiect, a candidate shall secure 5o7o marks in the university examinationboth in Theory and practicat/ ciin;cal examinatio"a;p-;;Ji;;ipurated betow:> A candidate shall secure soyo. mgts in aggregate i" if"iu.i"-ity tfr"o.y including Viva Voce arldIntema.l assessment obtained in Universlty ,nriiten examination combined tog.thEr. 
- - ---- *'-

! In the university Practical/. clinical examination, a cand.idate srrar secuii io7, of universitypractical marks and Internal Assessment combined tosether.> In case of pre clinical Prosthetic Denustry and Pre "cln;d 
conservative dentistiv in II RDswhere there is no written cxamination, minimum for pass i" SO"r;;i;;;;i.;;;,ir"i;a"V;;

voce combined together in univer.ity exqmination incruding r"t".r,.r a"u"""-."t ,...ioli,i6marks.
F Successful candidates who obtain 65% of the total maiks or more shall be decla.red to havepassed the examination in Fi."t Class. Other successfi:l candidates * l b" p;;; ; "i";;;

class. A candidate who obtains 7solo- and above is eligibre forbistin"ti"". o"ty'fi;;;;d';dwho pass the whole examination in thc first attempt ;, be eligible for distin"d"; ; 
"l;;" 

--.--
> First Class and Distinction etc. to be awarded by ti" U"ir"."it! 

"" 
per their respective rulee.

Gr'cG Uatkll-Grace marks upto a maximum of 5 marks may be awarded to $tudents rrho have failedonly in one subject but passed in qll other subjects.

Rc'Gvdfratloni The objective of re-evsluation is to cnsu.e that th€ student receives a fair eva.luation inthc university exardnation and to minimiz" h"-ur, ";;;a;;;r-lating circumsta,,ces, There sha, betwo mechanisms for this purpose.

1 Re'totqthrEi The university on application and remittance of a stipurated fee to be prescribed bvthe. university, shat.l permit a recounting or opportunity to ,""o.*r ifri-rrJ.r]i*.;;;#Jf;vadous questions in an answcr pap€r7 papers r#th.ory 6f ar subjccts r"i *ii*rrirr. 
"".aia"i"has appeared in the university eia-tnination. Any 

"..o'. 
in.aaitior, 

"r tr.r. 
--*r." -.**iJ 

riidentified should be suitably rectilied
2 Rc'Gvarua'oni Re-evaruation of ttreory papers in a, years of study of the BDS course mav ber,€rmissibte by th€ university on applicition and reniittancc 

"i;;.;;;;; e. ff; #j#;script shall be re-evaluated by no1 tess than two duty qua,tied 
-examiners 

and A; ;;;;;.obtained sha, be awarded to-the candidate ana tne resritt lcco.ai"grv i.".""iai"i.;il;Ti;tiose universities where double evaluation p"o"isro" J"iu,-i;is provision of re-evaruation wirlnot be applicable.

OSP\IAL 
&2. 4 yeats teaching

hR{ hNAt22'ru"

lo

100
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Note:
].

3. Should be holding the post of a Reader or above in a DeDtal Institution approved/recognised
by the Dental council of India for B,D.S.

In casc of Public HeaJth Dentistry, as thcrc i8 acute shortage of teachers one examincr irom
public Health Dcntistry alld the second one could be from Periodontics. To be reviewed after
three years.
In casi of Physiologr and Biochemistry if Intern€I examiner is from Physiologr, Extemal
eramin€r ehould be from Biochcmistiy or wise versa
Incase of Patholory and Microbiolory if Intemal is examiner is from Patholo6l, External
cr.aminer should bc from Microbiologr or wise versa
In case of Dcntal Materia.ls, if intcmal is from Prosthodontics, external should be from
Conservative Dentistry and wise versa

soyo of Exarniner$ appointed shall be cxternal from Dental Institutions approved/recognised by
the Dental Council of India for B,D'S. Course, from other University, preferably from outside the
State,

Rcciprocal arrangemcnt of Examiners should bc discouraged, in that, the Internal Examiner in a
subj;ct shoutd not accept external examinership for a College from which Extemal Examiner is
appointed in his subject for the corresponding period.

No person shalt bc an external Examiner to the same University for morc than 3 consecutive
years. Howcver, if there is a brcak of one year the person can be rc-appointed.

"Minimum Physical Requirement arld Minimum StaJ[ng Pattern (as pcr DCI Re8ulations 2006).'

GOALS AND OBJECTIVES
GOALS:
Ei d"rrtal g."duates during tr-aining in tlte institutions should acquire adequate knowledge, necessar]r

skills and riasonable attitudes which are requircd for carrying out all activities appropriate to general

dental practice involving the prevention, diagnosis and trcatmcnt of anomalies and diseases of t}Ie teeth,
mouth, jaws and associated tissues. The graduate al6o should understand the concept of community
oral hea-ll.l1 education and be able to participatc in the rural health care delivery programmes existing in
the country.

OBJEC{IVES:.I't. obi""tiu"u ar:e dealt under threc headinS$ (a) I(nowledge and understanding (b) skills and (c)

Attitude$.

DEAN/P ICIPAL

IAI HNOWLEDGE AND I'NDERSTANDING:
The graduate should acquirc thc follo't{ring during the period of training.

1. Adequatc knowledge of the scicntitic foundations on which dentistry is based and good

undcrstanding of various relevant scientifrc methods, principles of biological functions and be

able to evaluate and analyse scientjfically various established facts and data,
2. Adequate knowled8e of the development, structure ald function of the teeth, mouth and jaws

and associated tissues both in health and disease and tleir relationship and effect on general
BtEte of hea.lth and also bearing on physical and social well being of the patient.

3. Adequate knowledge of clirrical disciplines alld methods which provide a coherent picture of
anomslies, lesions and diseases of the teeth, mouth sl:rd jaws and preventive diagnostic and
therapeutic aspects of dentistry.

4. Adcquate clinica-l expericnce required for general dental practice.
5. Adequate knowledge of the constitution, biological function and behaviour of persons in health

and sickness as well as thc inlluence of the natural and social environment on the state of
hcalth in so far as it allect dentistry.

(Bl srsLLs:
A graduate should be able to demonstrate the following skills necessary for practice of dentistry.
1. Able to diagnose and manage various common dental problems encountered in general dental

practice keeping in mind the expectations and the right of the society to receive the best
possible treatment available wherever possible,

2. Acquire the skill to prevent and manage complications if encountered while carrying out various
surgical and other Procedures,

3, Possess skilt to carry out certain investigative procedures and abiliqy to interpret laboratory
findiogs.

4. Promote oral health and help prevent oral diseases where possible.
5- competent in th€ control of pain and anxiety amon8 the patients during dental treatinent

IC} AT.TITTIDES:
A graduatc should develop during the training period the follov/ing attitudes.

TAL COLLEG
H INSTITUT
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wiuing to apply thc current knowledge of dentistry in the best inte.est of the patients artd thecommunity.
Mai-ntain a-high standard of professional etltics and conduct a.rld apply thesc in all aspects ofprofessional life.
scck to improve awarencss and provide possible solutions for oral h€attr problems a.!td needsthrough out the community.
Willingncss to participate in the CPED prograrnmcs to update the knowledge and professionalskill from time to timc.
To help and participate in the implementation of the hational oral health policy,

RECOMMEI{DATIONS
OENERALI

2

The undcrgraduate course involves org:rr1""!o_" of teaching prograrnmes year-wise. However,this course, as a whole, should demonitrate integration or tiJ uarc scrences, clinical dentistrva,'d practica.l or the laboratory skills. The coursc-ohoutd b. d""rg;;t;;-;;*.i#,i 
""J'iway to pcrmit smooth progression from pre-clinical to clinica_l p-hase. coltaborltior, 

"rroJa 
u"encouraged between teachers of basic sciences, dental sci"rr""" ,rrd .lirri""l suu.;".ts. 

-

Ttre undergraduate dental course consists of three main 
"or"po"""t". The Iirst componentconsists subjects common to medicine artd denustry like aratomy, physi"l.S,, bi;;h.;;-ff;;behavioural s_cience, lcading to pharmacolo5/, patholory, -i"ro6ijog and then on to generalmcdicine 

.and genera.l_sur8cry. The seconcl component rin" 
"o"""o"rrtry 

r^,itt tne nrst an'Ja-e;with special aspects of orat and dental tissues, ;ral biologr and oi.f 
-patiotogr. 

n;t,]i; t#;component based on the foundations of the first two,* deals with the clinical and technicalaspects of dentistry as is required fot general dental practice.
The lirst component of the course is Gtended to provide lrritiufty, 

"r, 
appreciation of normalhuman structure, development, function and b;haviour, f."E"g to understanding of thediseases, its prevention and treatment, The main oUiectlve'is io piovide the student a broadknowledge of the normal structures and functions of tie body, GJ atter"tions which tarre oracein disease with particurar reference to those conditions in whi'cir;.aiJ'"ii'a""iJ *;#fi;is essential for proper management. At ttris stage, the student shor:ld also be made awa-re of thesocial and psychological aspccts of patient care with special reference to the relationshiDbet*.eer-r dentist and patient. Thi beha\rioural ""i#; ;;il;;;* uoti"ilffi;'lii5psychologr should be introduced at the initial stages of the training programme, much belorethe students actually deal with t}le patients.

The second component of dental undergraduate programme consists instruction in the subiectsdealing with denta.l a,,d oral aspecls to ensure a detailed hr.*d;;-;i;; '"il:-d;.";';
function of the dental and oral tisiues. This enables the stu;;i; dia:gno*, p..r.rt-r.J ti"ithe dentar and oral diseases and disorders which were not i""i"i.i i" il" fi;"i ".";;;;.-Th;subject of oral biotog/ is to be introduced at this level to proeidc ihe students 

" "o;pr;h;rr;i;;knowledge and application of oral_physioloS,, microbiology, tio"fr.-l"t.y ..d .r"t i;;;;;i";Students should be exposed to the basic-aspects of fo*rensic oaorrtofog, 
"t tlri" ut;;;-;i1?;course along with oral biolory/oral patholosr.

The third component of the course. comp.iiing the clinical and technical aspects of dentistryactua.lly prepares the student to undertali totJ orar and aentar rr.attrr "*. orin" p"ti"rri" 
"i "irages.-The emphasis at this stage should be on thc prevention or trre-various dental diseases andnow ro preserve naturat teeth with their supporting structures. The importance of th" ;;;;;preventive methods need to be stresscd. thJiignin;nce of diagnosis of various a"rrtuf 

"rra 
or"fproblems needs to be emphasized along witi treatment pi.i"iig r"f.r" actual treatmentprocedurcs are undertaken.

In addition.to acquiring the knowledgc, the students need to gain adequate crinical hands-on-experience in extractions and other. minor oral surgica.l proced"ures, all-aspects of conse*ativedentistry, endodontics, crown a,'d bridge, provision' of jurtiJ.rJ .o-pl"te dentures, variousperiodontal therapeutic procedures and uie of ,"*ou"Ll" or*oaontic applia,ces. Famil.iaritvwith various radiologica.l techniques, pai-ticularly intra_oral m"thods ;;; il;p*;;;r;;;-"?,the radiographs, i6 an essentiar part-;f ttris comionent of trarni"g 
""a rr"" application in crinicaldiagnosis, forensic identification and age esumaiion.

Towards th€ final stage of the clinical training, each student should be involved incomprehenaive orar health care or horistic approach io enaue trri.n io pr"t urra t..af f"ii.iiu ."-a whole, instead of piece-meal treatment proviaed in eacn speciJty. 1tr" o.rrtul Courr-"U oii"ai.strongly recommends that a, the dcnta.l colleges shoild p.r:*a" f""ifiti"" ".J;il;:;infrastructure for this purpose.

fr" -Lof the undergraduate programme should undoubtedly be to produce a graduatc,competent in general denta.l practice.

3.

4

6. The commitment towards thc society as a whole, needs to be stressed alonI with the knowledgeand treatment skills gained Instruction in public health denti should emphasise the
caJe particularly, oral health care, the reasons for the

ntrANIP lALDEN
CH\AR

I-LRA'

sociologica.l aspects of health
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variation in oral and dental needs of different sections of the society. It is important to know the
influence of the social, behavioural, environmental a-rrd economic factors on oral and dentat
health. Students should be made aware of thc National oral health Policy and the importatce of
being a mcmber of the Health cale team delivering medical and ora.l irealth ".." iurti""i"-.fyamong rural population,

7. Scicntific advancement of any plofession is based la-rgely on continuous research activities.
Dentistry is no exception. It is important that in every dental college proper facilities should beprovided for rescarch and ttre faculty members should involve tlicmseives lt 

"u"f, 
."tirriii"s-Inter-disciplinary research should 

_ 
be encouraged to bring in integration among va.ious

specialities, The teaching a,,d training methodoros/ sho,td bc *u"ti th.t the stu"<rents are
motivated to think and indulge in self study rather than playing a passive role. paovision shouldbe made in the daily schedulcs for adequatc time for- readiig. 'proper tibrary f"Aai; ;;
adcquate timings and aeating capacity should be made available-in utt t""t.r .oir"g"". al"q,."te
audio visual aids, like video tapes, comput€r assisted rearning aras, ueatine -ana ntimei
facitities should be provided in all dental colreges to encoura8e sJtt-"t ay. stuaents stroura ue
encouraged to par-ticipate in simple research project work aaJthe systeni of et."tiu"", 

"p"rrangsome stiPulated amount of time in anothcr dental college within the country or outside shouli
be given a serious consideration by all the dental institutions.

8. fr! society has a right to cxpect high standards and quality of treatment. Hence. it is mandatorvand a social obligation for each dentar surgcon to upgrade his o. rr". t"..rcJg.--."[
professional skills from time to timc. The Dental council of India strongry .""o**"ia" ur"ifacilitics and proper infrastructure should be developed to conduct tt 

" ""it1i""."" pi.f"*i."J
education programmes in dentistry to enablc the piactitioncrs to update their knowledge ad
6kills, The council is of tlte opinion that the dental colleges by viriue of their nr.a"tt"-ct..iJ
facilities will be ideal to conduct such courses and recomm-ends-estabri"frr"""t oia b-.-pJ".iiof continuin8 dental education -in each of the dentar co[cges. In addition, the p."itti"""i"
should be encouraged to attend conferences of state arrd national t"u.r, *oit*rof", 

-*"-r"*"
a,,d, any other such actiuit5r which the council feels is suitable to upgrade tne rsr'owreaic anJskills.

9. The undergraduate curriculum should etress the $ignilicance of infection and cross- infection
control in dental practice Aspccts like sources ofinfection, measures to be adopted both qenelal
and specific for control particularly the HIV and hepatiti' should U" prop..ty irr"o.p;;;€;l;;
the curriculum so that the graduates are aware ofits significance and ioltow i[ i" trr"i.p.""ti""l-

10. Thc information technolos. -_has touched every aspect of an individual,s personar arrdprofessionar life. The counc hence recommends th;t afl undelgrad,r"t"" 
""q.ir"--irrrrrriricomputer proficiency which win enablc them to enhance their profcsiional knowl"ag" ;J *kin;:-

RTCOMMEITDATIONS
SPECIFIC:
l. Thc undergraduatc dental training programme readirg to B.D.s, degree shall be a minimum of

five .years duration. During this period, the studentJ sha.ll be re qriired to cngage i; fr,IG;study at a dental college recognized or approved by the Denta.l Council oflndia.
During the five years undergraduate course, the instruction in clinicar subjects shou.ld be atleast for three yeais

2, Basic Medical & Dcntal Subjects:

The basic medicar and dentar sciences comprise anatomy gross and microscopic. phvsiologv-
biochcmistry, pharmacologr, oral biolos, and sciencc 

- oi a""tJ -ut"iJ".''d";j"';;?;behavioural sciences, which is useftrl 
*io 

develop communication skills , "h;id' ;;. ;;introduced in the 6rst yea.r itself and spread over thl undergraduatc course. a" i"t 
"a""ti"" 

i"Public Health Dentistrty & preventive Dentistry also wilt b-e useful to develop A; ;;il ;;commitment to corrununity. The laboratory ski s to be developed by the studeni! Itk; p;;-;ili;Prosthodontics, Crown Bridge,. Aesthetic Dentistry arrd OraI implantologr ;;;;1""" 
--""d

.!9.Ilg d:"ld . morphotogy- a.lso is a pait of iniiat training. thi instruition i" tfr" 
"U.".mcdrcal a.nd dental sciences shall be for two yea.rs duration, At Ge end of thi" p"rrod th."tul;;tshould be in a position to understand and comprehend in general th" d"r.6p;;;i;;;;;;;

and function ofthe human body in both hee_lth and d.isease. "
3 The instruction in basic dental sciences should include theoreticar and practical aspects of oralanatomy and physiolosr, to proyide a detailed knowledge of the form and "t*"ii.i. "ii..tf,a6sociated tissues a-nd occlusal relationships.

t6

The study should also dm at devclopment of a concept
processes relevant to oral cavi ty for better understanding of
onset of disease in the oral

physiological and biochemical
s which occur with the
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The student shoutd be made aware of the importance of va.rious dental tissues in forensicinvestigation.

Clinical, Medical and Dental subjects:
Thc students should be introduced to clinics in the initial stage, preferably in the liret year, asan observer to farniliarise with clinica.l s€t_up and *o.tirrg. -fiJ 

p".lod of instruction in thcclinical subjects sha, be not less tl,un thrce yea*s full tim.. 6.rriii trri", the studcnt sha, attenda denta.l hospital, general hospitar, *-.,.iity 
".-p" ""iJffite crinics; in order to obtainhatruction and experience in the practice of di"ti"try. ffr" -JIt;""U.r" of training in clinicaldental subjects is to produce a srad"at. 

"bi; ;d ;;;;;#; i""ognir" or diagnose variousdental and oral diseases, to undenake g"""r.r a""tj 
-ii".t-lni, 

*u,"" on the provision ofspecielized treatment ava.able and finarly -advise,rr" p*r."i."-prLntion. Ttre student shouldalso understand the relationship between oraf and sy"il;-d;;[;.
The genersl medicine and surqery training should provide sufficient knowlcdge on humandisease to enabre the student t]o understan? ii" *Lir""'t"n."J 

"" ."t*"rrt to thc practice ofdentistry' This requires clinical teaching on patients 
",,a "iJi ["1".""d out in in-patient andoutpatient medica_l depaltments and spelcia_lisi clinics.

This clinical instruction should enable the student to understand and perhaps diagnosecommon systemic diseases which have relevalce to dental practicc, Uy aaopfin!; 
"y;,;;;;approach of history taking and. crin-icat 

"*"-i""tio". 
- 

rrri- *l]ient srroutd arso rea,ize thesignificance of various generar qnd speciar investigation" i.-il ;;;;""," of diseases. The ab,ityto recognize physical and mental illniss, deating iith "*..e";"i.";';ff"",r" ".rr^.."i".u"i-*-iripatients' interaction with various professional"cole!;" ;"';';-;il" important aspects of thistraining.

The Dentat council of India considers. it important for all dental students to receive instructionin first-sid and principre. of cardio-pulmonary .;;;;-t"rt";. ;; .iso desirable that the studentspend time in an accidcnt and cmerge""v a"plt 
"""i-"i " g""..ifio"pitur.

The purpose of thc clinical training,is to provide suflicient practical skill in eJl aspccts of clinicaldentistry' The instruction should a.lso -ir"a. p"u""i---.i.i.-rili't su,s, treatment of oatientsof atl ages with special reference to children lpaediatri;):;;;'"id*ly ?r:;;il;,;:ffiil*compromised a.rld disabled patienrs.
During the three years crinical cor:rse, the students should receive thorough instruction whichinvolves history taking, diagnosis 

_ana tr*t-.ii-pr"iini'"-,i it ."p""r" of dentistrv andshould be competent on graduation to 
"".ry 

ort 
"U,ortirr" 

g!n";!-ro""a.,r""
In Oral & Maxillofacial Surecrv aid.Oral.Implantolgr, instruction shoutd include the knowledgcof various maxitrofacial probiems like i"jri.;*, iirl"ii.IJ-i,r"J ilro.-ru." of the jaws andassociated structurcs The clinicar 

"*poi."""' "rro.rJ-i""rii.- ii."" procedures commo'rvundertaken in gcnersl practice Iike extraction of teetfi, mi""i"lJ"rig,""I p.ocedure etc.In Conservative, Endodontics & Aesthetic Dentistry, prosthodontics, Cror.!.n Bridge, Aesthetic
^t-T!::',-."0 

oral. rmplantolory a,d reriodontoiofr;;-o;;;;i;,.,osr students shontd becompetent on graduation to carry out 
-routine tr-eatment iit" 

-i.Jto"atior" 
of various kinds,endodontic procedures. removable- and n""a p.."trr"a."ii";;-"nii;, of osseointegration a-udfma,ly vaiious kinds of periodontat rherapy:i;;4il;;, il;;;l snouta be aware of theirIimitations on graduation, need (o refer p"ii."t" r.i .oiJfr"i* 

"oii,r,.. a-nd/or treatment andalso the need for postgraduate and "o"ti"ilo"" .J"""tiJ';;;;ffi:.
In Orthodontics & Dento Faciat Orthoped.ics-, Btudents should carry out simple appliancetherapy for patients. Students should. atso U" .Uf. i. 

"ppr*j.t"-tielotc of dentofacial $owth inthe development and treatment of malocclusion.
In Paediatric dentistry, the students should concentrate on clinical management, elficacv orprevenrivc measures, treatment needs.purti""r".ry ioi lt a.l. iiiirii""uiu,r"s. In orar medicineili g#.Hffi ft,:T."J11:L'"::t'lJi:Ht:l#ii;; il ;;;" r""'"^o 

"""*i"e i,"iiil
The successful control and mana
sraduation tr," ","a"ii" "i-..,ii';-1!l.i!:,!tL'.j.:l'"tfs,",Jil 3i,1ilj"*,fl1".il:!,.yiilva.lue of bchar.ioural methods of ur"i.ty _urrug"m.;i- ;h;"ld 1"" .*pr,.s".a. The studentsshourd also have the practicar experienL r" *,? 

"a-u"1'riil",i"of= irrt 
"-*rr"",r,", and intra-

IilSlTiiil':li;Xi:::T::ffi ,Tr,. 
*""r"oi"'" u'a' Jtii."};' ; 

"o,,t.or 
po"t-op"oii," p.i

6

7

8

9

10. All students should receivc instructions and gain practical ex?erience taking processing and
be aware of the

interpretation of various qrpes of intra sitd extra oral radiographs.
haza-rds of radiation a.rrd from radiation for patient, operator 6nd
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proper protective measures
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11 Instruction should be given in dental jurisprudence, Iegal and ethical obligations of dental
practitioners and the conEtitution and functions of Dental Council oflndia.

Infection and cross infection control assume significance in dental practice, The students should
be made aware of thc potential risk oI transmission in the dental surgery, various infectious
diseases paiticularly Hry and hepatitis. The students should be awa-re of their professional
responsibiligr for the protection of the patients, themselves arld their staff and the requirements
of the health and safcty rcgulations.

In the recent times, the subjects of esthetic dentistry, oral implaatologl, behavioural sciences
and forcnsic odontolos/ have assumed great significance, Hence, the Council recommends that
these four specialities should be incorporated into the undergraduate curriculum, The
instrucdon and clinica.l trainin8 in aesthetic dentistry shatl be carried out by the departments of
Conservative, Endodontics & Aesthetic Dentistry and prosthodontics, Crown Bridge, Aesthetic
Dentistry arld Ora-l Implantologr. Similarly, the instruction and clinica-l training in oral
implantolosr shall be done by the depar-tlrents of Oral & Maxiuofacial Surgery, Prosthodontics,
Crowlr Bridge, Aesthetic Dentistry and Oral Implantolory aird Periodohtolog/ and Oral
ImpLantoto$r. The instruction in behavioural sciences should ideally cornmence before the
students come in contact with the patients and shall be carried out by the departments of Public
Health Dentistry & Preventive Dentistry and Pcdodolttics & Preventive Dentistry. Forensic
Odontologr vrill be a part of Oral Patholo$. & Oral Microbiolosr and Olal Medicine arld
Radiologr.

COMPETENCIES

12.

13

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

Gcncrd SklU.
Apply loowledgc& skills in day to day practicc
Apply principles of ethics
A.nalJze the outcome of treatment
Evaluate the scicntilic litcraturc End information to decide the treatment
Participate and involve in professional bodies
Self assessment & willitlgness to update the Icrowledge & skills from time to time
Involvement in simplc rcsearch projccts
Minimum computer proficiency to enhance knowledge and skills
Refer patients for consultation and specialized treatment
Basic study of forensic odontolosr and geriatiic dental problems

Pr.ctlce MaregeElclt
Evaluatc practice location, population d]mamics & reimburscmcnt mechanism
Co-ordinate & supervise the activities of sllied dental health peraonnel
Maintain all records
Implemcnt & monitor infection contrql and cneironmental safety programs
Practice withia the scope of onet competence

ComtBurlcstlolr & CoErauldty Rssourccr
Assess patients goals, valucs and concemE to cstablish rapport and guide patient care
Able to communicate freely, orally and in writilg with all conccrncd
Participate in improving the oral health of the individuals through community activities.

P.tlcrt CsrG - Dlagrgslc
Obtaining patient's history in a methodical sray
Performing thorough clinical examination
Selection and interpretauon of clirical, radiological and othcr diagnostic information
Obtaining appropriate consultation
Arriving at provisional, diflercntial and linal diagnosis

PaHcrt C.rc - Trc.tDctrt Pl.arlng
IntegrBtc multiple disciplines into an individual complehensive sequencc treatment plan using
diagnostic a.Ild prognostic inioffiauon
Able to order appropriate investigations

Patlcot Carc - Tscatocut
Recognition and initial management of medical cmergencies tttat may occur during Denta.l
treatment
Perform basic cardiac life support
Management of pain including post operative
Administration of all forms of loca-l anaesthesia
Administration of intra muscula.r and venous injections
Prescription of diugs, pre operative, plophylactic and therapeutic requBEl&NfP R CIPAL

SGT DENTAL COLLEGE, HOSPITAL &

RESEARCH INST:TUTE
BUDHERA, GUHUGRAM, HAFIYANA'122505



Uncomplicated extraction of teeth
Transalveolar extractions a.Ird rcmoval of simple impacted tcethMinor oral surgical procedures
Managemcnt of Oro-facial infections
Simplc orthodontic appliance therapy
Taking, processing and interprctation of vadous tJEEs of intra oral radiographgva.rious kinds oI restorativc proccdure" 

""id-;ffi"-;;;';ai.iur" "u.il.atruSimplc endodontic procedures
Removable and fixed prosthodontics
Var-ious kiDds of periodontal therapSr

ORAL IIEDICINE & RADIOLOGY

" $ti:,S#?llryr:;c[n:x;;:f d cancerous leaions or the oral cavity a.nd rerer to trte concemcd

" lL"#il kl",ai 
adeguati knowledge about common laboratory investigation8 and interpretation

> Should. ha\re adequate knowledge about medical complicatior

X**1"#l*:l:il"iJ"p",i"i,"."J'**".-ii".";;Hft '""X")H":ilffff 
;1":.1'"""fl :5

5il'r::.1i"f,tetH"H',",i::,iro;:L'":o*uo" n"-arth haza'ds, radiation6 saretv and protection.
cain adequate Imowledec .r ,*"{lo-T39-interpret the radiographic findings'
sialography- 

vr v{ruus extra-oral radiographic procedurcs, TMj radiography and
Bc awaarcnof the importance of intra- and cxtra-oral radiographs in forensic identilication and age

ff,i13"::":,Tti:T 
with iurisprudence, ethics and understand the sisnifrcance of dental records

l9

Restore class V arld Class III cavities with Blass ionomer cementdiagn ose and a
for an

ppropria
terior teeth

tely treat pulpally involvcd teeth (pulp procedures)

PAEDIATRIC & PREVENTIVE DENTISTRY> Able to instilr a positive attitude urJ b"nauo,rr in child.en towards oral hcalth and understandthe principres of prevenrion_and pr*;4t"";;;-tuy..ri!tii dli, ur.tt to uaol."".rr"..> Able to guide and counsel the parents in rcgards tJr.f""" i..
- diffcreni fac"t" oi pi"u""iiu" aintisuy. . --'--' u eatment modalitics including
> Able to treat dental diseases occurring in child patient.> Abre to mana'c the physica,y, a,,a -"'"i.ri-iiii""g.i disaurea child-ren effectively andemciently, tailored to the needs of ind.ividil ,.qr;-".;;;;; conditions.
ORTIIODONTTCS & DENTOFACIA! ORTHOPAEDTCS> Understa-nd about normal go_wtfr a.IIa aevetopment of facial sketeton and dentition.i HH'*1?:XHXn'm.ffi "gf*":j*FJ."i'lit"J" 

."0 pr,. .,i"J""-.f ,,."t^.,t
> Able to motivate and exDlsin to the. patie"nt (d.lld parent; abour the nccessity o, treatmenti iiil ill ff:Il: ljil:t,Jl. -,n9ai"u"" l"p"l"'-.i,i'Jl""f o, 

"pu". ."g.i.,."1
P Manage trea*"r,, or 

",-;,.u"-1T^lllontics 
(habit breaking tppliti"""1- 

-'-"--'
> n.,,af, a.ui;;;J;1;ir.[#ii:H]:1,"."."]*"oilliJ'$;,?ff:H ""-* removabre appriarces
D Diagnose and appropriately refer patients with compt"* ,nJo"il,r"io., to the specialist
PERIODONTOLOGY
> Diagnose the patients periodontal problcm, plan and oerform r> comPetent toiar".t" '.r,imotir.t 

4,. p.iilrri 
*'* Plrrurru approPriatc periodontal treatment

] i:m::*:""Hf' 'h"'"d ;;;;6;;i;s, .ubsinsivar scarins, root prarnins and minor> Give proper post treatment l>r"*r1*-*itil;ilfi $;:JL::ffiH"T.TLf fjJ".:LT::#"s:"il1|ff iil*,.oPROSTH-ODONTICS AND CROWI{ & BRIDGE
: lll to_understand and use various denta.l materials- 

;iT::[H:"."ffi;"J.:f*""t of conventionat complete and partial removable dentures and> Ablc to carry out treatment of roudne prosthodontic procedures.
" I#llTXth 

the concept of osseointegration a.nd ,r.,Jr.r-"lirtpr."t-supported prosthodontic

F Abte to
> Able to

COITSERVATIVE DEI{TISTRY AND E DODOT{TICS> Competent to diagnose all ca-rious lesions
Competent to perform Class I and Class II cavities and tleir restoration with smalgam

perform RCT> Competent to carry out small composite res torations

D C ANIPRIN
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> Understand the principles of aesthetic dental procedures
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OR.AI, & UA:XILLOTACIAL SURGERY
> Able to apply thc loowledge_gaired in the basic medicat and clinicat subjects Lr the managemcnt

of patients with surgica.l problems
) Ablc to diagnose, manage a.nd treat patients with basic ora.l surgical problems
I Have a broad lanowledge of maxillofacial surgery and oral impta-ntologr> should be familiar with legal, ethical a,,d moral issues irertaining to the patient care and

communication skills
> should have acquiied thc skill to examinc any patient with an oral surgical probrem in an

orderly maancr
> Understand and practice the basic principles ofasepsis and sterilisation> Should bc competent in the cxtraction of the tceth under both local and general anaesthesia> Competent to carry out certain minor oral surgical procedure undlr L{ likctrans-Jveolar
. extraction, frenectomy, dento alveolar procedures, simple impaction, biopsy, etc.> competent to assess, prevent and manage common complications that irisc during and after

minor oral surgery
> Able to provide primarSr care and manage medical emergencies in the dental oflice> Familiar with thc management of major oral surgical pioblems and prilciples invorved in the in-paticnt marlagement

PI'BLIC HEAITH DEIITISTRY
> Apply thc principles of hcalth promotion snd disease prcvention
> Have-knowledge ofthe organization and provision of health carc in community and in thc

hospital service
> Havc knowledge ofthe prevalence of common dental conditions in India.F Have knowledge of community based preventive measures
I Have knowledge ofthe social, cultural and env. Factors which contribute to health or illness.> Administer and hygiene instructions, topical fluoride therapy and fissu_re sealiDg.> Educate patients conccrning the actiologr and prevcntion of oral disease and cicourage them to

assure responsibility for their oral health.

MTNIMI'II WORXIITG HOI'RS rOR EACH SI'BJECT OF STUDY
lB.D.S COITRSEI

The lbllorving has bceu subsrituted in tenns of (3rd Amendmfft) norilicarion published on 25rh
August"20l l in t-bc Cazcrre of India a:rd rhc sasrc is as under:-
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SUbjects Lecture
H ours

Practical
Hours

Clinical
Hours

Total Hours

General Human Anatomy lncluding
Osteol

100 r75 275

General Human
Biochemistry

Physiology 720
70

60
60

180
130

Dental Materials 80 240 320
Dental Anatomy Embryology, and Oral
Hist

105 250 3s5

DentalPharmacol & Thera cs 70 20 90
General Pathology Microbiolo8y 55

65 50
General Medicin€ 60 9 150

60 90 150
OralPatho & Microbio 1.45 130 2'15
Oral N,4edicine & Rad 65 7JO 235
Paediatric & Preventive Dent 55 170
Orthodontics & dental ort aedics 50 770 220
Periodontol 80 170 250
Oral& Maxillofacialsu 70 270 340
Conservative Denti stry & Endodontics 13s 200 370 705
Prosthodontics & Crown & B ridge 135 300 170 805
Public Health Dentistry including
[ectures on Tobacco Control & Habit
Cessation

60 200 260

Total 1590 1540 1989 5200

MIMMIIM WORXI G rIgURS FOR EACH SI'BJECT OF STUDY
tB.D.S COURSEI

I B.D.S

2t

II B.D,S

E, HOSPIIAL 
&

SubJect Lecture
Houre

Practlcal
Houra

Cllatcel
Houss

Total
HouratomyGeneral Human Ana Including Embryolory

and Histol
100 175

General Human 120 60 180
70 60 130Dental Anatomy EmbryoloBr,

and Ora-l
105 250

Dental Material s 20 40 60clinicalPre &Prosthodontics &Cro.nm Brid 100 100Tota.l 415 68S 1100

SubJect Lacturc
Ilourg

Pt.ctlcaI
Houra

Cttrtcal
IIour.

Total
Houraand tics&General talDen acolPharm 70 20 90Genera.l

110Microbi 65 50 115Dental Materials 60 200 260Oral Pa and Oral 50
ticsPre Clinica-l Prosthodon & Crown & 25 200 225tiClinicalPre aConserv ve Den 200 225Total 775 1100

III B.D.S

E^*rn*^'t"uou

Embryology, and Histolo€v.

110

115

GeneralSurgery

Notel
There shoutd be a minimum of 240 teaching days each academic year consisting of g working
hours, including one hour of lunch break.
lnternship - 240x8 hours-1920 clinlcal hours

S G1
AL



The follorving has been substituted in terms of (3rd Ameldment) trotification published on 25rr
August,20ll in the Gazette otlrdia and the same is as urder:-

22

SubJcct Lcctutc
Hours

Practlcel
Houra

Cllnlcal
Houte

Totel
Hourc

Ceneral Medicine 60 90 150
60 90 150

Oral Patholo S/ and Oral MicrobioloEy i20 80 200
OraI Medicine and 20 70 90
Paedistric and Preventive Den 20 70
Orthodontics & Dentofacial 20 70 90
Periodon 30 70 I00
Olal & Maxillofacial 20 70 90
Conservative & Endodontics 30 70 100
Prosthodontics ard Crown & 30 70 100

Total 410 750 1160
w B.D.S

Subjcot Lesturo
II€{*c

Fie€tled
Il€ure

GItrJ€qf
Ifoutg

Tokf
I{ours

45 J30
45 .130 +75
3e l3e {5s
5e 136 ]as
ce so .l-14
30 90 19e
3e 9e +co
3e 90 lge

+ot J 3AO aso r+€e

Subjects Lecture
Hours

Practical

Hours
Clinical
Hours

Total Hours

Prosthodontics 80 300 380
Oral Medicine 45 100 14s
Periodontics 50 100 150
Public Heatlh 60 200 260
Conservative Dentistry 80 300 380
OralSurgery 50 200 250
Orthodonti.s 30 100 130
Pedodontics 45 100 145

Total 1400 1840

Provided that nothing contained in the provision of this regurations or statue or rures, regurations
or guidance or notifications of the concerned university, or any other raw for the time beinE in f;ce sha
prevent any student pursuing his/her 4tn year,gDs course who fairs in any one or more subjects of 1'r
semester will carry over those subjects to the 2d semester and wiI appear in those subjects to;ether with
the subjects of the 2d semester. A pass in aI the eight subjects is mandatory for compr;tion oflhe 4,h B;a
Course befare undergoing internship prqgramme.

The following teaching Hours as prescribed for "V gDS,,Course h
notification published on 256 August,2o11 in the Gazette of thdia.

as been deleted in terms of (3rd Amendment

suqbot La€tr*rg
I{oui€

E+&s$€sl
II€{rs

V Cu.J€sl
Ilelr*r

+o+€J
Ilorras

30e sa

v-E gs

rgffi+iitil:E^:,"^:'#;

General Surgery

e+sJ+.{edi€iri€-€nd-Radi6toAv

Pr€€+€d€n+i€s-€,lld

440
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The following has been subsrituled only for punjab and Andhra pradesh in terms of (3rd Arnendment)notification published orr 25th August,Z0tt in the-Cazette 
"iLd; 

- '--

Only 2007 b.tch (punjab & Andhra pradesh) w l have to follow the existing Srh year onlyprogramme.
Thereafter this 3d amendment will be applicable,
provided the concerned U niversity ,ollows the proposed amendment,

Note:

The following tbotnote has bcen rnodified,idereted as under in terms of (3rd Amendment) notificationpubJishcd on 25th Argust,20l I in the Gazetm oflnrlia:-
r Behavioral Sciences Classes shall commence in 1rr year.

. 
yJi::: odoittorory shal be covered in thi depa.tm"ii or o"ar patholory and orar Medicine during

' ::f;}!""il9ffi*all be covered in thc Depar-t nents of conservative Dcntistuy and prosthodontics

Oral Implantolo$r shall be covered in the D epa-rtrnent of Maxillofacial Surgery, prosthodontics &Crown & Bridge and periodontolo$r during 4th &-s.h+€a}6Ethics and dehtal jurisprudence shall be covcred in public Health Den in 4th €f,d.srhjesle.tistry

The minimum working
vacation and one month

hours indicated cach
of university

year of study does not include one month mid yea-r

t ts he tiveprero t1-re t)8il e taln ncilCou of diIn aoa c()n du tt'lct S tspection ancolle of that vgcs dtimeary thc ndarcalcunng for lnye.rI Spectin hethers arcthe I'] te rnshi on rms follorvingAS aid tlown D CI

I
RECOMMET{DED BOOKS

i":Lqfl ffiT*.1T;',l,,fl 'f it'#?..#;[Itfl".Xt.uo.,,,.u,,,"Brown&company,
2. RJ__LAST,S Anatomy - McMinn, grh cdition.

I -$iilUS:,lttLftilIfl5T"#::liar.or 
Practicar Anatomv : Head & Neck & Brain

4. WHEATER,BURKITT & DANIdIS, Functional Histotory, Ed. 2, Churchiu Liuingstone.: :+3i91, LANGMAN,S, Med.icar Embryolory, Fi. 6. - ,

6_ JAMES E ANDERSoN, crant,* auas oi eiitiii. iviui"_" & Wilkins.1. y_LLIIMS, crayr Anatomy, Ed.38. ,ChurchilLitrtG;il.* -^
E. EMERY,Medical Genetics_

Phyclologr2
1. cu)'ton; Text book of Physiologr, 9e edition.2, Ganong; Review of Medical Physiolo$/, 19fr cdition3. Vander; Huma! physiol ory, srh edition4. Choudhari ; Concise Medica.l Physiolory, 2"d edition5. Chate{ee; Human Physiolo Sr, lOe edition6, A.K. Jain; Humal! PhysioloBr for BDS students , ld edition7. Bernc & Levey; Physiolos/, 2"d edition
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West-Best & Taylor's, fhyiiologica.l basis of Medical practise, 1t.n edition
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4 DeDtal tuat:toy, Elrbryolqg/ altd Oral Htstolory
l - Orban's Oral Histolory & Embryologr - S.N. Bf,askar2. O-r-a.l Development & Histologr - .ya.66s & Avery
i. Yl.-O:1" Dental Anaromy, Fhysiotory t Occtrision _ Major M. Ash
:. 1""].rl Anatomy _ its relevance ro dentistry _ Woelfel & S;heid5. Applied Physiolo$, of the mouth - t-avelle6. Physiolosr & Biochemistry of rhe mouth _ Jenkins
ccacral Prthologz
I. Robbrns - pathologjc Basis of Diseasc Cotran, Kumar, Robbinsz. .Anoerson's palhotory Vol 1 & 2 Editors _ Ivar Damjanov & James Lihder3. wintrobe's ctinicat Haematolos l_ee, sitheu,ioersd;,la-ttril,-j.i'.""
Mlcroblolosr
l. Text book-of Microbiolosr - R-Ananthanarayan & C.K.Jayaiam parrkcr.2. Medical Microbiologr - David Greenwood et a.l.3. Microbiolos, - Prescott, et al.4. M_icrobiologr - Bcmard D. Davis , et aI.5. Clinical & Pathogcnic Microbiologr _ Barbara J Howard, et al.6. Mechanisms of Microbial diseases _ Mosclio Schaechter. ;t ;7. lmmunolos/ an Introduction _ TrzaidL lmmunolog/ 3d edition - Evan Roitt , et al.
Delltd llatcrlal-

Phillips Sciencc of Dental Ma(erials _ lOth cdn._ Kenneth J. AnusaviceRestorative Dental Materials - 10 edn. Robert c (]raio
Notes on Dental Materials - E.C. Combc
Prep.iranual for undcrgraduates _ Dental Materials _ Dr, M.S. Koudi & Dr. Sanjaycouda

5.

6.

7

8

I
2

4

9.

:"""r.lTl deEt.I p_LarEacology alid tLempcuue.
' H;?;t'"1:rlfl;,P;.ff*lt#i6"rPharriacologr and Pharmacolherapenrics, roth Edition,
2. Bertsm G Katzung, Basic end Clinic€l phe.rmacologr 6th ed. Appleton & Lange 19973. Lauerence D-R. Clinical pharmac_olog, iith ed. c-r,"i"rr-tii uJir*t"an" rggZ4' satoskar R's' & Bhandarkar s.o., !rrr-""".iiv-'*a p"i'"rri"". Therapeutics pait I &. pi( ii: l3th poprdar prakashan Bombay 1993 -J. ttipathi K.D., Essentials of Ueaicat pfrar.nacoto5r 4th ed Jajpee Brothers 1999.ccncral Mcdlchg
Textbook of Medicinc Davidson
Textbook of Medicine Hutchinson
Gen.ral Surgcry
Short practice of Surgcry Baily & Love

10,

11. Orel
I
2.
3.
4

l. Dentistry

Pathologr & Otd Mlctobtotogv
A Text Book ot Oral eatholofr Shafer, Hine & Leworal Pathotosr - Clinical pafroloeic 

"L*.rLririlile*rOral Patholosr Soqmes & Southin.
Oral Patholo$' in the Tropics prabhu, Wilson, Johnson

& Sciubba. D N/PRINCIPAL
S DENTAL COLLEG E, HOSPITAL &

& Daftary R EARC.
ERA, GUFiUGRAM'

H INSTITUT
12. Publtc Hcatth Dclltl.tlJr B

Dental Practice and Communit5r by David F. Strilller and A. Bur-t, Edn. -f983, W. B, Saunders Company
Principles of Dental public2.
University Press,

Health by James Morse Dunning, IV6 Edition, 19g6, Harward

5o*ro*o-r*uou

E:XPERIME TAL PEYSIOLOGY:
l. Rannade; practical physiolos/, 46 edition2. Ghai; a text book of practica.l physiologr
3. Hutchison,s; Ctinicai Methods: Zb,n edfton

3. Blochctolstry
1. Concise text book of Biochemistry lgd edition) 2001, T.N. pqttabiraman
2. Nutritional Biochemietry f995, S. Eiamakrishri." 

".i S.V.-n .J. tccture notcs in Biochemistry 1984, J.K, Kandlish
REFERTICE BOONST

l. Text book of Biochemistry with clinical correlations 1997, T.N. Devlin2. Harper's Biochemistry, 1996., R.K. Murray et-al
Basic and applicd Dent€l Biochemistry, 1679, R-A.D. Williams & J.C.Elliot
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4.

5.

6.

8.

Dental Public Health and community Dentistry Ed by Anthony Jong publication by TheC. V. Mosby Company 19gl
Community Oral Hca.lth-A svstpq 

-approach by patricia p. Cormier and Joycc I. Letlrpublished by Appleton-Centu-ry-Crofti/ I.Iew Vori, lgSl'- '
:tat*,ty Dentistry-A probteri.r oricnted approach by p. c. Dental Hand book seriesvol S by stephen L. silverman and_ Ames r.'i.yo", s"i.s .liti'.-ii-" r. Gardner, ps.
}blt*Tq gg-p"rry Inc. Littleton Ma.ssachuseltis, iS8O. 

-- --'--" ""
Denta.l Public Health- Arr Introduction to.Community-Oentistry. Ediuon by Geolfrey L.Slack and Brain Bu-rt, published by Joh! Wrigth qrrd i"""g.i";f. lSlOoral Hestth sur.veys- Basic Meth;ds,-4,h .aiii"", regil pilliiiij iv w. H. o, Genevaavailable at the regional officc New Dethi.
Prevcntivi Medicine and Hygiene-By Maxcy and Rosenau, published by Appleton Centuql
Prevenuve Dentistry-by J. O, Forrest publishcd by John Wright and sons Bristoli, 1980,Preventive DentisEy by Murrav. 1997.
Text Book of Prcventive and S;cial Medicine by park and park, 14rh edition.Community Dentistry by Dr. Soben peter.
Introduction to Bio-Btatistics by B. K. Malajarl
Introduction to Statistical Methods by Grewh

9.
10,
11.
t2_
13.
14.

13.

15.

16.

P.edlatilc aDal prcve!$vc Daatl.trri
l. Pediatric Dentistr-y (lnfancy through Adolesccncesl _ pinkham.
2. Clinical Use of Fluorides - Steph.i H. W"i.3. Understanding ofDental Caries _ Niki Foruk,4. Handbook of Clinical pedodontics _ Kcnneth. D.5, Dentistry for the Child and Adolescehcc _ Mc. Donald.6. Pediatric Dentistry - Dan e S. G.7. Behaviow Managcment - Wright
8. Traumatic Injuries - Andreason.
9. Tcxtbook of pedodontics - Dr. Shobha Tandon
Oral lfedlcta. .Ed Radloloisr
a) Oral Diagnosis, Oral Mcdicine & Oral patholory

l. Burkit - Oral Medicine _ J.B. Lippincott Cimpany2. Coleman-- principles of Oral Oiagnosis _ Mos'bfVear Book3. Jones - Oral Manifestations of Sjstemic Oiseaies _ Wli.-Su,:rrd..u *-p.rry4. Mitchell - Oral Diagnosis & Oral Medicine5. Kerr - OraI Diagnosis
6. Miller - Oral Diagnosis & Tt€atment
7. Hutchinson - clinical Methods
8. Oral Patholos/ - Shafers
9. Sonis.S.T., Fazio.R.C. and Fang.L - principlcs and practicc of Oral Medicineb) Oral Radiolog/
l. White & Goaz - Oral Radiolory _ Mosby year Book2. Weahrman - Dental Radiolo5, - C.V. Mo"by Co-p.nv3. Stafnc - Oral Roentgenographic Di"g"oei" 1*.i,5iu,rra"." Co.,c) Forensic Odontolory
1. Derck H.Clark _ practical Forensic Odontologr _ Butterworth_Heinemann (1992)2. C Michael Bowers, cary Bell _ Man"a of po.Trrsic daoniliog,* _ norensic fr 1tesslOrurodortlc! .[d Dcrtofaclal Ortbopedlc!l. Contemporary Orthodontics William R. promt

2, Orthodontics For Dental Students White And Gardjner3. Handbook Of Orthodontics Moyers4. Orthodontics - principles And irractice Graberb. Design, Construction And U-se_OJ Removable Orthodontic Appliaaccs C. philip Adams6. Clinical Orthodontics: Voll & 2 Salzmaryl
Orel sud Marlllofaclat Surgery
l. lmpactcd teeth; Alling John F & eta.l.2. Principles of oral arld maxillofacial surgery; Vol.1,2 & 3 peter8on LJ & etal.3. Haadbook of medical emergcn"i"s in tl" a.nt"-f-i-m.-", ll"f'"ila sf.1. lfitl"V" Fractures of the maniiblc; Banke p.

I llllg" fr=yres of the middte a.a'or the iJal stcleton; Banks p.u. ruuey and Kays oudinc oforal surgery _ par-t_1; Sewari Cn A etal: BilTj.ri 11","..:"1i1*""1,r"rf. """*Jai"-"uy ".'--p-ii"f,'*1i",,r", Mc carthy FM
9, Minor Oral Surgery; Howe.GL

SP\1AL.

hNh'r 
I

t?, ProEthodonucs, Crow! & BrldEG
r ' synabus of complete denture by - charles M. Heartwell Jr. and Arthur

14.

B'JU

AL
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2. Boucher's .Prosthodontic treatnent for edentulous patienta"3. Ejsentials of complete denture prosthodontics by _-sheldon Winkler.4. Maxillofacial prosthetics by - Wi[am R.Laney.
5. Mccrsken's RemovablepartialproEthodontiis
6. Removable par-tial prosthdontics by - Ernest L. Miller and Joseph E. Grasso,
PGtlodoDtoloES'
l. Glickrnan's Clinical periodontolos. - Carranza

REFEREITCE
1.

3.
4.
5.
6.
7.
8.

10.
tl.

la.

l,
2.

3.
4.
5.
6.

7.

8.

9.
10.

I l.
t2.
t3_

14.
15.

16.

BOOK{| :
Essentials of Periodontolosr artd periodontics - Torquil Macphee
Contempora4r Periodontics - Cohen
Periodontal tlerapy - coldman
Orbans' Pcriodontics - Orba-n
Oral Health Survey - W.H.O.
Preventive Periodonucs - young aIld Stilller
Public Health Dentistry - Slack
Advanced Periodontal Disease - John prichard
Preventive Dcntistry - Forrest
Clinical Periodontotogr - Jan Lindhe
Periodootics - Baer & Morris.

19. CoE erv.Uvg Dcrtlrtry alrd Etrdodonttc.
l. Esthetic guidelines for restorative dentistry; Scharer & others2. Esthetics of anterior fixcd prosthodontics;-Chiche (cJ) & pinault (Alain)3, Esthctic & the treatment of facial form, Vol 28; Mc Namara (JA)

20, Ac.thetlcDcatlrtry
l. Acsthetic guidelines for restorative dehtistry; Scharer & othcrs2. Aesthctics of antcrior Iixed prosthodonticsiihiche (cJ) & pinautt (Atain)3. Aesthetic & tie treetrnent of facial form, Vol28; Mc'Namara (JA)

21, ForcnllcOdortolots/
l' Practical Forensic odontolory - Dcrek Clark

22. Orrl lElrlarrtolory
l. contemporary Implant Dentistry - ca.rl .8. Misch Mosby 1993 First Edition.2. Osseointegration and_ Occlusal Rchabilitation Hobo S., Ichida .E. ur,a C.rJu f,.i,-----'

Quintessence publishing Company, 1989 First Ed.ition,
23. Bchadourl.lsclaEcc

1. ccnera.l psycholosr -- HaJls Raj, Bhatia2. Behavioural Sciences in Medical practice __ Manju Mehta
24. EtLlce

l. Mcdical Ethics, Franqis C.M,, I Ed. 1993, Jal.pee Brothers, New Delhi p. 189.

Note: 1. Books ai,es ui, keep on dd.ding in uiew of the ldtest ad.uances itu *te DentatSciences.
2. Standard. Books from Indian Aulhors are also recommend.ed..

LIST OF JOI'RNAIA:
Joumal of Dentistry
British Dental Journal
Intemational Dentat Joumal
Dentsl Abstracts
Journal of Amcrican Dental Association
British Journal of Oral and Maxillofacial Surgery
Oral Sr.ugery, OraI pathotosr and Ora.l McdictJ
Journal of Periodontolry
Joumal of Endodontics
American journal of orthodontics artd Deltofacial Orthopedics
Journal of Prosthetic Dentistrv
Joumal of Public Health Dcntistrv
Endodontics and Denta.l Trau mat'olory
Journa.l of Dental Education
Dental UFdate
Journa.l of Dental Matcrial

This. is the minimum requirement. More jbuma]s both ltld.ian and. Forciqn arefor imparting research oiented educati1n.

INFRASTRUCTURE & FUNCTIONAL REQUIREMEIVTS

Note
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ccncsqt F.c,r.,cri 50 ADMISSIONS

l. AdEhlskafivc block: 2OOO so.ft.
consistiDg of-

(a) Dean,s room,
(b) Admiri$trative ottice.,s room
{c) Mecting room
(d) Oflice
(e) Omce stores
(I) Pa.otry etc.

2. UbrEry: 45OO sq.ft.
consioting of-

(a) Reception & waitiae
(bl Property counter
(c) Issue corhter
(d) photocopying area
(e) Reading room to accommodate 5@/o of total students strength(0 Postgraduates & staff rcaoxlg room
(g) Joumal room
(h) Audio-visuql room
(i) Chief librarian room
0l Storcs and stocking ares,

3, Iacture hrII. - 4 I 3200 sq.ft.
Each.hall to qccommodate lOTo more of admission strensthbrackboard, 

'",*,pn"ii-ila r."ilti"" r"" 
"ii['"i,",i".1j"#";;#H"X,Ti:1r"""?H* 

aransement,

4, Ccntral.totcs: 4OO so.ft.
With proper storing facitiies like racks, refrigerstor, preferably compact storage systems.5- M.lateEaDco rooo! 600 sq.ft.

ff.X'fffi#*,fl:Tii.f*tlt::'Jl5:t.n and repair dcntsl chair. and units and various other
6. P.hotogrsphy arld arflst rooE: 2SO Eq.ft,With proper studio facilities

models etc. for clinical photography, developing, preparation of slidcs, charts,
7. Medlcd rtotcrr 2OO so.ft.

Stocked with all the necessary drugs usually presqibed in a dental hospital.a, AEltrttlc8 qtcar 2OO0 so.ft-
(a) Boys' and Girls, lockeirooms
(b) Boys'and Girls, common rooms
fcl Common room for non_teaching stalT
loj common room for teaching staff
le, Uhange room for mcn
(f) Change room for womcn

, ?::li::i:. "!1d 
roolr for gar Dr.rk 2oo sq.ft.nqequate to qccommodate required capacity cornpressors, gas cylinders etc.

10. Pollutlo! coltrol meqlurctl
All the denta.l institutions shall taLe adequate pollution control nplant, sewage water treatmeni prant, r..,ai"upir[-o]1i"" 

";;i;J::*t*" 
bv piovidins inccrnation

11. C.tctarlat 8OO sq,ft.
With accommodation for IOO pcople with kitchcn, stores, washing arca etc.

12. Enaulnafion hqllr lgoo so.lt-

l"::ffi1Tj3ljf"ffi:jil?,TffIer exarnination turnishcd with chairs ard individual tables ro
13. Hortalsr

The ho8tel accomErodation shal

5*I;[lli?.ffi ]lHi*H"'i,"11i:ii""'iHil-.]xffiTU'.:H"::""::[."T*:uo"JLil1
14, StaIT quarters!

All the slatl members, teaching and non_tea.hino
aoequate accommodation in the S acrcs tand eai-ibuilt in a phased mahner over a period of + years.

working in the shall be providedked for thc college staff quarterJ may be
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15. Pl,ey grouEd:
There shall be facilities for both indoor and out-door gemes in the premises,

Against Serial No. 17. Audjtorium, the word serial No. l7 ha-r been deleted and substitured by 16, in
temrs of( !st Amendment) notifrcatiol published on 7b January,2008 in the Cazelte of]ndia.

16.J.7. Audltorlutnl
To accommodate at least 4OO people consisting of -
Proper seating arrarlgements, reception countcr, greclr rooms, lobtry, Iitted with sound systcm,
slide and multimedia prc8cntation facility.

Against Serial No. 18. Inboratories, the word scrial No, l8 has beer deleted and substituted by I 7, in
terms of ( lst Amendment) notification publishcd on 7th Jaruary,2008 in the Gaz"ette oflndia.

17.{€= Iaborstorlc! :

I. Deltal subjcct.l
(a) Pre-clinical Prosthodontics arld dental matcrial lab - ISOO sq.ft.
[b) Pre-clinical conservativc lab - l30O sq.ft.
(c) Ora.l biolos/ and oral patholory lab - l30O sq.ft.
(d) l,aboratory for orthodontica and pedodontics - 8OO sq,ft,

II. Mcdlcal BubJect8: (only for independent dental coleges): 45OO sq.ft.

(a) Anatomy dissection hall with storage for cadavers, osteologt, demonst ation room etc. Area_
1500 sq.ft.

'lte following have been added in terms of(lst Amendment) notification published on 7rh January,2oog
in the Gazstte of lndia.

[b) One laboratory fqr physiolory and patholog/ ard microbiolos/ with stores and preparation
rooms for individual subjects att€,ched to it. Ar€a-lSOO sq.ft. for each subject

(c) Laboratory for biochemistry and pharmacolory with store and preparation rooms
separately for both subjccts. Area-1500 sq.ft. for each subject

III. CEntcall
(a) Prosthodontics-Plaster room

Pol;rmers room
WEx room
Casting laboratory
Ceramic lab ..... l3OO sq.ft.

(bl Conservative Dentistry - Plaster room
Casting & ceramic laboratorics ... 300 sq.ft.

(c) OraI patholos/ for histopatholos/ ... 400 sq.ft.
(dl Haematolory arld clinical biochemistry: a laboratory for routine blood aod biochemicat
investigation and urine analysis ... 200 sq.ft.

Against Serial No. 16. Distilled Water Plaut. the word serial No. l6 has been deleted a1d substituted by
18, in rerms of(lst Amendment) notification published on 7th January,200g in the Gazette oflndia.
18. +e,Dlsttlled W.tcr Plerrt

The following have been added after the srbstituted Serial No. l8 Distilled Water Plant, in terins of(lst
Amendment) notification published on 7rb January,2008 in the Gazette oflndia.

"Nole; Mtttirn m buik up area of the tlenta! college huilding other than Hostel and StalJ euarters
shoukl not be less than 30,()00 .sq. Ji. in 3"t Year as per DCI Reglations, 2006.,,

1OO ADMISSIONS
CElcrdl
1. AdEldBtEtlvG block 3000 sq.ft.

consisting of -
(e) Dean's room,
(0 Administlative ollicer,s room
(g) Mccting room
(hl Office REIIJ[fl]8JnhE, HosP rAL &

S,';-H:3,''i,iliIHl 5o*'o* o.' 
" 
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l"^:::":Tl_111 o least soo people consistins of_
ffi'tr"iifftrff.X::tfl';';:ffil'" coun;, srecn rooms, robbv, with sound system, slide

E, HOSP1TAL 
&

17. Labors,torl.B:

En*rnto""uou

(i) Oflice stores
0) pantry etc.

2. I,/htrry: 8000 sq.ft.
consisting of _

l.l Reception & waitingproperty countertbl Issue counter
(c) photocopying alea(d) Reading room to accomhodate 5096 of total students strength,(gl PostSr.aduates & stall reading room(f) Journal room
(C) Audio-visual room
(h) Chief librarian room(i) Stores and stocking arca.
Ul E-Consortium provision to be provided in the College Library connected with theNational Medicat Ubrary.

3. Lccturo hall. - 4: 6400 sq.ft,
Each ha-lr to acc-ommodate lo4 more of admission stren$h with proper sesting qrran*ementblackboard, microphone and fa"uitt"" f;.;iil,;;;;;;jiii?Lr_,,,"ai" p,oi.",io,,.4, Cctrtr.l atotc.: gOO so.ft.
With proper storing facilities like racks, refrigerator, preferably compact storage systems.5. Mallt.Ealcc !ooE: lO0O sq.ft.
Equipped with propcr facflities to maintain a-nd repair denta.l chairs a.Ird units and various othercquipments irl the collcge and hospital.

6. Photogrrphy a!.d rttl.t roorar 4OO sq.ft,

Ht,::l::. 
studio facilities for cliniJi photography, developing, preparation of slides, charts,

7. Mcdlca! .totcst 3OO so.ft.
Stocked with a[ the necJssary drugs usually prescrib€d in a dental hospital.8. AElattlc! qr.a: 3200 sq.ft.(a) Boys'and Girls,locker rooms(b) Boys'and Girls,common rooms
lc-! Common room for non_teaching stall
ld.l Common room for teaching staF(e) Change room for men(f) Change room for women

9. Coepsc..or qld sooE for grl ptalt: 3OO so.ft.
Adequate to accommodate rcquired capacit5r compressors, gas qrlindera etc.

10. PolluuoD cortrol Ec.rurcsl
All the dental instirutions Bhall take adequEtc pollution controt rprant, se*ase water trcatment pla,-,t, ;;:;;;;";;11#:#;:"J.t:"""""" by providins Lrcemation

11. C.fctarL: 15OO sq,ft.
With accommodation for IOO peoplc rl,itlr kitchen, storcs, washing a.rea etc.

12. E--6rErtton tB[. 3600 sq.ft.

lj:r#X.:.t$jf"Hi"."j,"j?,Tfffer examination tumishcd with chairs arld indivrduat tables to
13. Hostel.t

The hostel accommodation 
"hLl._U;. nlgiaa.a based on number ot admissions for all the boys and

5l,.J:"Xg""n??r:*fge campus itsetr. ft;;;;i#;ii",l'.| o" i,,.,".""a in a phased maaner
14. st.If qu.rtlsr:

All thc stalT membcrs, tcaching_ard non_teaching working Lradequatc accommodation in thbuiliinaphasedm;;;;#;";-*;ilru#J#TJi"T"*,""J:"Hi:lJilIT.Jil$t:
15. Plqy grourd:

lhere shall be facilities for both
16. Audltodulr 

indoor and out_door games in the prcmiscs,
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I. Deatal iubJectr:
(a) Pre-clinical Prosthodontics and dental material tab - 3OOO sq.ft.
(b) Pre-clinical conservativc lab - 25OO sq-ft.
(c) Oral bioloB/ and oral patholos/ lab - 25OO sq.ft.
(d) Laboratory for orthodontics and pedodontic$ - 15OO sq.ft.
[. Mcdlcal rubjects: (only for indepcndent dental colleges):7so0 sq.ft.
(a) Anatomy dissection hall with storage for cadavers, osteologr, demonstiation room etc, A.rea -2500 sq.ft.

The lbllowing have been addcd in tems of (l st Amendment) notification published on 7b January,2008
in thc Cazelte oilndia

l8_

(b) One taboratory for physiologr and patholosr and microbiolory with stores and preparation
rooms for individual subjects attachcd to it. Atea - 2SOO sq.ft. for each subject
(c) Laboratory for biochcmistry ard ptarmacolory with store and prepa;tion rooms separately for
both subjects - 2500 sq.ft. for eacb subject

Iu. Curlcal:
(a) Prosthodontics - Plaster room

Pol5rmers room
Wax foom
Casting laboratory
Ccrarnic lab ..... 2SOO sq.ft.

(b) Conscrvative Dentistry - Plaster room
Casting & ceramic laboratories ... 600 sq,ft,

(c) Oral patholory for histopatholory ... 600 sq.ft.
(d) Haematotog and clinical biochemist4r: a laboratory for routine brood and biochemicar
investigation and urinc analysis ... 300 sq,ft.

Dlrtillcd Vrtcr Pl,rtrt

Where no Medical College is available in thc proximity of the proposed dental college, theproposed dcntal college gets itself tied up at least for 5 yeare with a Government GeneralHospital having a provision of at least I 00 beds ald located within a radius of lO K.M. of theproposcd dental colle8e and the Ue-up is extendabte till it has its own 100 bedded hospital in thesame premises. In such cases, the applicant shall prod evidcnce that necessaryinfrastructure facilities including teaching pre-clinical, para-cli and allied medical sciences

DEA RINCIPAL

The follorving have been added after the Serial No. I 8. Distilled water planr, in terms of (r st
Amendnent) notification published on ?{'January,2008 in thc Gazette oflndia.

"Nore: Minirn m buill up qre oJ'the denral college building othet than Hostels and staft'oturrers
slould not be less then 60.000 st1..ft. in ln year and 1,00,000 sq..[t. in ?d year i7 f,er DCl
Regulatioas, 2006."

TEACHII{O AIDSI

AudloYl.ual - Adequate number of overhead projcctors, slide projectors shall be provided in the lecturehalls and seminar rooms attached to var-ious depart&cnts. Ii is-also desirable to have an LcD .;i;pprojector for mulumedia prescntations.

computcr. - The administrative area, clinics, store. and ribrary shall be provided with computers &printers preferably interconnected for better co-ordination.
cencral Hosplt.lt

The applicant owns and mul.-g"_! & ccneral Hospitql of not less than 1OO beds as per DCI(Establishmcnt of New Deittal colleges, opcning oi Ne* or Higher course or stuav o, i.airri.*and Increase of Admission capacity in Dentar coneges) Riluhtions, zooo writ 
- 

"**"".iinfrastructure facilities including teaching pre-clinicat, para-c[iicat arrd a.pied -";;j ;;;;.iin the campus of the proposed denta.l coUege,
or

The-proposed dentol college is located in the proximity of a Government Medical College or aMedica.l College recognised by the Medicat Cluncil of India a-nd an undertaking of tie saiJMedical collcge to the effect that it would facilitate training to the studcnts of the Dro.oseddental coltegc in ttre subjects of Medicine, Surgery and .ifi"a U"ai"J-3J;";"- f;.il;obtaincd,
or

SGT D ENTAL COLLEG E, HOSPITAL &

E
RESEA RCH INSTITUT

are owncd by the proposed dental college itself-

BUDHERA , GUKUGRAM' HARYANA-122505
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A 1OO bedded- teaching hospital should. have a definite out patient departments, in_patientscrvices ard 24 hours cmergencry and critical care services. It etr'oJJ have a medicar programmeqs urder:-

L
Al

Bl

cl

Dl

u.
Al

Bl

IIEDICAL PROGR.AITnIE
Mcdtcal B Allcd DlrclpUaer
- General Medicinc
- General Surgery
- Obstetrics and GjmaecoloBr
- Orthopiredics
" Critical Medicine
- Emergengr Medicine
- Otrohino Lsr1mgologr
- Paediatrics
- Pathologr
- Anacsthesiologr
- Blood Bank & Tra.nefusion
- Community Medicine. Hospita.lAdministration

flu.tslng, P..rE ordlcd, TachElcal rrd AIUGd SGrvlcG,- Dielities and Therapeutics
- Drugs & Phaimacy
- ECG Technolosr
- Imaging Technolog/
- C€ntral Sterlic Supply deparktrent- Physiotherapy
. Medical Record Sections

ErElacerllg & Alltcrl Servlcca- Fire protection
- Electrical
- Air conditioning/ Central heating- Mcdical Gases
- Ref.igeration
- Central Workshop
- Arnbulance Scrvice
- Water Supply. Sewage Treatrnent/Dieposal ard waste disposal cell
AdEhiakation .Bd Anclllary gcrvlcc.
- GeneralAdministration
- Material Management
- Medical Social Worker
- PRO
- Library
- Security

TUNCTIONAI PROGRAMME
Sltc

Site should bc within 10 k.m. radius of the teaching block of Dental CoUege _ a site with
l#"ff ffi ."n::ilI":f.ff .T"*:iffi fi .:**';;ilJp;";";i',tshou,dd;;";i;';;
C.tegory wlsc B€d Dlstdbuttoa
!11. Gencra.l Ward - Medical including allied spcciatities
lll. !9*Id..y*.d.t !"rsicar incrudir;s ali"d ";;;il;"",ll,r] Private Wa.rd (A/C & Non A/C)(iv) Matemity Ward
(v) Pediatric Ward
The intcnsive care services for hedical/surgical intcnsive csre with bed cotnplement of 4 beds(4% of bed strength).

#;:*Hiff" 
*rvices for medical/surgical emergencies with bed complement of 6 beds {6% of

III. AREA REQUIREMENTS (As PER BUREAU OF INDIAN STAI{DARDSI
is 20 sq. m. / bed

30 beds
3O beds

9 bcds
l5 beds
6 beds

Covered area requirement
Out of the total covered
4070 inpatient services SP\IAL 

&

35Yo outpatient services

area

ANA'122505AL
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ry.

after post graduation.

MEDICIIT STA,FF
- General Surgery
- Gcneral Medici[e
- Obstetrics & GjmaecoloBt
- ENT
. Paediqtdcs
- Anaesthesia
- Orthopaedics
- Pharmacologist
- Radiologist
. G. DMO
- Community Medicinc
- HospitalAdministration

NURSING S?AFF
- Matron
- Sister in-cha-rge
- O. T. Nurses
- General Nurses
- Labour Room Nurses

HEAITII STA"FF
- Female Health Assistant
- Extension Educator

Paramedica.l Stafr
- l"ab Technician/Blood Bank Tech.-
- ECC Technician
- Pharmacist
- Sr. Radiographcr -
- CSSD
- Mcdical Records -

EI{GIITEERING STAT'F
- Civil
- Mechanical
- Elcctrical
. Engineering aid

OTHER STAFF
- Drivers
- Cqrpcnter
- Cooks
- Barber
- Class Mncluding chowkidars

ADIIIINISTRAIVE STAFF
- OfficeSuperintcndent
- Head Clerk
- Cashier
- Stcnographer- u.D.c.
- L.D.C.

- 25yo department arrd supportive services

I[AI{ POWER RTQIIIREMENTS
The consultants in the va-rious depa.rtments shor:Id have atleast g years teaching experience

2

I
I
1

1

I

I
6
6

20
4

I
I

4
I
4
I

I

2

4

1

1

55

I
1

I
1

4

Satcllltc Dcrtsl Cllnlcr:
All_ the dental colleges are cncouraBed to establish atleast
infrastructu.al facilities with in 50 kms distarce to train anJ
care programmes.

Dcrtql Hospttalt
The following 

_are thc clinical departments in a Denta.l College,J. Oral Medicine and Radiolos/
2. Ora.l Pathologr and OraI Microbiolory
3. Public Health Dentistry,
4. Paediatric and prcventive Dentistry5. Orthodontics & Dental orthopaedics
6. Periodontolos.
7. Conservative Dentistry and Endodontics.

one or two satellite centers with a[ the
expose students in community oral health

DEAN/PRINCIPAL
ior oet'tral coLLEGE, HosPlrAL &

RESEARCH INSTITUTE
eUDHEnn. CU xUGRAM, HARYANA-'l 22505

w



8, Orql & Maxillofacial Surgery.9. Prosthodontics and Crorin & Sridge
Out p.tlortr:
Sincc dentistry being lnore clinical oriented_spcciality, thc Council desires that ell the institutions makeefrorts to have adequate clitfcal-'at*iat iri eati;6;tory t Jtg-or undergraduatc studcnts. Thcreshall-be qtleast 75 to 1OO ncw pape-ni: orr.rr.u"..g. 

"."i Jay in coltegee with SO admissions and IOO- I50 new paticnts in colleges with 100 admissions.'
Each of thc clinical departrncnts should have the following fimctional arcas _
50 ADIIISSIO SI

(a) Reccption arld waiting room - 2OO sq.ft.
(b) undergraduate clinic adcquate to accommodate thc prescribed number of dental chairs andunits.
(c) Sterilization room wherc central sterilization facilities are not provided _ ISO sq.ft.(d) Smatl dcpartment stores - l0O sq.ft.
(el Scminar room - 200 sq.ft.

St If rooE. :
[. H.O.DS room - l80 sq.ft,
2. Readers'room - 150 so.ft.
3. L€cturers'room : 250 sq.ft.

[t:i;,ff:ffiilsshaving 
postsraduate trainins should provide additionat tunctionat requirements as

![sh rccaptloE and dcatet rccotdr recuott: gO0 sq,ft,
rOO ADMISSIONS:

lal lcception and waiting room _ 300 Eq,ft.
(b) undcrgraduatc clinic adequate to iccommodate tre prescribcd number of dentar chats slrd
(c) Stcrilization room where central stcrilization facilitics are not provided _ 200 sq.ft.(d) Small department stores - tOO sq.ft. - -----:r <e r'vr t
(e) Seminar room - 4OO sq.ft.

Stalf roouc:
1. H.O.DS room - l8O sq.ft,
2. Readers'room - l5O sq.ft.
3, l€cturers,room - 300 sq.ft

[ttt'i:ffi:l#shaving 
postgraduate training thould provide additiona.l functionar requirements as

Mal! rcccptlon and d.ltrt.ccord. EGcUor: l5OO sq.ft
Thcre should be adcquate ar.ca fof patients ."""ptlo"-, *"iti"g, registration, storage of patients records

RcqulrcEcrt of datrt.l chalt. atld trrltrl
For 50 admissions - IOO
For 100 admissions - 2OO

Note: Requirement of Dental Chairs l-or ld and ?r BDS will be as per D(jt (Estabtishment of New Dental
S:*ff"i,ffff:J"f;"'i[1Y"or,Highe' aourseot stud;.; ffi',,i";.l; rncreasc orAdmisrion capacity in

R:H:Xl;3;iat;ltal 
chairs and units in various depaitqents (specification is mentioncd in the DCI

Daoartm.rat
Oral Medicine & Radioloev
Oral Patholos/ & Ora.l Miirobioloev
Public Heelth Dentistrv
Paediatrics and preveritive Dentistry
Orthodontics
Periodontologr
Conscrvative Dentistry arrd Endodontics
Oral & Maxillofacia.l Surgery
Prosthodontics and Crown & Bridge

33

50 .dral8slotrr
06
0l
08
10
o9
77
17
l5
t7

lOO adptlsslotra
t2
02
16
20
l8
34
34
3Q
34

200
12J500 sq.ft
25,00O sq.ft

Total approximate a.ea for U.c. clinics
Totsl approximate a_rea for U.G, clinics

100
(50 admissions)

(lO0 admissions)
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EQUIPMENT R"EQIIIR"EMEilTS
: ORA.L MEDICINE AND RADIOLOGY

D.partEcrt : ORAL PATIIOLOGY AND ORA! UICROBI OLOGY

DcpartEent : PUBLIC HEAITH DEIITISTRY

D

!9J_DE-l\trAL coLLEGE, HoSpnAL &RESEARCH INST'TUTE
BUDHERA, cUHUGRAM, HARYANA-122S0s

SPECIFICATIOI{NAME

AdEns, Admns.

QUANTITY
50 loo

[ortiorlalloca{Space each Den chtal arr 00
Ft in all the

Dental Chairs and Units
sity

EIectrically opelated, attachmen t,
2with ten1nHalogen Light Air entury

Suction 3Ray way s]rrrnge
instnrmen Den tal otray Speratort tool with

tment,

6 t2

Panoramic X-Ray with Preferably digital I
Intra Oral X-ray Unit 70 KV 8mA, hiCh frequency preferably

timer
2

testers al .)
3Automatic periapical X-ray I I

Automatic with
x
Parroramic

fdmsFor Panora-mic and 2 2Radiovisiography Digital Intra X-ray
and Softwa_r.€

System with one Sensor 1

General X Uhit
1 1Ortho Pantm
1 1Develop ers f DarkAutomatic

Room 1 2
l-ead a

2 2lcad Gloves
I 1x-
6 6
2Kits

tweezersMouth mlrror dental be colle 20 40Lead. Screei
1 IKit
1 1Autoclave wet andHaving dry cycle canwhich achieve

350CI with mrnlmum of cn liters
1 2

Minimum Pentium -lv 1 IOralIntra Camera with resolution
1 1Needle Burner

Cutter
{'ith Syringe

c 2

SPECIFICATIONNAME

Admns. AdErns.

QUANTI?T
50 loo

Dental Chairs and UnitJ with 3 waylalnp, spittooh,
and suctioo

shadowless

20 40Microtome
I IWax bath
1 1Water bath
1Knife sh I
I 1Hot te
1S knife I
1 1

SPECIFICATION
NAME

Admns.

QUANTITY
50 loo

Dental ChairJ and Units
attachmen t,
Air ven tury
cure 3 way

Dental

3

I 16

N/PRINCIPAL

Spittoon

1

3

1 I

1

1

Halogen
suction,
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Dcpartocnt : PA"EDIATRIC AND PREVENTM DENfISTRY

cure
tray and suction,

micromotot: airotor
BJrringe, instrument

Autoclaves H anda\1ng dry which cancycle achieve
1 3 th mllrun um of 2 0 liters

,
Ultrasonic cleanei Minimum capacity 13 liters with mesh

bucket with tal timer
2

cuttereedleN bumer with
2 4MOBILE CLINIC

Mobile dental van

tting
oM bile dental withvan dentwo tal chairs

a.ll athe ttachmen ts and adequate
1for to 20

tal chair qrith unitDen Hydrauli tedcally withopera ttoonspl
attachment, wihalogen 2thligh irttcnsity

ven suction,tury aiftotor mlctomotor
-scaler andway light cure, vtewerray

tinstrumen tools

2

Autoclaves

mlnlm
Ha andwetvlng dry which cancycle achieve
I 3 th um ca 20of liters

1

Intraoral 70Portablc KV 8mA
1 IsterilizersGlass bead
t IssorCom I,2sHP I 1Metal Cabinet With wash basin I IPortable denta-l chair Suitcase unit with airrotor mrcromotor

andscaler ots 0 25HP
2 2

Stabilizer 4KV
1 1Generator 4KV
1 tWater tank 4O0ltrs I 1

I IPublic addres s
1 1ry and video cassette
I IDemonstration models

NAME SPECIFICATION

Adhtra. Adotlr.

QUANTITY
50 loo

tal Chairs and UnitsDen

tion

teoperaElectrically d, aSpittoon ttachmen
th 2Light 111Halogen ensity hish power

motorized evacua Airsystem, withrotor
Ai(otorminiatur.e, MicroHPS, tnotor with

mtnla ture Handcontrangle 3plece v/ay
ultraaonicslringe sealer v/ith ttips Lighunitcure LED based heat free X-ray
tinstrumen Den taltray tor'sOpera stool th

adt chair

l0 20

Autoclaves wet arrdHaving cycledry carrhich achieve
3 C5' th mlnlmum of 2 li0 ters.

I
U1trasonic cleancr Minimum 3 slitercapacity with mesh

bucket th tiiner 1 2

cutterNeedle Burne! th
2 3
1 1Tcster-
I IRubber kitdam for
3locator
1 IEndo motor with control H PS I 1percha withInjcctable gutta

condensation 1

traln xDigital withsystemray ped sensorand software 1

ntr a Oral Camera with resolution
1 1Sca instruments
5Restorative 1!lstruments 10
5 loExtraction s

10Intra-oral X-i
1 IAutomatic
1 ICor Minimum Pen umti IV
1 IPEDO LAB

I

with

air

I

1

I

I
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DepErtoent : ORTHODOIITICS

DeparttacEt ; PERIODOIITOLOGY

DEAN/ NCIPAL
SGT DEN L COLLEGE, HOSPITAL &

Plaster dis Onc each for and stone 2Model Trimmer with diarnond disc
1 IModel Trimer

onediamond and
carborandum disc
Doublc disc one 1

solderingWeldcr with
attachments I
Vibrator

c 2l,ab micro motor with s 2 3Dental Lathe
I IModel Trimmer
1 1Stcarn clealer
1 IPressure machine I 1CaJborandum Disc
1 1Diamond disc
1 1

QUANTITY
50 100

Admtrs. Admns.

SPECIFICATIOI{NAME

Denta-l Chairs arld Units operatedElectrica.lly attachmenSpittoon
t with ,n2LighHa-logen Air ventensity tury

msuction conicromotor trol cure 3 way
synnge instrurn-ray ten Dentaltray

stool th ttmen

9 l8

Unit mount scal er
5Autoclave Having

liters
wet and hichd.y cycle can achieve

1 c with minimum 20of
1 2

Ultrasonic Clearter
meshliters with

tal timer
Minimum
bucket with

capacity 13 2

ORTHO LAB
Plaster and stoneOne each for 2 2Vibrato!

2 cModel Trimmer
1 2Micromotor du 2 4tathe
I 2X-r
2 2OPc with stat its is teIf available ln I IWelders

4Blue Torch
I 1Base Formers
2 4t
2 4Set of Pliers
5 l0Welder with soldering

attachments I
solder

I 1articulator
IIIthwi etalm teeth wax nm of Class I I 3 4machinePressurc

1 1

NAME SPECIFICATION

Aileus. Admnr.

QUANTITY
50 too

Dental Chairs and Units

trasonic

heigh

EIectrically operated, aSpittoon ttachmen t,
with tllHa-logen uch tensi ty hiCh power

evacuation Air vensystem, tury x-suction,
tay Airrotor M lcromotor th tstraigh
and contrangle withHandpiece shadowles

ttoon 3spilamp way utslannge
sealer 3th tips X-ray instrument

denta]tray operato!'s stool thwi tustment

17

Note: Atleast 2 5 of the unlts should hathe
instrument seti

l0instrum ten sets
3 6Autoclave wet and achieve 2

RESEARCH INSTITUTE
BUDHERA, GUKUGRAM, HARYANA-1 22505

1

lCht

1

1

3
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Ddp.rtrnetrt : CONSERVATnTE DENTISTRY AND EI{DODONTTC8

of 20 liters31 5 C with mlnlmum
UItrasonic scal€r capacity 13 liters with meshMinimum

bucket I
Electro

I 1with syringiNeedle bumer
cutter 4 6

tiSoft sues laser
1 ISurgical motor with physio
I I

SPECIFICATION

Adnlru. AdErt!s.

QUSNTITY
50 loo

Dental ChairJ and Units

trasonic

Electrically perated Spittoon attachment
HaIoSen 2with inLigh tensity hiCh power

tionevacua Airsystem, suctiontury
ray Airrotor lVicromotor th straigh
and c Hanontrangle withdpiece shadowles slam 3p spittoon ulway synnge
sealer 3th tips X-ray ln trument

derltaltray oropera stool with height
lls tment

t7 34

Rubber dam kits
+ 6tiveRestora instruments kits

10CR T lnstnrmen t kits
5 10Autoclaves H anda!1ng hichcycledry can achieve

31 'c th umlrUnlm of 20 liters
3

UItrasonic cleaner capacity mesh13 liters withMinimum
bucket 2

cutterNeedle bumer th
4With auto auto dis ser 2 3berRub dam ki st

4 6Pul Tester-
2 4locator
1 2Glas s bead sterilizers
4 6Plaster
2 2Vibrator
1 2Ceramic Unit
I tmachineCas
1 IIntra-oral X-ra Unit radiation
I IAutomatic
1 IRadiovisio RVc with I IEndo motor with control H
1 IBI unit
I 1tr

I 2ectable tta ercha
I 2PHANTOM LAB UNIT

join
Phantom Table fitted with oHalogcn pcratingLigh Phantom Head body necktype t forall the m mTMJovement, ovement Modularth Air rotor Micro motor with contra angleHps, way withsyringe ,alv lvonne teethprefer softably dentalgrnglval, operator's
stool

30 60

Plaster Dis One each for ter and stoneModel Ttimmer Carborandum disc I IoI]Diam d disc ILathe IDu
ILab Micromotor With hea hUItrasonic cleaner 35 liters IGrinder I
IVibrator

1

1tBumou fumace
1Porcelain furnace I
I I

NAME

I



Dcpaitrrclt : ORAI & MATSLLOrACIAI SURGERY
AI EXODONTIA

B) MINOR SURGERY

Dcp.rttlclt : PROSTIIODOITICS AND CROVII & BRJDGE

DEAN/P CTPAL

SGT DEN
RESEARC

TAL COLLEG
H INST:TUT
GUHUGRAM,

E, HOSPITAL &

E

Machine I ILab Airrotor
1 1Pindex
1 ICircular saw
1 IVacuum mixer I IPneuhatic chisel I 1machine Motor cast induction 1 1

QUANTITY
50 100

Admns, Adrrns.

SPECIFICATIONNAME

Denta1 Chairs and Units

height adjustment a.rld su;tion, Micromotor/
Airotor

ttoonoperatedElectrically pi attachment
t with 2 lnHalogen LiCh Air ventensity tury

suction 3ray lvay s,.ringe
lnstrumen t Den taltray erator's stoolOp and

l5 30

Autoclaves Front loading Having
which can achieve 1

wet and dry cycle,
35"C with minimum

of 20 liters

2 2

Ultrasonic Cleaner capacity 13 Iiters with mestMinimum
bucket 2

Needle burner withi cuttcr
4 6setsExtraction set 10 20Dental eleva tors set loMinor OraI kits
3 6
1 Ilinder with mask
1 IX-ra
2Com Minimum Pen IVtium
1 1

Dental Chairs and UnitJ

Air sUction

tedoPeraElectricalty attachmentpittoon
thwiHalogen 2Light intensity high power

evacua tion system ventury
Airrotorray Micromot withOI straight

and con Handtra-rrgle 3prece, way sJmnge
instrumen Dentaltray ,s stoolOperator and

t t and suction

3 5

SPECIFICATIONNAME

Adtons. Adrnnc.

QUANTITY
50 100

Deht8l Chairs and Units

unit,

Electrically operated attoonspi ttachment,
H t withalogen Ligh intensity high power

onevacuati AirsYstem suctiontury
ray Airrotor Micromotor th tstraigh
and contrangle Harrdpie way syriDge,
ultrasonic withsealer 3 tips cureLight
instrument andtray Dentalsuction, toropera
stool th height tadjustmen

tedaElectrically oper Spittoon attachment
Halogen th in2Light s1ten Airty ventury
suction instrumen enD taltray toropera

withstool t t

17 34

Semi ad articulator with face bow
2 2Extra oral traln ora.l tracer

2unit
Iunit
I 2Dental machine
1 Iburnout fumace
I 1Pre fumace
1 1unit
I 2d hand bLa micromotors
3 4

BUDHERA'
HARYANA.122505

I
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Autoclave Having wet and drJr cycle, which can achieve
135'C with minimuh of 20 titers

Needle burner with cutter
1 2Plaster enser one each for a-nd stone

withModel Trimmer
Carborandum Disc 1

DiarnondModel Trimmer with
Disc 1

.)

2 3Lathe
IFlask s
4 4unit
4 4unit
2 3ulic Press
2 3Mechanical Press I 2Vacuum machine I 1Lab Micro motor Wirh d hand 3 4ssure ot
1 IPorcelain furnace

Vibrator
Sand blasting unit
Ultrasonic clcaner
Modcl Trimmer
Hot water sterilizer
Geyser
H.P. grinder with suction
Healy duty lathe
Phantom heads
Prc-cliDical working tables Gas connection & bunson bumer

Compound bath

1

I
a

I
2
I
I
2

50
50

2
,)

4

2
50
100

NAME SPECIFICATIOI{S 50
ADMN

too
ADMNPlaster Dis ensor One each for and stone a 2Du tor

I 1Pindex
1 1Circular saw
1 1Burn out fumace
1 1Sandblas machine With two containers
1 IElectro-
1 I
I

Trimmer with DiarnondModel
disc I
Induction cae machine

1 IProgrammable porcelain furnace

instrument kit a.fld
with vacuum pump with

material kit
1 I

soldering,Spot welder with
attachment of cable I
Vacuum machine

I 1Steam Cleaner
1 124,000 RPM withSpindle crindcr

vacuum suction I
Wax heater

I 1Wax carver
1 Iure
1 Imachine
I Ilathe with suction
1 IPrehea tin furnace
1 IPalatal trimmer
1 IUltrasonic cleaner 5 liters
1 IunitCom te
1 1Micro
I IPROSTHETIPRE-CLINICAL

LABORATORY
ork table preferablv

teel withfitted alrBunsen burner
complete stainless 30 60

og?\IhL 
&

TR1
FNN-122b\'"

I

CDRA.UIC AI{D CAST PARTIA! L.IIBORATORY

Model rrimmii -----GtF
f-arborandum disc I

I

1

I
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blower, workirg stool.
Adequate number of lab micro motor with
attached hand piece

t0 20

PLASTER ROOM FOR PRE.
CLINICAL WORK
Plaster dispenser One each for plaster and stone plaster 2 2
Vibrator 2 2
Lathe 2
Model Trimrner 1 1

Carborandum Disc 1 I
Diamond disc 1 1

MINIMUM OUALIFICATION AND TEACHING EXPERIENCE REOUIRED FOR

(A) Dclrt8l StBIf

Principal / Dean:

TEACHERS FOR UNDER.GRADUATE DENTAL STUDIES.

Same qualilications as prescribed for a Professor, Expedence as
Professor for not less than 5 years in a Dental Institution.

A BDS Degree of an Indian University or an equivalcnt qualification
with Post-graduate qualification /Diplomate of National Board in the
subject and with 5 years tcaching experience as Reader.

A BDS Degree of an lndian University or an equivalent qualilication
with Post-graduate qualiflcation /Diplomate of National Board in the
subject and with 4 yea-r's teaching cxperience after post-g.aduation.

A recognised MDS Degree of an Indian University/Diplomate of
National Board or an equivalent qualiflcation.

Professors

Readers:

Lectr.uers I

Tutors

{Bl Mcdtcal st ff

A recognised BDS Degree of Indial University or an equivalent
qualification with at least one year experience.

Note:
In case of individuals with discrepancy between tcaching experience and the post-graduatc
qualification, a reference may be made to the Dental Council of India through competent
authority for consideration. This is not applicable for future entrarts.

The requirement of medic€l teaching stalI is to be a6
per DCI Regulations, 2006

Qua.lification and Teaching Experience of the medicat
teaching staff will be as per MCI Regulations.

DE /PRINCIPAL
SGT DENTAL COLLEGE, HOSPITAL &
RESEARCH INSTITUTE
BUDHERA, GUHUGRAM, HARYANA.,I22505

---T----
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MINIMUM PATTERN FOR UNDER G ATE D IES FOR 50 NS

Principal/Dean: - I lonc post of profcaso, c8n b. det...u ,$o.'"T3::"*ffitffi:
Each Dental Departflent should be headed bv a professo

20o6l
tt .ccordlng to tIrc rubjcct of .p.ctaliratioal

r Includes the Principal who can head any one of the six specialities.
# 25/o MDS alrd.75Vo BDS.

I Year II Year III Yeer Total Posts in position from
the beginning of 3rd year
onwards

Prof. Reader I,€cturer/
Tutor

Prof- Reader l,ecturer/
Tutor

Proi Reader tecturer/
Tutor

Reader Lecturer/
Tutor

2 10 4 20 It 30 6 1l 30#thodPros a-ndontics &Crown 1 I I 2 I IOra.l and Oal Microbio I 1 1 I IConservative Den and Endodontics I 1 I 2 1 2Oral & Maxill ofacial I I I IPeriodon
I IOrthodontics
1 1Paediatric & Preventive Dentis I IOral Medicine & t 1Public Health
I IDental Materials

Dental Anatomy, Embryolog/ & Oral

R lOO AI)TTERr{

Each Dental Department should be headed by a professor

D
(As per DCI Regulatloas 2006l

I Year II Year Total Posts il position from
the beginning of 3.d year
onsrards

Reader Lecturer/
Tutor

Prof. Lecturer/
Tutor

Prof. Reader Lecturer/
Ttrtor

Prof. Reader L€cturer/
Tl-rtor

3 16 13 40 13 40#ProstIodontics Crownand & I 2 I 2 I 2and Oral MOral
1 I I I land EndodonticsConservative Dentis 1 2ralo & Maxillofacia l I 1 2

ar(nOai-nQmO(r-'t>
a9az
?ez-\at> =c.-(a
Loi?o-

'--14'.amfl
a'f
>Y
?j
N2
3F

Proi

1

I
1

I
I

III Year

Proi Reader

Fo-lfll
I

T--__l 1 fr --l tr



Periodontologt I I
Orthodontics

1 I I I
Paediatric & Preventive Dentis I 1
Oral Mcdicine & Radiolo I 1
Public Health Dentis I 1
Denta-l Materials
Dental Artatorny, Embryolo$/ & Oral
Histologr
* Includes the Principal who

# 25% MDS a.ttd 75% BDS.

can head any one of the six specialities.

Medical Teachl-g Staff ia a Dental College
(As per DCI Regulatloas 2006l
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SGT DENTAL CO LLEGE, HOSPITAL
RESEARCH INS TITUTE

Ycdr Ilta&c ard Dcslgaattotr

50 Adlnlssloa!
Prof RGader LGcturGr Prof Reader L€cturcr

I AnatoEy I 2 I 4
I Phy8lology 1 2 1 2
I BiochGmistry 1 n

1 2
II PhatEecolo$t I 2 1 3

lt Gcaeral
Pathology

I 2 1 2

II Mlcroblologr 1 2 t 2
III Geaeral Mcdlclac 1 2 I 3
III Gcrer.l Surgcry I 2 1 3
III AIlaestheEia 1 1 I 1
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Mechanic
Dent. Htrrgst. 5 5Radiographer

3Photographer
1 tA-rtist
1 IProgrammer I IData Entry Operators 2 2Physical Director I IEngineer I IElect-riciahs 4 4

2 2Carpenter I IMason I IA.C. Tech- I IHelpers Electrical 3 3Sweepers & Scavangers 2 4 6 t7Attenders I I I 2 2 3 I 6ggcurity P€rsonal 6 6Secretaiies
8Driver

5Nurses I 9lab. Technicians
5 5

Notc:
The above staff pattem indicates minimum requirements for thc stipulated admissions. However, theactual stalf lequirements mav mar'inally vary depending "p;; A; pauents, flow, work flrlture anddesign or the buildin* 

syLLABUs oF srrlDy
I. HUMAIT ANATOMY, EIIBRYOLOGY, HISTOLOGY & MEDICAT, GENErICS
AI GOAT
Thc students shourd gain thc lorcwledge arrd insight into, the functional aratomy of the normar humanhead aT d neck' functional hisrorosv r,,la u,, .pp."-""rrtion ir ttr" g"""u" n*i" of inheritarce and discase.and thf embryol.grcal deveropmit- of clinicJly importa-nt ru;;-d"" so that relevart anatomicar &scientific foundations arc Iajd down for the cUnicat yiars oi thc gDJ"-;lrr"".
Bl oBJECTTVES :

a) KNOWLEDGE & UNDERSTANDING:
At the end of the 1nr vear BDS nour.se in Anatomical Sciences the undergraduate student isExpected to:

1. Know the normal disposition of the structures in the body while cl.inically examining apatient and while conducting clinical procedurcs,2. Know thc anatomical basis ofdisease ana inlurv_t 
[]T":1."#::::::3:: "**r* or tne varJus"tissucs, a pre-requiaite ror understanding of

Iru,"1."1;fl?::"system 
to locate the site of lesions according to the sensory and or motor

Have an idea about the basis of abnorm-sl development, critical stages of devclopment, effectsof teratogcns, genctic mutations ano envronmental hazards.Know the scctional anatomy of h.rd neck snd b'-; 
--t. 

Lia tfr" features in radiographs a.rrdpjctureE takeh by modern iiraging techniques-
Know the anatorny of cardio_putmonary rcsuscitation.

I- To locate various structures ofthc body and to mark the to2. ro identis variouJiiJu-r"" ,r.ra"" mi..o"cop". 
rPography ofthe living anatomy.

3. To identifo tl.e fcatures in rad.iographs anJmodem imaging tcchniques.4. To detect various congenital abn-ormufid;;. ------ ""-""
CI INTEGRATIOI{

4.

5.

6.

7.

b) SKILLS

B1t emphasising on the rclcvant informstion end avoidiDp unwantiniegr"iy wi*r ;,r.,Ji u"Jr" iali"is &. crinicar "Jj""" i'i?rii;#1t.tH*#i,ffil.f,: rlffijbut also larrs down thc Bcicntific foundati"" r".--iarg . ["il'dxfi a bcnc't to t]rc socicty.This insight is gained in a va.riety of waysi
1) Lcctures & small groui tcaching _^r &

SiBiT"Tt-j'"':"ff' human cadavcr 
?E,*i!iilii#*?::::.;;-'

4) Study of disaccted specimcnc

Plumber



5) Ostcolory
6) Surface anatorny on living indiuidual
7) Stud,y of radiographs & oaher modem imagiltg techniques.
8) Study of Histologr slides.
9) Study of embryotos/ models
lO) Audio-visual aids

Throughout t}!e course, particular emphasis is placed on the functional coFelauon, clinical application& on integration with teaching in othei bio d""di;i;"-htirr;:: 
***

Dl. il.It gUTLII{E gF tHE COTJRAE CONTEIT:

' ff:T:f 1*trnr: 
tntroduiEonli?natomical terms and bricf oufline of various systems of

2. Rcgional anatomy of head & neck with osteolosr of bones of head & neck, with cmphasis ontopjc$ of dentd importance.
3. General disposition of thoracic, aHominal & pelvic orsans.4, Thc regionat anatomy of the sites of h;;J*";;-A:;tra vascutai injections, & lumbarpuncture.
5. General embryoloqy & systemic embryologl with rcspect to devclopment of hcad & neck.6. Histotos/ of basic tissuis, and 

"f il; ""?;;;i !'J"iioirr","rr"tirrur, respiratory, Endocrine,cxcretory systerns & gonads.
7. Medical genctica.

r1ffi
1, Anatomical terms.
2. Skin, supcrliciat fascia & deep fascia
3. cardiovasc!.rlat systcm, portai system co[atcrar circulation and arteries.4. Lymphatic system, regonal ty.rnih nodes
5. O.steolog/ - Including ossification & growth of bones
!. Myolory -,lncluding tlpes of musclc 8""u. * irrn.*o:tion.
7. s_J.ndesmolo$r - Including claesilication ofJoints.
8. Nervous Bystem

II. HEAD & NECK:
Ol: S"lp, face & tcmple, Iacrimal apparatus 02. Neck _ Deeosuu:ccipiiar bi""sl",;-t",i;;-i;;;;, ;;;;;;;..;"":i"ff;:""":l;T:;rt:fflflSf?l?
neck. 03.Cranial caeity - Meningrs, parts of brain, ucrrkict.s-of Lr"i.,, dutal venous sinuses. crarrielnerves attached to the brain. oitultury gu.ra. o+. 

'c"."iJ 
"".r""'_ Iu; IV, v, vilGi, li,iililtr"-05. orbital cavity - Muscles oithe cye'b;lt, ;";p;;;;;J"r""i",, nerves and vessels in the orbit.06. Parotid gtand. 07. Temmro- riandibuil .,;i;i; _,i".rii"#...u"ation, infratemporal fossa.ptcrygo - palatine fossa. 08. submandibular [o;; '_09. 
;"ti" or tU" ,r"si ;;;;-5##H;sinuscs Io. parate r t. oral cavity,.Tongu" rz. p"["ry'i''rp"rffic tonsit and the auditorv tubel

ffi;il"r:":.Gy 
_ Foeta.l 

"r,ir.r, 
.iurt 

"r."ir,'i,;,,ira,l."iiies of the sku,, h5roid uoi" .ad
III.TIIORAX : Demonstration on a dissccted specimen of

1. Thoracic wall
2. Heart chambers
3, Coronary aderies
4. Pericardium
5. Lung-s - surfaces ; pleural cavity
6. Diaphragrn

IV. ABDOMEN : Demonstiation on a dissected specimen of
1. Peritoneal cavity
2. Organs in the abdominat & pelvic cavity.

V. CLINICAL PROCEDURES :4 
lil:Tii;ffi1**,T:Tl;l;fliT"""'"tion on a dissected specimen and oi a riving person or
l. Deltoid muscle and its relation to,the axillary nerve and radia.l nerve.2. Cluteal region and the relarion of the ";L;;;;;. 

*'- '
3. Vastus latcralis muscle.tl 
:Ttiir;tHj3cctions 

& vencsection: Demonatrauon of vcins in the dissected specimen arrd

37

l. Median cubital vein 2. Cephalic vei! 3. Basilic vein 4. Lgng saphenous veinc) Arterial pulsations: Demonstration of arteries onapulsation of the following arteries on a livlng person
1. Superficial temporal 2. Facia_l 3 Carotid 4. .Axillary 5.

apecimen and feeling of

Radial 7. Ulnar 8. Femoral9. Popliteal 10. Doieatispedis

HH$
H,l#*^iE^lii':^H:
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d) Lumbar puncturc: Demonstration on a_dissected specimen of the spinal cord, cauda equina& epidural space and the inter vertebral space between 1,4 & LS .

M. EMBRYOLOGY :

Oogenesis, 
- 
Spermatogenesis_, Fertilisation, Placenta, Primitive streak, Nerna.l crest, Bilaminarand trilamina.r embryonic disc, Intra embryonic mesoderm - formation and fate, 

".t*rroaafgrm .afon_ 
& Iatet 

phar),ngea.l. arches, pouches & clefts, Development of f;;, i;;g";;;;;thyroid gland, pituitary gland, salivari glands, ard aaomalies in *r"t acr.rlpi"ii,'iiil
developmcnt in brief.

VII, HISTOLOGY :

The Cell :

Basic tissues - Epithelium, Connective tissue including cartilage alld bone, Muscle Tissue,Nerrous tissue : pcripheral nerve, optic ncrve, 
".rr"o.y 

g"igtiorr, -otor gangion, Skin
Classifi cation of Glands
Salivary glards (acrous, mucous and mixed gland), Blood vcssels, Lymphoid tissue Tooth ti.tongue, hard palate, ocsphagus,. stomach,.,duode;urn ,ileum, ".1;;";;.if.-;;;;:fi;'il*;:Pancreas, Lung, Trachea ,Epiglottis, Thyroid gtand , para thyroid Sf;"a l;p;,ll;*';,.J;;pituitary glard, Kidncy, Ureter, Urninary bladier, Oviry aaa'tcstis.

VIII. MEDICAL GENETICS :

Mitosis, mciosis, Chromosomes, gene st'ucture, Mendelism, modcs of inhcrita.nce
RECOMMENDED BOOKS;
1. SNELL (Richsrd S.) Cl.inical Anatomy,for Medical Students, Ed.5, Llitfle Brown & company, Boston.2. R.I LAST'S Anatomy - McMinn, 9c edition.
3. IO"MlllPS(9.J.) Cunningham Manuat oi practicat Anatorny : Head & Neck & Brain Ed.15.Vol.,t,Oxford Medical publication.
4. WHEATER,BURKITT & DAMELS, Functional Histotosr, Ed. 2, Churchil Livingstone.5. SADLER , L{NGMAN'S, Medical Embryolo$,, Ed. 6.6- JAMES E ANDERSON, crant,s Atla" o? errtl:to*y. Wi[iams & Wilkins.
1. YL{1y9, Gray's Anatomy, Ed.38. ,churchin iivi.,gstone. 

-'
8. EMERY,Medical Cenetics.

2. HUMAN PII"SIOLOGY
AI GOAL
The broad goal of thc teaching undcrgraduatc students in Humsn physiotogr ai^s at providing thestudent comprehensive knowledge of thi normal tunctio"" or ti.r. org"r, systems of the body to facilitatean undcrstanding of the physiologic€l ba6is of hcalth ard di"."*". 

--'-
OBJEgTIVES
al KNOWLEpGE
At the end of the couree, the student will be able to:l Ppl?".&: normal functioning of all thc organ systems and their interactions for weu co-ordinatedtotal body tunction.
2' Assess thc relative cont'ibution of each organ system towa.rds the maintenance of the milieuinterior.
3, List the physiological principles underlying the pathogencsis and treatment of disease.
bi sKlLLs
At the end ofthe course, the student shalt be able to :1. Conduct exp€rimcnts designed for thc study of physiological phcnomena.2. Interprete cxperirnental and investigative d'ata 

' '
3 Distinguish between norrnal e,,d arbnormal data derived as a resurt of tests which hc/she hasperformed and observed in the laboratory.
c) INTEGRATION
At the end of-the integrated teaching the studcnt sha_ll acauire arstructure and functio" irJ ii" i"gur.tory mechanisms. - 1 intcgrated knowledge of organ

BI COI'RSE CONTENTS THEORY
1, GENERAL PHYSIOLOGY

Homeostasis: Basic concept, Fced back mechanisms
2, Structure of cell membrane, transport across ceU mem brane3. Membralc potentials

2. BLOODT
Composition & functions ofblood.

DEAN/PRI IPAL
SGT DENTAL E, HOSPITAL &LLEG

RESEARCH I NSTITUTE

BUDHERA, GU nUGRAM, HARYANA-122505
Specific gravity, Packed cell volume factors aJlecting & methods of determina tion.Plasma proteins - rypes, concentra tion, functions & variauons,
Erlthrocyte - Morpholory, functions & variations. Erythropoiesis & factors affecting er5rthropoiesis.ESR- Methods of estimatior, factors affecting, va.riations & signilicanceHaemoglobin - Normal concentration, method of determination & variation in concenBlood Indices - MCV, MCH, MCHC - definitiob , normal values, variadon,

tration.



Anaemia - Definition, classification, life span of RBC,s destruction of RBc,s , formation & fate of bilepigments, Jaundice - tl4)es.
Ieqcggltes. : 

_ 
ClassiJication, number, percentage, distribution morphologr, propertics, functions &

Iff::l:}.]: of.tymphoclres in imanunity., leuiopoiesis rii" 
"purr-d 

r"t" or bucoclrtes.
-r-nromoDoqrtes 

_ Morpholosr, , nuhber, variations, function & thrombopoiesis.
Haemostatsis - Role of vasoconstriction, plateret plug formation in t aemostasis, coagulation factors.intrinsic & extrinsic pathways of coagnlation, clot retition.
Tcsts of haemos-tatic function, prateret count, clottihg ume, bleeding timc, prothrombin time - normarvalucs, method & variations. Anticoagulants _ mcchaaism oiaction.-bteeanjaisoraers"
Blood-groupsr-ABo & Rh system, method of determin"ti.n" i-p.ri".".,indications & dangers of bloodtransfusion, blood substitutes.
Blood volume: Normsl valucs, variations.
Body fluids : distribution of total body water, intracclular & extracenular compartments, major anions& cations in intra aird cxtra cellular fluid

5:T*"n:j:*"*ph 
: Formation of tissue fluid, composition, circutation & functions of lymph.

Functions of reticulo endotrelia.l system.
3. MUSCLE AND NERVE
classification of nerves, structure of skeletar muscle - Molccu.la-r mecharfsm of muscre conrr,.ti^hneuromuscular transmission- properties of skeretar muscle. structure ;a pirp.Jari" 

"i "*i"i.".i;"#& smooth muscle.

4, DIGESTIVE SYSTEM :

Introduction to digestion : General Btructure of G,l. tract, Innervation.
Salivary glands: structurc of salivary glands, composition , regulation of secretion & functions of saliva.stornach: composition a',d functions of gastric juice, mechanism ana rcgutatio" org*t"i" 

"""*iio;:'*'Exocrine Pancreaa - Structure, composition of ian;"U" j.n"., fu;;;ons ofeach 
"oi-porr"r,i, 

i"gri.Uo.of pancreatic secretion.
Uv_er_: structure , composition of bile, functions ofbile, regulation of secretion _
Call bladder : structure, functions.
Small intestine - Compositioo, functions & regulation of secretion of intestinal juice.
Laigc intesuhe - Functions.
Motor functions of GIT: Mastication' deglutition, gastric lining & cmptying, movements of smal andlaige intestine, defecation.

5. EXCRETORY SYSTEM :
Structure & functions of kidney, functional unit of kidney & functions of dilferent parts.Juxta glomerular apparatus, renal blood flow.
Formation of Urine : Glomerular filteration rate - definition, determination , normal values, factorsinfllencihg G F R, Tuburar reabsorption-- Reabsorption or soairr,o,-gtu.o"", water & 

"irr"i"ri'"t""."".T\rbular secretion - secrerion of urea, hydrogen and other 
""U"t"rr"""i.Mechaniem of concentration & dilution of urine.

Role ofkidncy in the regulation of pH of the blood.
Micturition : anatomy & inncrvation of urina-ry bladder, mechanism of miturition & abonrmalities.
6. BODY TEMPERATURE & FUNCTIONS OF SKIN
7, ENDOCzuNOLOGY
General endocrinolosr - Enumeration of endocrine gtands & hormones . ceneral functions of endocrineBystem, chemistry, mechanism of sccretion,.transpoitt, metabolism, rcgulati." .f "";;;ti;;;i;;;;;.Hormones of anterior pituitary & their actions, frypotn"mic ."g"i"tiJr, of .rrt"rio. fiirituf--ft;i.i;.Disordcrs of secretion of a-nterior pituirarl, hormonis.
Posterior pituita.ry : Functions, regulatio; & disorders of eecretion.
Thrrroid: Histolosr, sJmthcsis, secretion & transport of hormones, actions of hormoncs, reguration ofsecrction & disorders, Thyroid function tests.
Adrenal-cortex & Medula -slmthesis, secretion, action, metabolisrn, regulation of sccretion of hormones& disorders.
Other hormones - Angiotensin, A.N,F.

8. REPRODUCTION
Scx .diffcrentiation, 

physiologica.l anatomy of male e.rrd female sex organs,Female reproductive systcm : Menst!"ua-l cycie, fuactions of ou""y,-."tiorr" or o""io!"r, & progeste.one.control of secretion of ovarian hormoncs,_ tests for ovulation",' fertilisatio", i-p-f"ri"ti.", ";;;;
changes during pregnancy, pregnancy tests & parturition,
l,actation, composition of mltk, factois _ controlling lactation, milk ejcction, rcflex, Malcreproductive system :spermatogcnesis, semen and co"t..c.piii". 

---'

9. CARDIO VASCULAR SYSTEM

39

Functional anatomy and innervation of hea_rt Propertics of cardiac muscle
Origin & propagation of cardiac impulse and heart block.

Dq
S(,
\.i

Electrocardiogram - Normal clcctrocardiog.am. TVo changcs in ECG in

\\OSP\1
F.L 

&



40

Cardiac cycle - Phascs, Pressure changes in atria, ventricles & aorta.
Volumc changes in ventiicleE. Jugular. venous pulae, artcrial pulse.
Heait sounds: Mention of murmurs.
Heart rate: Normsl value, vatiation & regulation.
ca-rdiac output: Dcfioition, normal value6, one method of detcrmination, variation, factors affccting
hcart rate and stroke volume.
A.rterial blood pressure: Defmition, aorrnal values & variations,d€terminatts, regulation & mcasurement
of blood pressure.
Corona4r circulation.
Cardio vascular homeostasis - Exercisc & postUre.

10. RESPIRATORY SYSTEM
Physiologr of Respiration : Extcma! & internal respiration,
Functional anatomy of respiratory passage & lungs.
Respiratory movements: Muscles of respiration, Mechanism of inflation & deflation of tungs.
Intra pleu-ral & intra pulmonary pressures & their changes duiing the phases of respiratio"n.
Mechanics ofbrcathing - surfactant, compliance &work of breathlng.
Spirometry Lung volumes & capaciues definition, normal values, significance, factors ajlecting vital
capacity, variatiolts in vital capacity, FEV & its variations.
Puklronary ventilation - alyeolar ventilauon & deed space - ventilation.
Composition of inspired air, alvcolar air arrd expired air,
Exchaage of gasce: Diffusing capacity, factors affecting it.
Ttansport of Or(ygen & csrboo dioxide in ttrc blood.
Regulation of rcspiration - ncural & chemical.
HJ.poxia, cyanosis, dyspnoea, periodic breathing.
Aitificial respiration, pulmonary function test6.

11. CENTRAL NERVOUS SYSTEM
1, Organisation of cehtral ncrvous system
2. Neuronal orgaaisation at spinal cord level
3. SJmapse receptors, refla(es, sensations and tracts
4. Physiolory of pain
5. Functions of cerebcllum, ttlalamus, hypothalamus and cerebral cortex.
5. Formation and tunctions of CSF
7. Autonomic nervous system

12. SPECIAL SENSES
Fundamental Ioowledge ofvision, hearing, taste and emell.

PRACTICA1S
The following list of practical is minimum and essential. All the prabtical have been categorised asprocedurcs and demonstrations. The procedures are to be performed by thc students d;d;;;;;
classes to acquirc ski.lls. All the procedures are to bc induded in the Uiriversity practi""r *iiu.ti"n
Those categorised as detuonstrations arc to be shor*'r! to the students during pracii""r 

"f""""". i"**"ithese demonstrations would not be included in the university cxaminationJ but question b"""J;; thi;would be given in the form of charts, graphs and calculationifor interpretation uytrre stuaenia. ----
PROCEDURES

L Enumeration ofRed Blood Cells
2. Enumcration ofwhite Blood Cells
3. Differenual lcucocJrte counts
4. Detcrmination of Haemoglobin
5. Determittation of blood group
6. Determination of bleeding time and clotting Ume
7. Examination of pulsc
8. Recording of blood pressurc.

DEMONSTRATION:
1. Determination of packed cell volume and erythrocyte sedimentqtion rate
2 . Determination of speciflc gravity of blood
3. Determination of erjrthroclrtc fragitity
4. Dete.mination of vital capacit5r and timed vital capacity
5. Skclctal muscle experiments.

Study of laboratory appliances in experimental physiolos/. Frogt gastrocneminus sciaticpreparation. Simple muscle cuive, effects of two successive stimuli, effects of strength ofstimuli, effects of tempcrature, genesis of fatigue alrd tetarus. Eftect of after load free load on
muscle contraction, ca.lculation of work done.

6. Electrocardiographyi Demonstration of recording of oormal Electro cardiogra.Er
7. Clirlical exa&ination of ca.rdiovascula.r and respiratory system.
TEXT BOOKS:

Gulrton; Text book of Physiolory, 96 cdition. oEANIPRlNclf [tor, "ott'tot 
o

- _- ncN'lAL vv-:. ,f ct-?l 

"i*t 

fi 1 * 15^Y; Eo*'n*o'''"uou
t[otte*o' sun'"'"''"'



Ganong; Review of Medical Physiolory, 19rh edition
Vander; Humar! physiolog/, stb edition
Choudhari; Concise Medical Physiotosr, 2"d edition
Chateljee; Human Physiolos/, lorh edition
A.K. Jain; HumaI Physiologr for BDS students, l.t edition

BOOKS FOR REFERENCEI
i) Berne & Levey; Physiologr, 2nd edition
ii) Wc6t-Best & Taylor's, Physiotogicat basis of Medical practise, l lth edition

EXPERIMENTAL PHYSIOLOGY:
i) Raanade; Practical Physiolosr,4th edition
ii) Ohai; a text book of practical physiolos.
iii) Hutchisont;ClinicatMcthods,20thedition

BIOCHEMISTRY
AIMS AND SCOFE OF THE COURSE IN BIOCHEMISTRY
The major u.i- i" to p.ouid--io.r.rd brtiEfiEi*t"dg" on the biochemicar basis bf the tife processes
rele-!'ant to the human system and to dental/me&cal practice. The contents should b" o.g;"J i;build on the already existing information available to the students in the pre-univeisit'"ai;;;
reorienting. A mere rehash should be avoided.
The chemistry portion shor.rld strive towards providing information on the functional groups,
hydrophobic and hydrophilic moieties and weak valence forces that orBatrioe macrolnot...,t"". b"t"ltu
on structurc need not be emphasised.

Discussion on metabolic processcs should put cmphasis on thc overall change, interdependence E-nd
moleculaf turnover. While deteils of the steps may be given, thc student str-outa not b'; .-p;;d i;
memorise them. An introduction to biochemical genetics and molecular biolosr is a -lr"t Uut aetuit"
should be avoided. The exposure to antivitamins, altimctabolites and enzyme'inhibit; ; G" J;;;will provide a basis for the fututc study of medical subjects. An overview of metabolic regulation is toli
taught by coverilrg hormonal action, second messengirs and regulation of enzjrme ."ti,riU"". t4"aiJ
aspccts of biochemistry ehourd avoid describing innumerabte funcuonal tests, most of which are not invogue. cataloguing genetic disorders under each head of metaborism is unnecessa-ry. A f"* "";;l;"which correlate gcnotype chalge to functional changes should be adequate.
At the end of the course the student wou.ld bc abte to acqu.ire a useful core of information, which can berctained for a long time, 'Ihical acid tests can be used io determine what is t. b" t"rghi ;;;;;t ;;;
be learnt. A few exa.rnples are given below.

1. Need not know the stnrcture of cholesterol. Should know why it carnot be cafied free inplasma.
2. Muta.rotation shourd not be taught. student shourd know why amyrase wilr not hydroryse

cellulose,
3. Need not lfiow the detaits of alpha - helix arrd beta _ pleats in proteins.

Should know why haemoglobin is globular and keratin is tibrous,4- Nced not know mechanism of oxidative phosphorylation.
Should know more than 90 % of ATp is formia tv this process.

5. Need not know details of the conversion of pepsinogen to pepsin.
_ Should loxow hydrochloric acid_cannot break a pcptide bo-ni at room temperature.6. Need not remember the steps of glycogenesis.

should know that excess intake of carbohydratc will not incrcase glycogen level in liver or muscle.7, Need not know about urea or cretinine clearance tests.

4l

Should know the basis of increase of urea and creatinine in blood in rena.l insufficiency.8, Need not }anow the structure ofinsulin.

Carbohydrates: Definition, biological tmportance and classification. Monosaccharides Isomcrism,anomerism. Sugar derivatives, Dioacch addes. Polysaccharides. Structures starch and glycogenLipids Definition, biological importance and classification, Fats and acids. Introduction tocompound lipids. Hydrophobic and hydrophilic groups. Cholesterol. Micelle. Bimoleculai

DE IPRIN CIPAL

Should know why insulin level in circulation is normal in most cases of maturity onset diabetes9. Need not lolow the structura.l dctails of ATp.

- - 
S-l-rou]d t<n9w why about lO g ofA?p in the body at any given time meets all the enerB/ needs,10. Need not know the mechanism ofaction of prolylhvdroitas..
Should know why the gum bleeds in scr.ry. - - "

I l. Need not know the structure of Vitarnin K.
Should know the basis of internal blceding a_rising due to its deficiency.

12. Need not remember t]te structure of HMGCoA.
Should know why it does not Icad to incrcascd cholestcrol s]mthcsis in star"vation.

BIOCBEMISTRY AND NUTRITION
I. CHEMISTRY OF BIOORGANIC MOLECULES
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Proteins: Biological importance, Aminoacids: classification. Introduction to peptides, hoteins : simple
and conjugated; globular and fibrous. charge properties. Buffer action . Introduction to protiin
conformation, Denaturation.
Nucleic acids: Building units . Nucleoudes. Ouuine structure of DNA and RNA.
High energr compounds: ATP , Phosphorylamidines, Thiolesters, Enol phosphates.
2. MACRONUTERIENTS AND DIGESTION
Energr needs: Basal metabolic rate. Dietary carbohydrates, Iibres. Dieta-ry lipids, essential fatty acids.
Nitro8cn balance. Essential amino acids. Protcin quality and requirement {-methods for evalu-ation ofprotein quality to bc cxcluded). Protein calorie ma.lnutrition. Balanc;d diet.
Enzymatic hydrolysis of dictary carnohydrates, Mecha-nism of uptake of monosaccharides. Digestion
and absorption of triacylglycerors. Enrymatic hydrolysis of dietary protcins and uptake of amino icids,
3. MICRONUTRIENTS
vitamins: Definition, classilication, daily requircment, sources and deficienry s5.mptoms. Brief accoult
of water-soluble vitamins with biochcmical functions. vitamins A functions inctriaing ,ia"; ;;"";.vitamin D ard its role in carcium metaborism, vitamin E. vitamin K and gamm-a 

"".b",;itti"".Introduction to antivitamins and hypereitaminosis.

Minerals :classification, daily requtement. calcium and phosphate: sources, uptake, excretion,
fi.mction. Scrum calcium regulation. Ironi souices, uptake aldtansport.
Heme and nonheme ir.on firnctions; dcficien.y. Iodine: Brief iniroduction to thJ,roxine synthcsis.
Genera.l functions of thyroxine. Fluoride: function, deficienry and cxcess. Indications of role- of othr
minerals.

4. ENERGY METABOLISM
Overview: Outlines of glycolysis, pjrruvate oxidation and citric acid cycle. Beta oddation of fatty acids.Electron transport chain and oxidativc phosphyorylation, Ketone body formation u,,a 

"Jr'iu"tio".Introduction !o .elVgo.eencsls, .glycogenoly.is, fatty acid synthesis, lipoBenesis 
",,d fi;;t"t":Gluconeogenesis Lactate metabolism . Protein utilisation for encrry. Glucogenic and ketogenic amino

acids. Integration of metabolism.

5. SPECTAL ASPECTS OF MRTABOLISM
lmportance of pentosc phosphate pa.thway. Formation of glucuronic acid. Outlines of cholesterolsynthesis a',d breakdown. Ammonia mctabolism. urea formation. phosphocreatine ror-"tio".
Transmethylation. Amines. Introduction to othcr fuoctions of amino acids includid 

""; 
-;;;;;

traDsfer. Detoxication : trpical reactions. Examples oftoxic compounds. Orygen toxicity
6. BIOCHEMICAL GENETICS AND PROTEIN SYNTHESIS
Introduction to nuclcotides; formation arld degradatior!. DNA as genetic material, Introductio! toreplication and transcription. Forms and functions of RNA. Genetii code and mutation. o"uirr" .itranslation process. Antimetabolites and antibiotics interfering in replication, trur""t.iptio" urrJtranslation. Introduction to cancer, viruses and oncogenes.

7. ENZYME AND METABOUC REGUI.ATION
Enz].mes: Definition, classilication, speciJicity and activc site. cofactors, Efrect ofpH, temperature ardsubstrate concentration. Introduction to enzjrme inhibitora, proen4rnes and isoerhrmes. j"t oi""tio"to allosteric regulation, covalent modilication and regulation by indultionTrepression'.
overview of hormones. Introduction to second messcn8ers, cycuc AMp, carcium ion, inositortriphosphate. Mcchanism of action of steroid hormones, epincphrine, glucagon and t""rni" t"-L;;i.Acid base regulation. Elcctrol)rte balancc.

8. STRUCTURAL COMPONENTS AND BLOOD PROTEINS
connective tissue: collagen and elastin. Glycosaminoglycsrs. Bonc structure. structure of membra.ncs.
Membrane associated processes in.brief, Exocyto.iJ and endocytosis. Introduction t" 

"yt""t"fat"",Myofibril and muscle contraction in brief.

Haemoglobin: fuictions. Introduction to heme sJmthesis and degradation. plasma proteins:classilication a,,d separation. Functions of arbumin. A brief accoun--t oi r--rr"ogro;uG": pr;;;;
lipoproteins: Formation, function and tuinover,
9, MEDICAL BIOCHEMISTRY
Regulation of blood glucose. Diabetes mellitus and related disorders, Evaluation of glycemic status.Hlrperthyroidish and hypothyroidism: Biochemicat evaluation. Hype.lipoproteinemias andatherosclcrosis, Approachcs to treathent. Jaundice Classificatiou and evaluation. Liver lunction tests:Plasma protein pattern, serum enzjrmes levels, Brief introduction to kidn€.y function test$ and gastricfunction tests. Acid base imbalance. Electrolyte imbalance: evaluation Gout. Examples of geneticdisorders including \rcosomal storage disorders, glycogen storage disorders, glucose 6- phosphate
dehydrogen deficienry , hemoglobinopathies, inbom errors of amino acid metabol.ism and musculardystrophy ( one or two examples with biochemicsl basis wiLl bc adequate). in diagnosis
PRACTICALSi Contact hours 50
1, Qualitative ana-tysis of car.bohydrates
2. Color reactions of proteins and amino acids

DEANiPRINCIPAL
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Identi-fication of nonprotein nitrogen subatance
Normal constituents of urinc
Abnormal constituents of urine
Aralysis of saliva including amylase
Analysis of milk euantitative estimations
Titrable acidity and ammonia in urine
Frec aIld total acidity in gastric iuice
Blood glucose cstimation
Serum total protein estimation
Urine creatinine estimation Dernonstration
Paper electrophoresis charts/clinical data cvaluation
Glucose tolerance test profr_les
Serum lipid profiles

Profiles of hypothy'rodisim and hyperthyrodisim
Proltles of h].per and hLpopaJalhyrodisrn
Profiles of liver function

19. Urca, uric acid creatinine profile in kidney disorders
2U. ulood gas profile in acidosis/ alkalosis
RECOMMEDED BOOKS:
1. Concise text book of Biochemistry (3d edition) 2OOt, T.N, pattabiraman2- Nutritional Biochemistry 199S, S. Ramakrishn"" *i s.V.-n]"**"J. 

-iecture notes in Biochemistry 1984, J.K. Kandlish
Reldlence books:
l. Text book_of Biochemistry with clinical correlations 1997, T.N. Dcvlinz. narpers Erochemistry, 1996,, R.K. Murray ct,al3. Basic and applied Dental Biochemistry, 1929, R,A.D. Williams & J.C.Eliot
3. DENTAL ANATOMY, EMBRYOK'GY AND ORAL HISTOLOGY
II.ITRODUCTION

3.
4.
5.
6.
7.
8.
o
to.
11.
12.
13.
t4.
15.
16.
17.
18.

Dcnta-l Anatomy incl
clinical applications.

4
4
4

2

2
2

2

1

1

t
I
I
I

SKILLS
The student shor d acquir.e basic skills in :l. Carving of crowns of permatent teeth in wax.2. Microscopic study ofOral tissues.3. Identification of Deciduous & permancnt teeth.4. Age estimation by pattems of te€th eruption irom praster casts of diffcrent age
OBJECTIVES
After a course on Dental Anatomv including-Embryologr and Oral Histolosr,r' The student is expected to aipreciate ihe i;;Ju.;;p;;"i,'ir.pnotog,, stiucture & functions oforar tissucs & va-riqtions in different pathologic.I/"."-p;ii;;t;;car states.2 The student should understard tiri rri"toro?"i u*[;;;#;; dcntal treatment procedures and
^ 

physiologic ageing process in the denta.l tissucs.J, rne stuctents must know the basic knowledge of various research methodologies.
I. TOOTH MORPHOLOGY
I. Introduction to tooth morpholory:
r Human dentition' types of teeth, t func ons, parmer's & Binomial notation systems, tooth surfaces_!l:ir ju.ncjio.ns - tihe ansles & point ansles, a"tiit"i.rt#,"';::J1"j1.:::"",r:.^T:,^p:y:11":.:,

concepts in tooth morohiro,, L#;:x,...-: ""':11'-T-.:1-lt1:.":tq in dental morpholosr, seometric,. ilildi;;;i;#;i;ii:y*:'"tact areas & embrasures - clinicar si.nincance

' Description of individuat teerh, arepg with their endodontic anatomy & including a note on theirchronolosr of deveropment, differencis r"t*""r, 
"i-itai "iis-s 

ii*t."tt g. identilication of individual
y.aria.Uo-ns & Anomalies commonly scen in ind.ividuat tccth.Morphologr of Deciduous teeth :

Generalized differences between Deciduous & perrnanent teeth.Description of individual deciduous teeU, incluainf ifr"ir--"#onofog, of developrnent, cndodontic€natomy, differences between slmlt.r ctasE of teetfr dfi-."Ufr".,frriif individual teeth.

uding Embryolog. and oral Hietolog/ - a compositc of basic Dintar scicnces & treir

groups

Definition, factors influencing occlusion basal bone, a.rch, individual teeth, extemal & internalforccs & sequence of eruption
lnclination of individual teeth - comPensatory curves.Centric relation & Centric occlusion - protruaive, retrusive & laClinical signifi cance of normal occlusion.

AL&

3

4

a

Introduction to & Classifi cation of Maiocctusion.
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II. ORAL EMBRYOLOGY
1. Bricf reeiew of development of facc, jaws, lip, palate & tongue, with applied aspects.2. Development of teeth :

r Epitheliar mescnchyma.l intcraction, detsiled study of different stages of development of crowh, root &supporting tissues of tooth & detEiled study of formation of calciJie? tissues.t Applied aspects of disordcrs in developmenl oftceth,3. Eruption of deciduous & permailent teeth :t Mechanisms Lr tooth eruption, diffcrent theories & histotog, of eruption, formation of dentogjngivalj_unction, role of gubernacular cord in eruption of pcrmaaeniteetl.a Clinical or Applied aspects of disorders of emptioa.4. Shedding of teeth :

a Factors & mechanisms of shedding of deciduous teeth.a Complications of shcdding.

ORAL HISTOLOGY
Detailcd 

_microscopic study of Enamel, Dcntine, Cemcntum & pulp tissuc. Age changes & Appliedaspect$ {clinical and forensic significance) of histological considerations Fr".aJJ.ppri".il"1l
transpa_rent_dentine, dentine h,p€rsensitivity, rea,ctionlf pulp tissue to varying i"""ft"1. 

"*p*"identine ; Pulp calcilications & HLpercementosis.
Detailed microscopic study of periodontal ligament & alveolal. bone, age changes, hi.tolo'icalchanges-in periodontal tigament & bone in noriral a ortloaorrtic ioott mo*,inent, .ipfLa."p""i".falvcolar bone rcsorption.
Deta ed microscopic study of orar Mucosa, vafiation in atructure in relation to functionarrequirements, mechanisms of l<eratinization, clinical parts of gingiva, D;"i;gid;J-;Mucocutaneoua junctions & lingual papillae. Age changes & ciinic; considerations.
SalivaSr Glaads :

Dctailed microscopic study of acini & ductal system.
Age changes& clinical considerations,

TM Joint :

.Revi.ew 
of basic anatomical aspects & microscopiuc study & clinical considerations.Maxillary Sinus :

Microscopic study, anatomical variations, functions & clinic€r relcvance of maxinary sinus in dentalpractice.
Processing of Hard & soft tissues for microscopic study :
Ground sections, decalcified sections & routine staining procedures.

Basic histochemical staining pattcms of oral tissues. " '

Itr.
1.

2.

3.

4.

t
5.

6.

7.
t

IV. ORAI PHYSIOLOGY
1. Saliva:

' composition of saliva - variations, formation of saliva & mechardsms of secfetion, sarivarj. reflcxes,bricf review of sccretolnotor patfin ay, funcuons, ,o1" oi ";;;;;;;iJ;;il;fiJf I#ffLh)rper & h,!o salivation.
2. Mastication:
r Masticatory force & its measurement - nced for mastication, pecuriarities of masticatory rnuscres,masticatory cycle, masticatory reflexes & newal control ot -aat'i"u.,rorr.3. Deglutiuon:

;. 
"XHH"i;:i;::;"Ti1* ::iilr-rJflHs 

in inrants, neurar contror or dcgrutition & dvsphagia.

' source, requirements, absorption, diskibution, functions & ex*ction, clinic.I consideretions, h,.po
- & h,?crcllcemia & hlrper & h5po phosphatemia & fluor*i"l --5. 'lheories of Mineralization :
t Delinition, mechanism8, thcories & their drawbacks,
: jppli* aspects of physiolosr of mincralization, pathological consiaerations - calculus formation.6. Physiolo6r ofTaste:

' lfii[i::i:,:Y*:,"0$j..t":..:,c Pathwav, phvsiologic basis or taste sensation, agc changes &
7. Physiolory of Speech :
a Review of basic anatomy of tarynx & voca.l cords,t 

au":l;iJ,too""u"h, 
resonators, production of vowels & different consonants - Role of palate, teeth &

i Effects of dcnta.l prosthesis & appliances on speech & basic speech disorders. .
RECOMMENDED TEXT BOOKS I\l. Orbanh Oral Histotobr & Embryolo$r - S.N.Bhaskar ll\
2. o--ral Development & Histolory - James & Avery lh\
3. Wheeler's Dental Anatomy, Flysiologr & Occhision _ Maior.M.Ash I11.r. Lrcntal Anatomy - ita relevancc to dentistry _ Woefel & S;heid \./
5. Applied Physiologr of the moutl _ Lavelle
o. pi,i"ioi"er"a ei-#h;;"oy;1;: -.,th - Jenkins DE4II:fl,N"%:[L', *o, r'-ot t

Bkrm: Els;-lul 5o*'on 0.""0 u
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4. GEIIER.f,L PATIIOLOGY

AIM:
At thc cnd of thc course thc studcnt should be compctent to:
Apply thc Ecientil'ic studv of disrns6 plsc€ss6s, which rcsult in morphological and fi]loctional altcrationsin cclls, tissucs and organs to rhe sh;Jy;f;;A;i;;;-,h: o'r'i'"",i5" .ro..,u",ry.
OBJECTWES:
Enabling thc student
l, To demonstr.ate and apply basic facts, concepts and theories in thc Eeld of pathologr.2. To rccognize and analyzc pathologica,- 

"ha;g";-;i ;;;;;;;.ny ."J 
""t"-"-"?pi".r bvels and- cJ.[rlain thcir observations in tcrrxs of diseaseirocesset' 

;L#[S"" 
knowledge from thc basic 

""i""1".,-"li"i"rr medicine alrd dentistry in the study of
4' ?o demonstrate undcrstsnding of the _capab itics and limitations of morphologic€t patholo*/ in its
- contribution to medicine, denUstry and biolo$caf rcsearcfr, ---"t 

1r.""::I."**,c 
abitity to consult resourci materials outside lcctures, taboratory a,,d tutorial

COURSE CONTENT
A. General Pathologr -1. Intloduction to patholos/

Terminologies
Thc ceU in health
Thq normal ccll structwe
The cdlular functions

2. Etiologr a'ld Pathogenesis ofDiseasc
Cell Injury
T5rpes - congenital

Acquired
Mainly Acquired causes of disesse

.. g:I'.:T.TiIy' chcmical tniurv' phvsical injury, immunolosical iniury)
Amyloidosis

Fatty change
Cloudy swelling
Hyaline change, mucoid dcgcneration4. Cell death & Necrosis
Apoptasis

!.f, "urr"e", 
features and q.lles of necroais

Gangrene - Dry, a'et, gBs
Patholo8ical Calcifi cations
(Dystroph.ic ard metastaticl

5. Inflammation
- Definition, causes tJrpes, and feqturcs
- Acutc inllammation
a. The vascular response
b. The cellu.lar response
c, Chcmical mediators
d, Ttre inflammatory ccltsc. Fatc
- Chronic inflammation

Granu.lomations inllammation6. Heating
- Rcgeneration
- Repair
a- Mechanisms
b. Healing by primary intcntionc. Healing by secondary lntentiond. Fracture heding
c. Factors inlluencing hcaling proccsst, complications

7 T\rberculosis
- Epidemiologr

- Pathogencsis-( Formation of tubercle)

:il:lg_q:3 f**res of pri_Eary and secondary TB- Lompucauons and Fate
SYplrilis

- Epide mtologr
- lypc8 artd stages of syphi.lis

SP\IAL 
&
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- Pathological featurcs
- Diagnostic critcrias
- Oral lcsions

9. Typhoid
- Epidemiolos.

- Pathogenesia
- Pathologicd features
- Diagnostic critcrias

10, Thrombosis
- Dcfinition, pathophysiolory
- Formation, complications & Fatc of a tfuombusll. Embolism
- Dcfinition
- Typcs
- EIIects

12. Ischacmia and Infraction
- Definition, etiolog/, types
- Infraction of various orqEns

13, DeranRcments of bodv fluids-
- Oedcma - pathogencsis

Differcnt tyDes
14. Disorders of circulation

- HJperaemia
- Shock

15. Nutritional Disorders
- Common Vitamin Dcficienqics

16. Immunological mechanisms iu disease- Humoral & cellula! imhunity
-_ .__.. Hwersensitivity & autommurity
17. AIDS and Hcpatitis.
18. Hypcrtension

- Definition,classilication
- pathophysiolory
- Elfects in various organs

19. Diabetes Mellitus
- Def, Classification, path

zo. eaaptive iislJis iiffi;;''o*""""is' Patholo&r in difrerent organs

- Atrophy & HypertroDhv. Hlperplasia, Mctaptssia and Dysplasia21, General Aspects of neoplesia 
-

a. Dcfiniuon, termi[ologr, classijicationb. Diflcrcnces between benign and rrEligns-ot ncoplasmsc. The neoplastic celld. Metastasis
e. Etiolosr and pathogcnesis of neoplasia, Caicinogenesisl. Tumou-r biolosr
g. Oncogenes and alrti_oncogeneah. Diagnosis
i. precancerouslcsions
j. Common specifrc

& Fibrosar.coma.
B. Systemic Patholo$r -
22 Anaemias

^^ _ -- lron Deliciency anaemia, Mcga.loblastic araemia23.Leukqemias
- Acute and chronic leutacmias, Diagnosis and clinical feqtures24. Diseases of Ll.mph nodes- Hodgkin's disease. Non Hodgkins lymphoma, Metastatic carcinoma25. Diseascs of oral caviw

^- ^ H!trrplar,us, 
stomatitis, l,euloplakia, sq ccll ca, Dental qq-isg, Dentigcrious .yst,

26. Diseaees of $alivary glaads

,r. 
""-*.I'i**"""t*?tll€iaradenitiE, 

rlmours
- Osteomyetjtis, Mctabolic bone

cell Ttrmour, Ewingt sarcoma,
urseases of Cardiovascular syste!n. Cardiac failuare

_tumours, Sq papiuoma & Ca, Basal cell Ca, Adcnoma & Adenoca, FibromaLlpoma Eurd liposarcoma

diseases,
Fibrous steocalstoma, Giant

DEA iPRINCIPAL
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- InfectivcEndocarditig
- Athcrosclerosis
- Ischaemic heart Diseasc

29, Haemoffhagic Disorders
Coagulation cascade
Coagulatior! disor.ders

- Platelet funtion
- Platelet disorderS

Practicels
I .Urine - Abnormal constitutients

- Sugar, albumin, kctone bodies
2, Urine - Abnorma.l consittuents. Blood, bile ea.lts, bile pigmcnts
3. Haemoglobin (Hb) esumation
4. Total WBC count
5, DiJferential WBC Count
6. Packed cell volume(pcv,) rythrogrte sedimentation Rate (ESR)7. Bleeding Time & clottinJftme
8. HistopatlloloBr

Tissuc Processing
Staining

9. Histopatholos' Blides
Acute appendicitis, Granulation tissue, fatty liverlO. Histopatiologr slides

. . ..9VC tr_rg, CVC liver, Kidney amyloidosis
I l, Histopatholos, slides

T\rberculosis, Actionomycosis, Rhinosporidiosis
12. HistopatholoB. slidcs

Papilloma, Basal cell Ca, Sq cell Ca
I 3. Histopatholosr slides
_ _ Oateosarcoma,ostcoclastoma,librosarcoma
1 4. Histopatholog. slidcs

. - .Msligngnt_melenoma, Ameloblastoma, Adenomars. Histopatholosr slides
Mixcd pa-rotid tumour, metastatic
carcinoma in ll.mph nodcIlrt of TcrtbooLs

l. Robbins - pathologic Basis of Disease Cotran, Kumar, Robbitrs2. Andcrson's pathotoEv vot I & 2Editors _ tvaii 
-ir_il."ii"a, jL* 

"_a*3. Wintrobe,sclinical E'acmatologLc",Sith"U,i.".;;i,,*A;rJJirk"""

MICROBTOLOGY
AIM:

i:#Eif #"H1i#:#ff #.','3-#*;:ffi .:Hhffi 
#r:thestudentsawareof va.rious

other ,tclds of mediciniihc LUi*,r".l .i;;" 
.-": 

::-^:til::""n.ot ea-cr.r branch to ma.ntrind and
tcchniques such as , ' )ttves of teaching microbiolory can be acrricvea uy- ,-Jffi[i:#;
a) l€ctures
b) Lecture Demonstrations
c) hactlcal exercises
d) Audio visua.l aids
e) Small group discussions witlt regula.r fced back from the students.
OBJECTIVES:
A. KNOWLEDGE AND UNDERSTANDING

: 
-*d*ilt*'frBl1ffi:ixtr.taiHxt:'""ffi:::tJ,1Lo 

*o ab,e to app,y the know,edge
2. Apply thc knowledge gained in related m-cdical Bubjects likc Ceneral Medieine and

3:I11r"#-,"#.ffi*,?""-lB:g'::: u*" o'Jiftr,.ffi,-dl,i,-,*., Dentistry, periodontics.gu"a*Ji?"";il;::",;#.fi:il:fl".3:?tiffiHl.?.*ffi*"ffi"""3.f 
i5..#"jil""'-"*4. Havc a sound understanding of v*iou" ur""douulllJi*iJir]."ir"" i" the oml cavity.A. SKILLS

Student should have acquired the skill to diagnose, differentiate variousShould be able to select, collect and transport clinical specimens to tl.e

t.
2.

3.

$OSP$AL 
&

1zzb!

Should be able to car:rj, out proper aseptic procedures io the dental

oral
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A brief syllabus of Microbiolory is given as follows:
A. GENERAL MICROBIOI'GY:
l, History,- Introducuon, Scope, Aims and Objectives.2. Morpholory and Phlrsiologr of bacteria,
3. Detail account of Stcrlisation ard Disinfection.
4. Brief account of Culturc media and Culture tcchnioues.5. R€ sic lanowledgc of selecuon, collection, transport, processing of clinical

Specimens and identification of bacterie_6. Bacterial Genetics and Drug Resistance in bactcria,
B. IMMUNOLOGY:
l. Infection - Definition, Classification, Source, Mode of transmission and tjrpes ofInfectious disease.
2. Immunity
3, Skucturc and functions of Immune system4. The Complement Sygtem
5. Antigen
6. Immunoglobulins - Artibodies - General structure and the role pLayed in defelsemechanism of the body.
7. IrEnutte responsc
8, Antigen - Antibody reactions - with refercnce to clinical utility.9. Immurrc deficicncy disorders - a brief knowlcdge of various frcs of lrrrmuno deficiency
. ^ 

disorders - A sound knowlcdge of immuno deE-cien"y ai"oraJr'" ."r*"rrt to dentistry.
I 0. Hyperscnsitivity reactions
II Autoimmulc disorders - Bssic.kno,wredge of various tlrpes - sound knowledge ofautoimmune di8orders of oral carrity and related strriitrr*"-- ----
12. Immunolos/ of Traneplantation and i\{alignancy
lJ. Immunehaematolosr

C. SYSTEMATIC BACTERIOLOGY:
l. Pyogenic cocci - Staphylococcus, Str-eptococcus, hreumococcus, Gonococcus,Meningococcus - brief account of each coccus - a"t","J-""i.""t of modc of spread, laboratorv
^ dia€nosis, chemo therapy and prevention ' octanea accouit oitu.iog"r,r" bir"fi#;;:' 

*-"'-'"''
2. Corjmebacterium diphthcriae _ mode of spread, impoiantlfi.i"Jf."i_i, Uit"..t".y diagnosis,Chemotherapy and Active ihmunisation.
3. Mycobacteria - Ttrberculosis and Leprosy4. Clostridium - Gas gangrcnc, food poiso;ing and tetanus.5 Non-sporing Anaerobes - in brief aLout aas-sincation and morphorogr, in detait about dcntalpatl:ogcns - mechanism of disease prod""tio" arra prcre.rti-Jrrl'--'"-'
6. Spirochaetes - Tfcponema palli&um _ aetaUea a[ouit of Oral Lesions of sjrphilis,Borrelia vincentii.
7. ActinomycetcB.

D. VIROLOGY:
l. Introduction
2. General propcrties, cultivation- host - virus interaction u,ith specia.l reference toInterfcron.
3. Brief account of Laboratory diagnosis, Chemotherapy and immuno prophylaxis ingencral,
4. A few vimses of relevance to dentisky.. Herpcs Virus
. Hcpatitis B Virus - brief about other tjrpes. Hr-rmart Immunodcficiency Virus (HIV) 

-

. Mumps Virus

. Bricf - Measles arld RubeUa Virug5. Bactcriophage - structurc alld Signilicance
E. MYCOLOGY
l. Brief Introduction
?, Candidosis - in detail
3. Briefly on orel lcsions of systemic mycoses.
F. PARASITOLOGY:
l. Brief introduction - protozoans a.r1d helminthsL Enel knowledge about the mode of transmission

parasitic infection in the rcgion.
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DEANiPRINCIPAI

; 8J."^tJ.li i""r+5-9.e' n o s e r rn r- a
BUDHERA, GUr(UGRAM, UARyarun_tzZSOs

and prevention of commonly seen

0



49

BOQKS FOR.FUR HER READING/REFERENCE.
il Microbiolosr - prescott, eta.l,

*1. M-icrobiologr - Bemard D. Davis , etal.
i,l Clinical & Pathogcnic Microbiolos, _ Barbala J Howard. eta.l,iv) , Mcchanisms of Microbiat discase;_ Mo"dt;i;h";;;; ;td.v) Immunolory an Introduction _ Tizardei) Immunolosr 3rd ediuon - Evan Roitt , etat.

5. GENERAI AND DE TIL PIHRIIACOLOGY ANI' TTIERAPEUTICA
GOAL:

te bPag goal 
-of teachinS under Braduate students itr pharmacolo5r is to inculcate rational andscientific basis of therapeutics kccping in view of acntat crinicu-i,niiod prof.suiorr.

OBJECTIVES:
At the end of the coursc the student shall be ablc to:i) Dcscribe the pharmacokinetics and ,pharmacoaynarnics of easentiar and commonly used drugs... I general arrd in dentietry in particuiar.

' :fla:Y,Ti""*::s' 
contrairxdications; interactions, and adverse reacuons of commonly used

in) Tailor the use of appropriatc drugs in disease with consideration to its cost, efficacy, safety forindiyidual ard mass therapy nceds.ir) lndicate speciar care in piescribing comrnon aid essential drugs in speciar medica.l situationssuch as pregnaacy, lactation, oli age, renal, G;i;; d;.g" and immuno compromisedpatients.
vl lnteBlate t]re rational drug therapy in clinical pharmacoloov-!1, lndrcate the principlcs under\ring rhe concepti of "Esscnti? drugs,.
SKILLSI
At the end of the course thc student shall bc able to:
U Prescribe drugs for common dental artd mcdical a.ilments.2) To appreciate adverse reacUons_ara arug intcractionJ oilommonly ueea arugs.
+' unucally evaluate dnrR formurations. ard be able Io interprct the crinical pharmacolory of
_. --marketcd 

preparations commonly used in dentis;, - - "*'*'

:].|[",:ffJffift".XfiHfl:1fl"j]toraruls ii cunicat practice wn bc acquired throush

LECTURE:
I, GENERALPHARMACOLOGY:
l General principres of pharmacorogr; sources and nature of drugs dosage forms; prescriptionwriting; pharmacokinetics lab5s1pf61, distribution, -"i;l;*; and excretion of drugs), mode ofaction of drugs, combincd efrects of arugs, ii;.;; ;;;#:; o! drug action, factors modifr,ins

S:f".i:?"T""& "dverse 
drus'"""tt'"";i;;;i;;;;ti;;;1-pri*ti",i" ;ic;;;#;:'"i';

2. CNS drugs; Gencral anacsthetics, hypnotics, analgescis psychotropic drugs, anti _ epileDtics.muscre relaxants' rocar anacsthetics,.i*prioti."" oitr,"". i"ig" *.r-i"J aiiir"iry. 
LplLvuls'

3. Autonomic 
. 
drugs; sympathomim-etics, aatiadrencrgic druls parasympothomimetics andparasJrmpatholytics, Implications.of Auto"omic arug" ii"li"i"ii."tiit y.4. csrdiovascutar drugs; Cardiac srimu.lants ; ;d;-J;;;;;e;s, vasoprcasor asents, tr€atmcnt

,. it":H,tJr,ansinal 
asents and aiu."u"s,'l-pri-#tirri'oiti"l.*a.og" ir, 

"ri.,ical 
dcntistry.

XitT#".i"T,,ill:jTl[Lprostaslandins, leukotr.iens ad bronchodilators, rmplications of

3i;r::i;:if"H:ood : coagirla"ts a',d articoasulants, hematinics, rmprication. or these druss in

5;llr"i**;:,tt*"tives' onti-diarrhoeal, ,-ntecids, anti-emetics, Implications of these drugs in
Endocrines; Emphasis on treatment of diabetes and glucocorticoids, thyroid arrd antithyroid
:fi:i"t: .H,iilf'cti,,8 calcium u"t.""" ."J "".u"rii ii!.Til,"i'liu"",rons or thesc druls in
Chemotherapy: Antimicrobial agents ( against tacteria, anaerobic infcctions, fungi, virus andbroad spectuurn). Infcction manaipement i;. dentistry. il;;;#;;py of Tuberculosis, tcprosyand chemotherapy of malienancvln-gcneral. Implica,tions 

"?6i"--.ii.".py _ 
"linical dentisrrv.

Hffi,ff., 
water sotuble v-itamiis, v"it. p, nii.ii.-""a v,.l;:1il;:;,a"_ or vit&nins in crinica.l

6.

,,

8.

9

lo.

11.

12.
drugs tray Implicauons of
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II. DENTAL PHARMACOLOGY
1. Anti - septics, aatrigents, obtundettts, mummirying agents, bleaching agents, styptics, disclosing

agents, dentifriccs, mouth washes, car-ies and fluorides.
2. Pharmacotherapy of common orsl conditions in dentistry.

Practicals and Demonstrations :

To familiarise the student with the methodolosr: prescription writing and d.ispensinB. Rationale of
dr:ug combinations of markcted drugs.

LIST OF BOOKS RECOMMENDED FOR READING AND REFERENCE1. R.s satoskar, Kale Bhandarkar's pharmacorogr and pharhacorherapentics, loth Edition,
Bombay Popr.rlar Pralashan 1991.

3
4

5

6

Bertan c Katzung, Basic and Clinicsl pharmacologr 6th ed. Appleton & Lange 1992.
Lauerence D.R. Clinical Pharmacolosr Bth ed. Churchill Livingitone 1992.
Satoskar R.S. & Bhandarkar S.D., pharmacotory and pharmacotherapeuucs part I & part ii,
13th Poputar Prakasha[ Bombay 1993.
Tripathi K.D., Essentials of Medical phar-macolos/ 4m ed Jaypee.Brothers 1999.

DENTAI MATERIALS

The science of Dental Materiat has undergone tremendous chalgcs over the years. Continued researchhas Icd to new materia-l systems and changing concepts in thI dentar field. Interlinked **, "J"",specialised branches of chemistry, pra1i:aly s.ll enginccring applica saencis ."a 
-Ui"f"SG

cha.racteristics, the scicnce of dental materia.l emerged as a basic lcienies in itself vyith iis owrrv-JriJand principl€s,

IIITRODUCTIOI{
AIMS:
Aim ofthe course is to Present basic chemical and physical properties of Dental materials as thev aie
related to_its manipulation to give a sound educational backgrou;d so that the pr""ti"" .Jirrla""ii"i-
emerged from art to empirica.l status of science as more infoimation through f"'rth", ";".;; ;;;;:;available lt is also the airD of the course of Dental materia.ls to provide witi certain criteria oi sJectioiand which will enable to discriminate between facts a',d propaganda with regards to "i.ir"" oimalrufactures .

OBJECTNIES:
To understand the cvolution and development of science of dental matenal.
To explain purpose of course in dental materials to personnels concerned with the profession of thedentistly. Knowledge of physical and chemical properties. I(nowledge of biomechanical' r"q"l."*"*"-"'iparticular restorative procedure, An inteligeni cimpromise of the-conflicting ." *.i "":;-;;;-i;;;f":,_"1: ,I: 

!h" d*ired Ernest. l,ayin-g down standards or specifications of vad-ous materials t; ild" 1;manutacturers as wetl as to help professionals.
Search for newer and bctter materials which may answer our requirements witi greater satisfaction. Tounderstand and evaluate the claims made by manufactures of de;tal materia_ls
NEEDS FOR THE COURSE:
Thc profession has to rise from an art to a science, , thc need for thc dentist to possess adeouatelmowledge of materials to exercises his best through knowledge oi piop.*." ;i ;iff.-;;:;;;materials- Thc growing conccm of health hazards dui to mercury- toxicity, inhalation or ce.tain'v'*o-o,r-.or dust materia.rs, irritations and alergic reaction to skin due to 

"Lrrt""t 
oi -ut""iJ"-.-- M;"-;;;..;rffiirritation of oral tissues, pH of restorative materials causing inflatlrmation ana necris;;i;;r"ffi";i:a cau:e_ fo_r thc dentist to posses wider knowledge of physical, chemical and bldd;;;;;;;;;matcrials being used. For the protection for thJ patiini and his own protection certain criteria ofselection are provided that will cnable thc dentist t;discriminate bctween iactE and prop.g;;;,-;;;

will make a material biologically accept.
SCOPE:
Thc dental materials _is emptoyed in mechanical procedures including restorative dentistry such asP.rosthodontics, endodontics, periodontal, orthodo;tics and restorative matenals. There is scarc.lv edental procedure that does not makc use of deotal materials in """ f"; ;;-;;;;il ;";;;'t:apptcation of dental material is not limitcd to any one branch of dentistry. Branches ilh ;" ;;;;surgcry_ a''d periodontics requirc ress use of maGrials but the physicar i,,a .r,"*i"J 

"rr*""t"r*-.imateriels are important in these fields.
The toxic and ti.sue reaction of dental materia.ls and their durabilit5r in the oral cavity where thetemperature is between 32 & 37 degree.cenrigr.-ade, and the ingestion oi t ot or cota foJ iaig";;;;-;70 degree centigrade. The acid an alkaliniry oJ fluids shown pfr varies trom 4 to g.s. The load on r cnmm of tooth or restorative materials can reach to a level as fri'gf, 

"" -u.,rv i.ifog;;. nr; ,h";i;;;,'jiproperties of dental matcrials cannot be sepa.ratcd from their p-hysical arid "h";-d p;;.;i;;

bond6, ter atomic bond distance
structures, diffusion,
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2). STRUCTURE OF MATTER AND PRINCIPLES OFADHESION.
Change of.state, inter atomic primar]' bonds, inter atomic secondaq,
and bonding enerry, thermal energ,, crystalline structure, noi
adhesion and bonding and adhesion to tooth structures.
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3). IMPORTANT PHYSICAL PRO
Physical properties are based 

PERTIES APPLICABLE To DENTAL MATERIALS

ffiT:S#1*:'il:f*ii"P::Tiiia'fiff,fii,*#:::";-oru""; 'r"'",oavna,,,ics' erec*icitv'

ionaucti,ity' & 
-;;;il;';;"";i:ll;:ili*,kf **xll ti[g,i$* :mt,X,THffiH

thermodynamics. srress, strain. ;;;;;";T':-:i':,-1: ,1"Y."*L . 
properties based on taws ornexblitli, ;til;;H#,J'l',,r"'.T"*:f"l:ll:i$;.[t,p1.,:lir*, -"JJ"- .T "ilTl.r,

[i$*"::l;":',:ffifl1*J;i",trittlenesi a"J,,,.v?"'ii.n'Jlffi::*,.,",i::::].*:il':"":X,If"l

*,:$.":1: 
.Ilff 

:;i#;::,il";Jff 
,J,:Eff ;:1*.*Xili,":X*".:;,;:LXlt,At,f ,iii *l

4), BIOLOGICAL CONSIDERATIONS. IN USE OF DENTAL MATERIALS.Materials used are with the knowledge of apprc"f.U."'"-r.in#Tlcavlty. Requirement of materi
perspective or biorosicar "o-o.,,*i,]tn 

6"r.e,J-';*p.ffii,i,"ffi1"ff[11'J't:?"Lt1'Jl;'"'"r.T*

;ffiga;[; 6ruiHs,if:, * :r*:Tri1H-*i=fl_".8: *irui,I:r]#",x'tr
ca-usrng-chemical irritation, -"."u]rv to*i"ii,. ;;;;::,:^';]_'l'a:nars: lH-eltecting pulp, potymers
cffect or materia,s. Bio,ogical :li?.jg"Il *:*f"ttfj1#,Fd[,!!:::'"ly*,#':fli"carcrnogenicity. Disinfection of dr

s) GYPSUM & GypsuM ,*oou.[1t"tt;" 
#;;:'il;fflY;r sron i*itation' mutasenecitv ard

ujrpsum - tts origin, chemical fnr
Dental plaster, Dental stone. nr. Tdt' T:9tt"t" ma-nufactured from g4rsum.
Applicaion ;d -;;;;il-J "l:l'rlich suength, high expa-nsion stone.
supptrca as.nJ ffi;.ffi;:ilHceclure of each, macroscopic and microscopic str,cture of each .

;:i#:i: 
ot sertin8' setring reaction' theories of setting, gauSing water, Microscopic atructure of set

;*:ng 
time working time ard setting time, Measurement of settin' time a,,d factors controning settinS

Setting expansion, HygroscoDic setting expansion _ factors allectins each
:["#i;H. *T1fl, dry strength, ru"to,u 

"n""tinf "ti.,ti,'",li,""r. ","."e,r,Care of ca$t.
ADA classilication of Sapsum products

$,T]::':*iiil-!!i"T?"'":lTHfr:f""::'.illi"Jx",ll,n.o"
il:1;ff .TX":':['."ij,"J,.""1gl,,riquias,"prays,ra-i;'#"-*
Stora8e of materia_l - shelf life
6} IMPRESSTON MATERIALS USED IN DENTISTRYImpression plaster, [mpression c,
pas tc incr.,'.non Ju;;;i ffi .:'ilii::ji#:: :Ij:"i,i.*H,.,1Irnatenals. po]ysulphide, -Conder

ffiTsqit+rti*t+t#ji,trd$r $*ilill
supprv & modc , .oiir""r1,i'i'iiiil^,*ii'l,XliL[T.-"",:ff;"il* ,n!,. *--#.iiii'1"-es, Mode or
XilHf,.lT;rPi.".i"illfii:'j:.r"rs required, aar,J.,I ,."t j:.chemistry or settins 'd;;;i;;

+u+]$t*t*ri*ffi*,s**
u4,.-._sllr,rlETlc RESTNS usED rN DENrrsrRy.fllstoncal background and developtrequ[ement _ ment ofmaterial, Denfure base mal
Classification o{ resins 

ucurure Dase matcrials and their classification and
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and bridge resins, Rcsin impression trays, Tray materials, Resin teeth, materials in maxillofacial
prosthesis, Dentu-re cleansers, Infection control in detail, Biological properties aIld allergic reactions.
RESTORATIVE RESINS:
Historicsl background, Resin based restorative materiala, Unfi.lled & frlled, composite restorative
materials, Mode of supply, Compositiot!, PolJ.merisation mechaDisms: Chemically activated, Light
activated, DuaI cure: Degree of convcrsion, Polymerisation shrinkage classihcation of composites:
Application, composition and properties of each Composites of posterior tceth, Prosthodontics rciins for
veneering. Biocompatibility - microleakage, pulpal reaction, purpal protection Manipulation of
composites: Techniques of insertion of Chemically activated, light activated, dual cure po\rmerisation,
Finishing and polishing of restoration, Repair of composites Direct bonding Bondirig: Need ior bonding,
Acid - etch technique, Enamel boadiag, Dentirt bonding agents. Mode of bonding, nond strengti,
Sandwich tcchnique its indication and procedure, Extended application for composites: Resins for
restoring eroded teeth, Pit and flssure sealing, Resin inlays system - Indircct & dir;ct, cole build up,
Orthodontic applications.

8). METAL AND ALLOYS:
structure and behaviorx of metels, solidification of metars, mechanism of crystallisation amorphous &
crystalline, Classification of alloys, Solid solutioDs, Constitutes or equilibrium phase diagrams:Electiic
alloys, Physical properties, Peritectic alloys, Solid statc rcaction other binarJr sj6tems: Melalography &
Heat treatmeut. Tamish altd coroaion. Definition: causes of corrosion, protection against corrosion.,
Corrosion of dental rcstorations, clinica.l signilicancc of galvanic current. Dcntat Amalgam.
History:
Definition of denta-t arnalgam, application, Alloy classification, manufacture of alloy povrder
composition - available as,
Amalgamation : setting reaction & resulting structurc , properties , Microlcakage
Dimensional stability, Strength, Creep, Clinical performance
M8nipulation: sclection of alloy, proportioning, mechaaism of trituration, condensation, careing &
finishing. Effect of dimensional changes, MarBinal deterioration., Repair of amalgam, mercur5r toxiJ.-ity,
mcrcury hygiene.

DIRECT FILLING GOLD:
Properties of pure gold, mode of adhesion of gold for restorauon forms of direct filling gold for using as
restorative material
Classificauon : Gold Foil, Electrolytic prccipitate, powdered gotd.
Ma-nipulation: Removal of eurface impurities and compaction of direct fil]'ing gold.
Physical properties of compacted gold, Clinical performance.

DENTAL CASTINC ALLOYS:
Historical background, desirable properties of casting alloys.
Altematives to cast metal technolory: direct firing gold, amalgam, mcrcury free condensable
intermetallic compound - alt altemative to metal casting process. cAD-cAM process for metal &
ceramic inlays - without need of impression of teeth or casting procedure, puri tita-nium, most bio
compatible mctal which are difficult to cast can be made into crowns with the aid of cAD- cAM
technolos/ . Another mcthod of ma-king copings - by copy milling (without casting procedures).
Classification ofcasting alloys: By function & description.
Recent classilication , High noble (HI.I), Noble {N) and predominantly base metal (pB)
Alloys for crown & bridge, metal- ceramic & removable partial denture, composition, function,
constituents ahd application, each alloy both noble aId base metal, properties Lf aroys: Meltin!
ran8e, mechanica! properties, hardoess, elongation, modulus of elasticity, tarnish aJrd coriosion-
casting shrinkage and compensation of casting shrinkage. Biocornpatability - Haadling hazards &prccautions of basc mctal alloys, casting invcstments used. Hcat tr;atment : Softcning -& hardcning
heat tleatment. Recycling of metals,_Tita-nium alloys & their application , properties -a 

"ao"ot"g.slTechnical considerations In casting , Heat source, futnaces.
9). DENTAL WAXES INCLUDING INLAY CASTING WAX
Introduction and importance ofrvaxes. sourccs of natural waxes and their chemical nature.
Classilication of Waxes:
Properties: melting range, therm€l_ crp,ansion, mechanical properties, flow & residual stresses,
ductility. Dental wax: Inlay wax: Mode of supply : classifrcation 

-& 
composition, Ideal requiremcntsi

Properties olinlay wax: Flow, thermal properties Wax distortion & its cauaes,
Manipulation of ihlay waxr Instruments & equipment required, including electrically heated
instrumcnts Eetal tips alrd thermostatically contr.olled wax baths.
Other waxes: Applications, mode of supply & properties.
Casting Wax, Base plate wax, Processing wax, Boxing wax, Uulity wax, Sticky wax,
corrective ihpressions, Bite registration wax.

52

1O). DENTAL CASTING INVESTMENTS,
Definition, requirements, classification
Gypsum bonded - classification. Phosphate bonded, Silica bonded
Mode of Supply: CoEposition, application , setting mechanism, setting

wax for

time & factors controlling.
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Expansions :setting expansion, Hygroscopic setting cxpalsion, & thermar expanaion : factor$
alrecting- Properties : strength, porosity, and frneness 

-& 
etorage. Technicer considerations: ForCasting procedure, Prepa-ration .of die, _Wex pattcm, spruing, investing, control of 

"frrint"g"compcnsation, wax burnout, arrd heating the invested ring, iasting. casting -machines, 
source of he-at

for melting the alloy, Defects in casting.

I U, SOLDERING, BRAZING AND WELDING
Need ofjoidng dental appliances, Terms & Delinition
solders: Delinition, idear requirement, types of solders - soft & har.d and thcir fusion temperatrne,
application. Mode of supply of solders, composition and selection, properties. ramish a iorrosi;
resistancc mechanical bropcrties, _ 

microstructure of soldered joint. Fluxcs & Anti fluxcs: D"f;iti;;;
F\rnction, Types, commonly used fluxes & their selcction Technique of Soldering & Brazing , f;-il;esoldcring and investmett, steps_ and procedure. Welding,: Delinition, appf,cation, ,Jq"i."-."1",
procedure, wcld decay - causes and how to avoid it, Laser welding.
WROUGHT BASE METAL ALLOYS

Applications and different alloys used mainly for orthodontics purpose
1. Stainless steel
2. Cobalt chromium nickel
3. Nickel titanium
4. Beta titanium

Propertics required for orthodontic wires, working range, springiness, stiJrncss, resiliencc, Formability,
ductility, ease ofjoining, corrosion resistance, stability in oral environment, bio compatibiliiy
stainless steels: Description, tj.pe, complsition & properties of each type. sensitisaiion & siab isation ,
ltgclam-cal properties - strength, 

-tensile, 
yield strenBth, KHN. Braided & twisted *i."" th;;-;;;

Solders for stainlcs6 steel, Fluxes, Welding
1. wrought cobalt chromium nickel a.lloys, composition, arlocation, properties, heat trcatment,

physical properties
2. Nickel - Titanium alloys, shape, memory & super elastic
3. fitanium alloys, application, composition, properties, [,elditrg, Corrosion resistance

r2}, DENTAL CEMENTS
Dcfinition & Ideal requirements:
cements: silicate, class ionomer, metal modified glass ionomer, resin modified glass ionomcr, zinco*ide eugenol, modified zinc oxide eugenol, zinc pholphate, zinc silico phqsphat", ri;. p"t";;;;t*t;;
Cavity liners and cement bases, Varnishes Calcium ht&oxide, Gutta percha
Application, classification (general and individual l, sctting mechanism, mode of supply, properties,
factors ajlecting setting, special cmphasis on critical p"o".-du."" of manlputation 

-Ji-,o."i"Ju." 
?cement, mode ofadhesion, biomecha-rrsim of ca.ries inhibition.

Agcnts for pulpal protection., Modilications and recent advances, principrcs of cementation. sp€ciaremphasis on cavity liners and cement bases and luting agents.
13). DENTAL CERAMICS
Historicsl background & General applications.
Dental ceramics : deflnition, classification, apprication, mode of suppry, rtahufacturing procedure,
metlrcds of strcngthening. propcrties,of fuscd_ ceramic: Strength and- iact.." ,fi."ti.g;'J;J;" 

-;i
clasticity, surface hardness, wear resistance, thcrmal propertiis, specmc gravity, 

"rr"-rJ-"[uirrtiLesthetic properties, biocompatability, tcchaical considcrations.
Metal Cefamics (PFM): Alloys - ,$pes and composition of alloys, Ceramic _ .Ihe and Composition.
Mctal celamic Bond - Natule of bond..Bo,,ding using elecuo deposition, foi'copings, bo;de; ;i;tin,,,,foil, swaged gold alloy-foil coping. Technical considerations for' porcelain .ra pii;"iri,, fu;;;"t"irestofations, Recent advanccs - all porcclain rEstorations, Mangancse core, injcction moutaea, castauleceramics, glass infiltrated alumina core ceremic (Irr cerarn), "".irri" ,.rr"o, irri"y" urra o"f"y*,'ur,a Ei6- CAM ceramic. Chemical attack of cerarnic by fluoridc. porielain furnaces.
14). ABRASION & POLISHING AGENTS
Definition of abrasion and polishing. Nced of abrasion and polishing. Tl4res of abrasives: Finishins.p_olishing. & cleaning. TypeE of abrasives:. Diamond, e-.i,, auriinli-ii ;d* ;;;,; 

-;;i:::
Kieselgurh, tripoli, rouge, tin oxide, chalk, chromic otae, sand, carbidcs, diamond, #"o"i"*'"iii;;Zinc oxide

ABRASME ACTION :

53

Desirable characterisucs of an abrasivc, Rate of abrasion , Size of pa-rticle, pressure and speed,Orading of abrasive & polishing agents. Binder, Polishing materials & procedures used. Technicalconsideration Material and procedure used for abrasion and polishin polishing andbumishiag.

I5). DIE AND COUNTER DIE MATERIAIS INCLUDING ELEC"TROFORMING
AND ELECTROPOLISHING.

Tlpes - G5psum products, Electoforming, Epoxy resin, Amalgam.
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16), DENTAL TMPLANTS : Evolution of dental implants, tjpcs and materials.
17). MECIIANICS OF CUTTING: Burs and points.
At thc cnd of the course the student should havc thc lcrowledge about the composition, properties,
marfpulativc techniques and their variqus commercial names. Thi student shoula "to acquitc ititt" to
sclect and use the materials appropriately for laboratory a.lrd clinical use.
RECOMMENDED BOOKS:
1. Phillips Science of Dental Materia.ls - loth edn.- Kcnneth J. Anusavice
2. Restorative Dettal Matcrials - 10 edn, Robert c.Craig
3. Notes on Dental Materia.ts - E.C. Combe

7, PRT CLINICAL CONSERVAfIVE DENTISTRY UTBORATORY EXERCIAES1. Identilication and study of handcutting instruments chisles, gingival margin trimmers,
excavators and hatchet.

2. Identification arrd use of rotarJr cutting ingtruments in contra angle hand pieces burs
(Micfomotor)

3. Preparation class I and extcttded class I and class II and MoD,s a,,d class v amounting to 10
exercisea in plaster models,

4. lO exercises in mounted extracted teeth of following clBss I, 4 in number class I extended cavities
2, class II 4 in number a,,d class v 2 in number. cauity preparation base application matrix anJ
wedge placement restoration with amalgam.

5. ExerciscE on phaatom head moders which includes cavity preparation base and varnish
application matrix and wedge placement followed by amalgam restoration.
Class I 5 -
Class I with €xtension 2
Class II lO
Class II Mods 2
Class V and III forglass ionmers 4
Class V for amelgarn 2

6. Polishing of above restorations.
T Demonstration of cla's [[r and crass v cavity prcparation, For composites on extracted toothcompletilg thc restoration.
8. Polishing and finishing of the restoration ofcomposites.
9, Identification a,'d manipulation of varnish bases likc zinc phosphatc, poly carborrylate, Gtass

Ionomcrs, Zinc Oxide, Euginol cementE.
10. Identilicauon and manipulation of vadous makices, tooth separators and matcrials like

composites and modificd glassionomer cements.
1 1. Cast Restoration

l. Prepa-ration of Class ll inley cavity
2. Fabrication of wax pattern
3. Spruc for inner attachment inv€sting
4. Investing of wax pattern
5. Finishing and cemelting of class II inlay in extracted tooth,

12. Endodontics
1. Idcntilication of basic cndodontic instruments
2. Cornal acce8s cavity preparation on extracted, Upper ccntra] incisiors
3, Detcrmination of working length.
4. Biomcchanica.l preparation of root cqnal space of ccntlal incisor
5. Obfuration of root canal spaces. Absens oi cornal acccse cavi$.
6, Closure of accss cavitlr

E. ORAL PATIIOLOGY & ORI.L MICROBIOII)GY
OBJECTIVES:
At the end 

-of 
Oral Patholory & Oral Microbiolo6r course, thc student shoutd be ablc to comprehend -1. The different typcs of pathological p.ocesses, that involve the oral cavity.2. The mEnifestatiors of common diseaees, their diagnosis & correhton with clinicar pathologic€l

processes,
3 An understanding of the oral manifestations of sJrstemic d.iseases should help in correlating with
- the systcmic physical signs & laboratory findings.4 The student shourd understand the uodbrlying biologicar principlce goveming t.reatment of oraldiscases.
5. The principles of ccrtatt basic aspects of Forensic Odontolory.
SKILLS:

Microscopic study of common lesions afecting oral tissues through microscopic
slides. & projection

2. Study ofthe disease process by surgical spccimens.3. Study ofteeth anomal.i€s/polymorphismsihrough tootl specimens & plaster casta,4. Microscopic study of plaque pathogens.
5. Study of haematological preparations (blood films) of anaemias & leukemias.
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f;r.*31}?n",:#il", j1.[?1"""" odontolos/ such as histolosica.l methods of ase estimation and
1. INTRODUCIION:
. A bird,s cye view of thc dillerent pathological processes involying. the oral cavity & ora.l csvityinvotvement in svstemic diseases to t tr""grri 

""tlii.riiriii"trT.*hip between Genera.l Mcd.icinc &General Surgery &. O-ral patholo$, to b".-pn."L.i.--"z. ljevelopmental disturbanccs of tceth,.jaws and soft tissues of orEI & pa-raoral region :' *;H;:fi:j: deveropmentar dist;b';;; H:;il"'riiLii?r -,or,o,,, Hormonar etc. cause$ to

' ifl:iT,ff:SJi:X'*HX";t"ffi*.- EtioPatho8enesis, clinicai reatures, rad.iologicar reatules &

il"ri"""";Titt' 
number, stmctut'c & eruption of teeth & clinicat significance of the anomalies to be

Foren6ic Odontolosr.
Dcvelopmental disturbances of iaws _ size & shape of the iaws.

3::'J:trtfl'r,"#j:T;:":i.." &-p;;;:# i'"""'"'J"- ,o & parate - crerts, tonsue, siDsiva,
. Denta.l Caries :

Etiopathogenesis, microbioloov_ r
of dental caries & its s"qret"i ' 

jlinicel features' diagnosis, histopatholory, immunolory, prcvention
Pulp &Periapicat pathologr & Osteomyelitis.
Etropathogenesis & interrelationship, ;linical featulcs, microbiolosvfeatures (a-s appropr-i;r;;;;; p"riapical lesions & ost.o-r.[E;- 

H"toptthologr & radiological
Sequclae of periapical absciss I *,pcriodontal Diseases i 

ummary of spacc infections, iystcmic complications & signillcance.
Eti_o-Patho8ene-sis, microbiolo6., clinical features, histopatholocrappropriate) of sinsivitis, ur.r?i ""ill""i-*":;':-,:j"-t-tt:t""*ry .& radiological features (as
periodontal disease to be t i*[ti"h,lf 

*g"-tnts & periodont'itis Baiic irnmunological mecharrisms'ii
Mtcrobial infections of oral soft iissues :

ffli+**,}ii*i;F+ll"tl}ff*lq,];'ft ,.*rffi"ffi:i"i}".,"r**T'f ""u""

uommon non_ inflammatory diseases involving the jaws IEtiopathogenesis, clinical ieaturer
Fibrous dysplasia, cherubism i-JadiologrcaltE 

laboratory values in diagnosis of :

#"":.",* ll+fi"r".ijj;J::"JiH"::;fffr:'t'fr'#,!]fr,i.:trt' 
ai".""?, cr"iiocraniar dysprasia,

lll<ylosrs, summary of differcnt qEes of arthritis & other develoom
TiYl":* ,"ryq":iat pain aysruncrron s5mdrome. - Lental malformations, traumatic
!ys(s ol the Oral & pa-raoral region .

illliTi3i'Il;.iliit13:i"'l:T'Jllli"$"i%H:::"T*r::rro€r, raboratory & radiorosicar reatures
ol oral & paraoral rcgion. -3s'rrv6!rrr! "Js(s, rseuoocysts ofjaws & soft tissue cysta
lumours of the Oral Cavitv :
Classific2tion of Odontoge-nic, Non_Od-ontogcnic & Salivary Gla_od TUnleatures, histopathologr, radioloeica.l f"r#;";;;:^':]-ur..no tumours. Etiopathogenesis, clinical
common tumours :_ 

:ar teatures & laboratory diagnosis
a) odontogcnic - arl rcsions. 

'--- - 'qvv'qlvrJ udE'nosls las appropriate) of the following

b) Non-odontogenic
- Benign Epithelial _ papilloma, Keratoqcanthoma & Nqevi.- nenign Mesenchymal - Fibroma, Aggr.**. iru."i".iljl,is, Lipoma,Haemangi omatympharcto;;; N-;;;hil:;1,
- Marisnant 

"0,,n",,, 
_"Ely"?E",i"E;""1.,.*T.:t*iH*jh"

Squamous

, Malignant Melanoma.- Malrgnant Mesenchymal _ Fibr(
*_.Jj"d;:Tfl 

":*::1fl.:"#1":ff :ff 1
Iifl $,;".iil::T.?.1#,ij,*"i,iii"i.,"-i"-o-.e.

c) Salivaiy ctand

6
a

7.

8.

9

10.

FL&

12.250b

Benign Epithelial neoplqsms _ pleomo"rphic Adenoma, Wqrthin,s tumour,
Malignant Epithelial neoplasm" 

^0"""r"0"fi,3[t]rr,o.".Mucoepidermoid Carclnoml-
Acinic Cell Ca.rcinoma crAJJnoca.cinomas. $osP\1
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d) T\rmours of Disputed Origin - Congenital Epulis & Gram:tar Ccll Myoblastoma,
e) Metastatic tumourc - Tumors metestagizing to & from oral cavity &-the routes

of metastasis.
1 1. Traumatic, Rcactive & Regressivc lesions of Oral Cavity ia Pyogenic & Giant celt granuloma, exostoses Fibroui Hyperprasia, Traumatic urcer & Traumatic

Neutotna.
a Attrition, Abrasion, Erosion, Bnxism, HlDercementosis, Dentinal changes, pulp calcifications &Resorptioh of teeth,
I Radiation- effects of ora.l cavity, summa4r of Physical & Chemical injEies including allergic reactions

of the oral cavitjr.
r Healing of Oral wounds & complications - Dry socket.
12. Non neoplastic Salivary Gla-nd Diseases :
r Sialolithiasis, Sialosis, Sialadenitis, Xerostomia & ptyalism.
13. Systemic Diseases involving Oral cavity :a Bricf review & orar manifestations, diagnosis & significancc of comrnon Brood, Nutritional, Hormonal& Metabolic diseases of Oral cavity.
14. Mucocutaneous lEsions :

t Etiopathogenesis, clinical features & histopathorosr of the fo[owing common lesions.Lichen.Planus, Lupus Enrthematosus, 
.Femphifrrs & _pemphigo-id tesions, Oryttrema Multiforme,

_ Psoriasis, Sclcroderma, Ectodermal Dysplasia, Epidermolysis Lufiosa & Whiti 
"pJ"g. "".r"- 

---'-'
15. Diseescs of the Nerves :
i Facial neuf. algiaE - Trigeminal & Clossopharjmgeal. Vll nerve paralysis, Causalgja.a Psychogenic facid pain & Burning mouth s5mdrome.
16. Pigmentation of Orsl & Paraoral r.egion & Discolouration of tceth ia causes & clinical majrifestations.
17. Diseascs of Mexillary Sinus:
r Traumauc injuries to sinus, Sinusitis, qrsts & T\mours involving antrum.18 a) oRA-L PRECANCER - cANcER; Epidcmiolory, aetiorog, cliiical and histopathorotgicar features,TNM classification. Recent advanc€s in , diagnosis, mlnagement a.nd prevention.

b) Biopsy ._ t?e_s of biopsy, value of biopsyl cytoiog,, Iiisto chemis.'try & ir}n sections indiagnosis of oral diseases.
19. Principtcs o, Basic Forensic odontolosr (pre-clinical Forensic Odontolosr):t Introduction, definition, aims & scope.t 

_Sex 
and ethnic (!acia! differences in tooth morpholory End histoloBical age estimationt DeterminaUon of ser( & blood groups from buccal muiosa / Ealiva.. Dentsl DNA method$

a Bite ma.rks, rugae patterns & lip prints.
i Dental importance ofpoisons snd corrosivcs.t Overeiew of forensic medicine and toxicologr
RECOMMENDED BOOKS

1. A Text Book of Oral Patholos/
2. Orsl Patholog. - Clinical pathotogic correlations
3. Oral Patholosr
4. Oral Patholory in the Tropics

9. GENERAI, UEDICIIIE

GUIDEUNES:
special cmphasis should be given thloughout on thc importarce of various diseases as apptcablc todentistry-

l sp^ecial precautions/ contrailtdication of anacsthesia End various dental procedures indifferent syst€mic diacases.
2. Oral manifestations of systemic di8eases.
3. Medical emergencies in dental pracuce.

A dental student shourd be taught in such a manner he/she is able to record the a.rteriar pulse, bloodpreasure.rnd be capable of suspecting by s_ight and superficial examination of tfre UaV jA-se.J"" 
"ithe heq.rt, lungs, kidneys, btood etc. 

- Hi should i" ;";ai;; hurdli"B 
';;;;;i 

"_;r;;?""jencountered io dental practice.

THEORY SYLL,ABUS

CORE TOPICS
(Must Know)

l. Aims of medicine Definitions of signs, symptoms,
diagnosis, differcntia.l diagnosis treatme;t & p;oeFosis.
2. Infections.
Ed:l: f:r_.., AIDS, herpes simplex, hcrpes zoster,
s5philis diphtheria.

?5ill[fl]3JntE HosP rAL &

E5r',5ffi:3,i'i""'-lHlFo*'o*o-"'uou

- Shafer, Hine & Lcvy.
- Regezi & Sciubba.
- Soamcs & Southam.
- Prabhu,'r\rilson,Johnson & Daftary

COLLATERAL TOPICS
(Desirable to I(now)

lnfectious mononucleosis
rubella, malaria.

, measl€s



3. G.t.T.
Stomatitis, gingival hyperplasia, dysphagia, acid peptic
disease, jaundice, acute and chronic hepatitis, cirrhosis
of livcr ascites.
4. CVS
Acute rheumatic fever rheumatic valvular hea.rt
disease, hJpcrtension, ischemic freart Alsease,
infective endocarditis, common arrhythmias, congenitai
heart disease, congestive cardiac failure,
5. RS
Pneumonia, COPD, pulmonarJr TB, Bronehial asthma
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6. Hematolosv
Anemias, bleeding & clotting disorders, leukemias,
$.mphomas, agranuloca.tosis, splenomegaly, o"ai
manifcstations of hematolo6c disord".", g..ri.iltd
Lymphadenopathy.
7. R€nal Svstcm
Acutc nephr.iti8
Nephrotic slmdromc
8. Nutrition
Avitaminosi s

Balarccd diet
PEM
Avitaminosie
- Mcningitis
- Examination of comatose patient
- Examinatibn of crania.l nerves.
Addison's disease, Cushing,s s]mdrome

Ac LVF
ARDS

Diarrhea
Dysentery
AInoebiasis
Malabsorhtion

Lung Abscess
Pleural effusion
B:eumothorax
Bronchiectasis
Lung caDcers.

Renal failure

9. CNS
Facial palsy, facial pain including trigeminal neuralgia,
epilepsy, headache ihcluding migrarne.
10. Endocrines
Diabetes Mellitus Acromegaty, H]?othyroid.ism,
I hjnotoxicosis, Calcium metabolism a-nd parathyroids.
11. Critical ca-re
Slmcope, caldiac affest, CpR, shock

CLIMCAL TRAININGI
The student must be able to tale. _history, do general physical examination (including build,nourishment, pulse, Bp, respiration, clubbine, &anosi:. i."lrai".l 

-i
be abrc to exariine tvs-,'ni ;-,a-Iua.*;;f i#;;;;]-*'**' 'vmphadenopathv, oral cavitv) and

10. GENERAI, SI'RGERY

AIMS:
To acquaint the student with various diseases, which may require surgicsl expertisc and to trAin thestudent to a,,alyze the hi.torv and 

-be 
abtc r. ao ; th.;-;;g;'p-;;"d ;"_t";.;;; *J ilrlii'iiiidiseases as rerated to head and neck.region are to be givln du-e imponance, at the same time otherrelevant surgical problcms a-re arso to be;ddressed. At 6;;d ;i; year of study the student shourdhave a good thcoreticar tarowledec of v"rio"" .ir-rn".,t". 

"rr; 
;;;;;"Ifuy 

"*r.,ed 
to differenriate benisnand malisnant diseases and be ablc to decide *hi;i;;;;; i.-ql'ti"!'i,rtrr". 

"u"t,r.uor.I, HISTORY OF SURGERY:
The development of surgery as.a spcciality oyer thc years, will gvc the students ar opportunity toknow the contributions made by various scicntisis,i""J.r"lia investi*ators. It w l also enabrethe Btudent to understand the r;lation".f il;" +;;;-il;" iltr," pi""ti']" J,,il;Hsffi","2. GENERAL PRINCIPLES OF SURGERY:
Introduction to various aspects. of.su-r_gical principles as rclated to orodental d.iseases.classification of diseases in gineral. rm *ii r,.rp'trr. 

"iul-"r,t L ,*a.r"t.-.ra the various diseases,theE rclevarnce to routine dental practice.
3. WOUNDS:

Their classilication, wound.healing, _repair, trcatrnent of wounds, medicolegal aspects ofaccidental wounds ald complicationJof woa.ri". 
-------- -' "

4. INFI,AMMATION:
Of soft and hard tissues. Causes of inflammation, varieties, treatment and sequelae,5. INFECTIONS:
Acute and chronic abscess skin infections, cellulitis,
such as tetanus, galgr.ene, syphilis, gonorrhoea, tuberculocancrum oris. ryaemia, toxaemia and septicaemia.

6. TRNSMISSABLE VIRAL INFECTIONS:

erysepelas. Specifi c infections
sis, Vincents angina,

esenn
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Surgica.l anatomy and development of face, Cleft lip and cleft pa.late-principles of management,

HIv arrd Hepatitis B with specia] reference to their prevention and precautions to be taken intreating patients in a carrier state.

SHOCK AND HAEMORRHAGE:
classilication, causcs, clinical features and maragement of various tlpes of shock. slmcope,Circulatory collapse, Haemorrhage - dillercnt Op.i """"""1 "firri".r 

fcatu_res and management.Blood groups, .blood transfusion, 
.preca'rtions 

-ana 'comptic"tio,s-or 
utooa a"d th";;;';;;i".HemophiLia's, rheir transmission, clinica.l features u,,a -.!iug";.it especiaty in rclarion to minordental procedures,

TUMOURS, UrcERS, CYSTS, SINUS AND FISTULAE:
Classilication, clinical ct€rnihation a.nd tre€trnent principlcs in various types of bcnign andmalignant tumours, ulcers, cysts, sinus and fi8tulae.
DISEASES OF LYMPHATIC SYSTEM:
Especially those-occurring in hcad a.d neck region. special cmphasis on idcnti&ing diseases suchas tubercular infection, lymphomae, leukaemiai, -"t."t"ti" ffif-t "od. di"."".u,
DISEASES OF THE ORAL CAVITY:
lnfecrive and mariSnant diseascs of thc ora.r cevity a,,d oroph.fJmx including salivary glands vrithspccial emphasiE on prevcntive asp€cts orpremar-gnant and --"igl.rrt ai"""i.".ru"i 

"-J 
J""li".-

DISEASES OF I"ARYNX, NASOPTIARYNX:
Infcctions and tumours allecting thesc sites. Indications, procedure and complications oftrachcostmy.

NERVOUS SYSTEM:
Surgical problems associated with neFous system with special reference to the principtes ofperipheral nerve injuries, the," regeneration uita pa".ipr""'oi-t laiirent. oeta ed description ofalllictions of facial nerve and iG rrr61ag66""ti fJgl_Lj -"J.,.ufgi., its presentation andtleatment-

FRACTURES:
General principles of fractures, clinical presentation and treatment with additional reference tonewer methods of Aacture treatment, Special emphasis on fl"t"i" t .rt"g ."d rehabilitation.
PRINCIPLES OF OPERATIVE SURGERY:
Principrcs as applicable to minor surgica.l lrocedurcs incruding dcta,ed description of asepsis,a.ntiseptics, sterilisation, principres of anaesthcsia arr-a_ principlcs"oii""a" 

".pI.""-.rrt. Krowredgeol sutures, drains, diathcrmy, cryosurgery and ue" of G"". ii_, 
"".g".5,.ANOMOLIES OF DEVELOPMEI.IT OF FACE:

8

9

10.

l1

t2

l3

t4.

16

17

DISEASES OF THYROID AND PARATHYROID:
Surgical anatomy, pathogenesie, cliltical features
parathyroid glands. Malignaht diseases of thc
management.

SWELLINGS OF THE JAW:

and managemen-t of dysfunction of thFoid andthyroid-classj,icalion, clinical features and

Dillerential diagnosis arld management of djrlerent tjpes of swellings of the jaw_
18. BIOPSY:

D.ifrerent type-s of biopsiec routinely used in surgical practice.
skills to bc developcd try the end- of teachi"c T" ;';;;; a routture swelring, ulcer and other
;",:1:T.t:"** 

€,'d to perrorm minor surgici p'";;;;;;; as drainins an abscess, ta.kins a

1I. CONSERVATIVE DENTIETRY AND ENDODOT{TICA
OBJECTIVES:

A. I(nowledge and undcrstanding
B. Skills and
C. Attitudes

Ar, Knowlcdge arrd under stardins:
The graduatc should acquire thc iollowing,knowledge during the period of training,,. To diagnosc and tlcat simplc resrorqtrve work for tceth-
", i:.fX. 

Iolou,lcdge about aesthetic restorative material and to translate thc same to patients
lu,
iv.

To gain the knowledge about endodontic trcatment on the basis of scientific tionTo carry out simple endodontic treatment
To carry out simple luexation of tooth and itB treatment srld to provid ergency endodontictreatment.

.D^EANIPRlNclpar
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Aetiolory, classification clinicar features, morphologicar features, microscopic features, clinicaldiagnosis and $equel of dental cat-ies.
Treatment Planning For Operative Dentistry:
Detailed clinical examination , 3giogralhi_c examination, tooth vitality tests, diagnosis andtreatment planning, preparation of the casi sheet.
Gnathological Concepts Of Restoration:
Physiotogr of occlusion, norma.l occlusion, Ideal occlusion, mandibular movemcnts a-nd occlusalanalysis, Occlusal rchabilitation and restoration.
Aramamentarium For Caviqr preparation:
General 

. 
classiJication of opcrative instrument', Hand cutting instruments design forr[ula a.,dsharpening of instruments. Rota-ry cutting instruments a"-rrtal Lur, mechanism of "rt6g,evalration of hand piece ald speed currcnt-concepts oi,ot"ry 

"rrttirrg 
procedures. Sterilisationand maintenance of instruments. Basic instrumeni t.uy 

""t 
upl 

----
Control of Operating Filed:
Light $outce sterilisation field of operation contror of moisture, rubbcr dam in detail, cotton rousand anti sialogagues.
Amalgam Restoration :
Indication contr^aindicatio-n, physical 

-and 
mechanical properties , clinical behaviour. Cayitypreparatiorr for Class I , ll, V and lII. Step wise procedure for cavity prcparatio! and restoration.Failure of amalgam restoration.

Pulp Protection i

l#ff:; :ffi;|":" 
and bases, zinc phosphate, zinc polycarboxytate, zinc oxide eugenol and glass

Anterior Restorations :

Selection of cases, sclection of materia.l, step wisc procedures for using restoratioDs , silicate Itheory onlg gtass inomers, composites, inctu'aing dr;;;;"t-"uons and bevels of the samewith a note on status of the dentine bonding agen-ts.
Direct Filling cold Rcstorauona :

ryoes of dtect filling gord indications a,,d limitations of cohesivc gord, Annearing of gord foilcavity prepaJation and condensation of gold foils.
Preventivc Measures In Restorative practice :
Plaque contror, Pitaad fissr:re sea.lants, dietary measlufes restorative procedure and periodontalhealth. contact and contour of teeth and ,."t;J;;; ;;;""-u- ioii, 

""p"r.uo. 
and wedges.Temporisation or Intcrim Restoration.

Pin Amalgam Restoration Indication Contra Indication :
Advantages disadvantagea of each tJ.pes ofpin methods of placement use of auto matrix. Failure ofpin amalgam restoration.
Management OfDeep Carious Lesions Indirect And Dhect
Non Car-ious Destruction,s Tootl Structures Diagnosis and
Hyper Sensitive Dentine And [ts Management.
Cast Restorations

7

8

9

10.

11

12

13.
14.

Putp Capping.
Clinical Matagement

Indications, contr.a indications , advantages and disadvantages andII and class I cavity prepaiation for inlays fabrication of wax
used for same Class

spurring inverting and

15.
16.
17.
18.

casting procedures & casting defects

NtrANIPRILI- nruTA
BY.i,rnctt
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4.

5.

6.

SKILLS:
He should attain following skills nccessaJv for practice of dentistrvi), To use 

_ 
medium and high speed hand pieics to carnr out re'storativc work.ii) Poec8 the skius to use and familiarise indodontic in"ut."-e"is urta -"ti.i.t" needed for carryingout simplc endodontic treatment.

iii) To achieve the skills to translate patients esthetic nceds along with function.
ATTITUDES:
i)' M+t"i. a-high standard of professionar ethics a,.d conduct and appty these in all aspects ofprofcssional life,
ii)' WiJlingncss to participate in cDE programme to update the lirrowledgc and profcssional skill fromtime to time.

iiil. Io h:lp 9lq earticipate in thc implementation ofthe nationat oral hea.lth policy.iv). He should be able to motivate tlc patient for proper dental treatmcnt at the same timc DroDermai_ntenance of oral hygiene shoutd be emphisiie which wilt h.l; a. _JiJ;;" ;;;;""I;work and prevent future damage.

INTRODUCTION :

Definition aims objcctives of conservative Dcntistry scopc and future of conservative Dentistry.

l. Nomenclature Of Dentition:

- Tooth numbering systems A.D.A. Zsigmondy pa]mcr and F.D.I. systems.2. Principles Of Cavity Preparation :

steps ard nomenclatule of cavity preparation classification of cavities, noEencLature of floorsangles of cavities.
3. Dcntal Caries:
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19. Die Materials And Preparation OfDies.
20. Gingival Tissue Management For Cast Restoration And Impression Procedures
21. Recent Cavity Modincation Amalgam Restoration.
22. D ferences between Amalga.tn And Inlay Cavity preparatiol with not€ on a.ll the tJpes of Bewcls

used for Cast Restoratiou.
23. Control Of Pain Duiing Operative Procedures.
24. Treatment Planning For Operative Dentistry Detaited Clinical Examinaton Radiographic

Examination
25. Vitality Tests, Diagnosis And Treatment Plannin8 And Preparatiou Of Case Sheet.
26. Applied Dental Materials.

1, BiologicalConsiderations.
Evaluation, clinical application and adverse effects of the following matcrials. Dental
cements, Zinc oxide euginol cements zinc phosphate cements, polycaiboxylates glass
ionomcr cemcnts, silicate cement calcium hydroxides va.rnishes.

2. Dental amalgam, technical considemtions mercury toxicity mercur"y hygiene.
3. Composite, Dentine bonding agents, chcmical and light curing composites
4. Rubber base lmp. Materials
5. Nobel metal alloys & non noble metal alloys
6, Investment and die materials
7. Inlay casting waxes
8. Dental porcelain
9. Aesthetic Dentistry

27, Endodontics: introduction definition scope and future of endodontics
28. Clinical diagnostic methods
29, Emergencyendodonticprocedures
30, Pulpal diseases causes, types and treatment .

31. Periapical diseases: acute pcriapical abscess, acute periodontal abscess phoeix abscess, chronic
alveolar abscess granuloma cysts condensing osteits, extema-l resorption.

32. Vital pulp therapyi indirect and direct pulp capping pulpotomy different tjrpes alrd medicaments
used.

33. Apexogenisis and apexi.fication or problems ofopen apex.
34. Rationale of endodontic treatment case selection indication and contraindications for root canal

treatm€nts.
35. Principlcs of root canal tr€atment mouth prepa-ration root canal instruments, hand instruments,

power driven instruments, standardisation color coding principle of using endodonuc instrurnents.
Sterilisation of root canal instnrments and materials rubber dam application.

36. Anatomy of the pulp cavity: root canals apical foramen, Anomalies of pulp cavities access cavity
prcpaJAtion of arterior and premolar teeth.

37. Preparation of root canal space , Determination of working length, cleaning and shaping of
root canals, trigating solution chemical eids to instrumentation.

38. Disinfection of root cana.l space intracanal medicaments, poly antibiotic paste ross mans paste,
mummirying agents. Out line of root cErral treatment, bacteriological examinations, culture
methods.

39. Problems during cleaning and shaping of root canal spaces, perforation and its management.
Broken instruments and its madagement, management of singlc and double curved root cinals.

40. Methods of cleaning arrd shaping like step back crown down and conventional methods.
41. obturation of thc root canal Eystem. Requiremehts of arr ideal root canal lilling material

obturation methods using gutta percha healing after endodontic treatment. Failures in
endodontics.

42. Root canal sealers. Ideal propertics classification. Manipulation of root canal sealers.
43. post endodontic restoration fabrication and components ofpost core preparation.
44. smear laycr and its importance in endodontics and conservative treatment.
45. discoloured teeth and its rnanaBement. Bleaching agents, vital and non vital blcaching methods.
46. traumatised teeth classification of fractured teeth. Management of fractured tooth and root,

Luxatcd teeth and its management.
47. endodontic surgeries indication contraindications, pre operative preparation. pre medication

surgical instruments and techniques apicectomy, retrograde tilting, post operative sequale
terPhination heftiscction, radiscetomy techniques of tooth reimplsntation fboth intentiona] and
accidental) endodontic implants.

48. root resorption.
49. emergenryendodonticprocedures.
50. lasers in conservative endodontics (introduction onbr) practice management
51. professiona.l association dentist act 1948 and its amendment 1993.
52. duties towards the Bovt. Like payments ofprofessional taK, iocome
53. financial management of pracUce
54. dental material and basic equipment management.
55, Ethics
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12.

AIMS:

OR.AL & MAXILLOTACIAL AURGERY

To produce a graduate who is competent in peiforming extraction of tceth undcr both local and generaranacsthesia, prevenr and manage related 
"o-pu"""tio"", 

-."qiri'e 
a reasonable lanowledge andunderstarding of the various diseases, injuries, i"i..ti""" .l"rri"g in the Oral & il"rdli;il"i;;;and olrer solutions to such of those common conditions and has- an expoaure in to the in-patientmanagement of maxillofacial problcms.

OBJECTIVES:
a) I(nowledge & Understanding:

At thc end of thc course and the clinical training the graduate is cr$Ected to _

1, Able to apply thc lmowledge gained in the retated medical subiects like patholos., microbiologr and

^ E:?-".3 _T:di"-e in the maaagement of patients with ora.t surgica proUlem.z Aole ro crlagnose, manage a,d treat (understard the principres oi trcatment o0 patients with orarsurgical problems,
3. Knowledge of range of surgical treatments.4 Atility to decide the requirement of.a patient to have orar surgical specialist opiniou or treatmeht.5, Understand.the principles of in-patient malagement.6 Understanding of the management of majo; orar surgicar procedures ard principles involved inpaticnt managemcnt.
7. Should know ethical issues and communicaton ability.
b) Skills:
1' A graduate shourd have acquired the sk,l to examine any patierit with an ora.l surgica.l problem inan orderly manrrer. Be able to r.rndeistand ,equisfuJn oi ,"rio,.," cunicJ ?ia- fi-#;;
- investigatiohs and is capable of formutatine aifierentiaf diaen;sii_2, Should be competeDt in the extraction of te-eth under both iJ-l.a g"rr".at urraeathesia.3 should be able to carrJ' out certain rni'or orar 

"rr.gi..r- 
p.o"aJur"" uod". L.A. like frenectomy,alveolar procedures & biopsy etc.

4. Ability to assess, prevent and marlage various complications during and aJter surgery.5. Atte to prwide primar5r care and manage medica.l ;;;g;.";il" dental office.u y11:1"]=!1"* of the manasement oi major o."l ";t;J-;.;lems and principles involved inmpatlcnt management.

l. Ihjroduction, delinition, 
""oO", 

r-".r-rffi@z. Llagrrosrs ln ora.l surgery:
(A) History taking
(B) Clinical examination
(C) Investigations.

a 
ffi:f,t:: 

of infection control a,d cross_infection control with particutar referencc to HIV/AIDS and
4. Principtes of Oral Surgery -

a) Asepsis: Definition, measures to prevent introduction ofinfection during su.rgery,1. Preparation of the paticnt
2. Measures to be taken by operator
3. Sterilisation of instruments - va.rious methods of sterilisation etc.4. Surgery set up.

b) Painlcss Surgery;
1. Pre-anaesthetic considcrationa. he-mcdication: purpose, drugs used2. Anaesthetic considerations _

a) Local b) l,ocal with IV scdations
3. Usc of Beneral anaesthetic

c) Access:
Intra-orar: Mucoperiosteal flaps, pr-inciples, commonly used intra ora.I incisions.Bone Removal: Methods of bone removal,
Use of Burs: Advantages & precautions
Bone cutting instruments: principles ofusing chiscl & osteotome.Extra-orat-' skin _incisions - pri""lpt.", 

"*ioris ""trl-;J;;;i;; . 
""pose 

fqcial sketeton.al Submandibula-r
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b) Pre auriculai
c) Incision to expose modlla & orbitd) Bicoronal incision

d) C.ontrol of haemorrhage during sur.gery
Normal Haemostasis -
Loca.l measures available to control bleeding
HJ4potensive artaesthcsia etc.e) Drainage & Debridement
Purpose of drainage in surgical wounds
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'Ilpes of drains used
Debridement: purpoEe, soft ti8sue & bonc debridement.

f) Closure of wounds
Suturing; Principlcs, suturc material, classifrcation, body responsc to various
materials etc.

g) Post olrerative care
Post opcrativc instructions
Physiolory of cold and heat
Control of pain - analgcsics
Control of infection - antibiotics
Contol of swelling - arti-inllammatory drugs
lpng tcrm post operative follow up - signilicancc.

S. D<odontia: Gelleral considcrations
Ideal Extraction.
Indications for extraction of teeth
Extractions in medically compromised paticnt$.
Mcthods of extraction -
(a) Forceps or intra-alveolar or closed method.

kinciples, types of movement, force etc.
(b) Trans-alveoter, surgical or open method, Indications, surgical procedure.
Dcntal clcvators: uscs, classification, principlcs in the use of elevators, comtnonly

used elevators.
Complications of Exodontia -
Complicatione during exodontia
Common to both maxilla and mandible.
Post-operative complications -
Prevention and management of complicauons,

6. Impacted teeth:
Incidence, definition, aetiologt.
(a) Impactcd mandibular third molar.

Classification, reasons for removal,
Assessmellt - both clinical & radiologica.l
Surgical procedures for removal.
Complications during and a-fter removal,
Prevetttion ard management.

(bl Maxillary third molar,
Indications for removal, classilication,
Surgicql proccdurc for removal.

(c) lmpacted maxillary caninc
Reasons for caninB impaction,
l.ocalizauon, indications for remova_l,
Methods of management, labiql and palatal approach,
Surgical exposurc, transplantation, remova.l etc.

7. Pre-prostheticSurgery:
Definition, classification of procedures
(a) Correctiveprocedurcs:Alveoloplaslr,

Rcduction of maxillary tuberosities,
Frenoctemiea and removal of tori.

O) Ridge extension or Sulcus extension procedures
Indications snd various surgical procedurcs

(c) Ridge augmentation ard :.econ8truction.
Indication8, usc of bone grafta, Hydroxyapatite
Implants - concept of osseo integration
Knowledge ofvarious tj?cs of implants and
surgical procedure to place implants.

8. Diseases of the maxi[ary sinus
Surgical anatomy of the sinus.
Sinusitis both acute a.hd chronic
Surgical approach of sinus - Caldwell-Luc procedufe
Removal ofroot from thc sinus.
Oro-antral fistula - aetiolos., ctinical features snd yariouB sur.gica.l
methods for closurc.

9. Disorders of T,M. Joint
Applied surgical anatomy of the joint. A
Dislocation - Typcs, actiologr, clinical fcatures and managcmcnt. ll \
An}ylosis - Definition, actiologr, clinical featurcs and maiagcment ll,L
Myo-fasial pain dysfunction slmdrome, aetiologl, clinical fealtures, -.rr"""lrl8l:t_Non surgical ard surgical, - \J
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Intema.l derangcEtent of the joint.
Arthritis of T,M. Joint,

10. Infections of the Oral cavity
lntro_duction, factors responsible for infcction, cowse of odontog€nic
rntections, spread of dontogenic infecuons through various facial spaces.
Dento-alveolar abscess - aetiologr, clinical features and managemcnt.
Osteomyelitis of thc jaws - deliniton, actiolory, p.._d.i"posirrg -f."to.s,
classification, clinicat fcatures and maaagemint.
Ludwigs angina - definition, aetiolosr, cliiical fcatures, matragemeut andcomplications.

11. Benign cystic lesionc of the jaws -
Defmition, classification, pathogenesis.
Diagnosis - Clinical features, radiological, aspiration biopsy, use of contrast
media ard histopatholog/.
Manag€ment - lypes of surgical procedures, Rationale of the techniques,
indicEtions, proccdures, complicationr itc.

12. Tumours of thc Ora.l cavity -
General considerations
Non odontog€nctic ben8n tumouls occrrring in oral cavity _ fibroma, papiUoma,
lipoma, ossi&ing fibroma, mynoma etc.
Amcloblastoma - Clinical fe€.tures, radiological appeararce a'Id methods ofmanagcment.
Carcinoma of the oral cavity -
Biopsy - typcs
TNM classification.
Outline of managemcnt of squamous
Cell carcinoma: surgcry, radiation and chcmothcraDv

- ^ _ Rolc of dental surgeona in the prevention arrd early ietection of oral cancer.13, Fractures of the jaws -
Genera.l considerations, tJpes of fracturcs, aetiolos/, clinical features and geneaal principles ofmaragcment.
m€ndibula! fractu-res _ Appued anatomy, classification-
DngnosiE - Cl.inical arrd radiological
Malagement - Reduction closedand opcn
Fixation alrd immobilisation methods
Outline of rigid and semi_rigid intemal fixation.
Fractures of the condyle _ aetiolosr, classification, clinical featu.cs, principles
of management,
Fractures of the middle thlrd of tlle face,
Definition of the mid face, applied surgical anatomy, classilication, clinicalfcatu.res and oufline of managcment.
Alvcolar fractures - methods of managemcnt
Fracturel of the Zygomatic complex
Classiflcation, ctinical feature., indications for treatment, vadous methods ofreduction arld fixatioh.
Complications of fractur.es _ delayed union, non_union and malunion,14. Saliva.ry gland diseases -
Diagnosis of salivary gland diseascs,
Sialogaphy, contrast media, procedurc.
Infections of thc salivary glands
Sialolithiasis - Sub mandibula-r duct arrd gland and pa.roud duet.Clinical features, monagement.
Salivarjr fistulac
Common tumour! of salivary glands like plcomorphic adenoma inc,ludittgminor salivar1r glends.

15. Jaw deformities -
Basic forms - prognathism, Retrognathism aDd opcn bite.
Reqsons for correction.

_ _ -- Outline of surgical methods car-ried out on mandible and maxilla.16. Neurologicrl disorderc -
Trigcminal ncumlgia - definition, aetiologr, clinical
maragement including eurgical.
Facial paralysis - Aetiotogr, clinical features,

- _ _- _Ncrve injuries - Classi.fication, neurorhaphy etc.
17. Cleft Lip and Patate -

features and methods of

Aetiolosr of thc clefts, incidencc, classification, role of dentalpatients. Outline of the closure procedures,

18. Medica.l Emergencies in dental practice _

in the management of cleft
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Primary care of medical emergencies in dental practice particularly -
(4cardiovascular [b)Respiratory(c)Endocrine
(dlAnaphylactic rcaction {c) Epilcpsy (f} Epilepsy

19. Em€rgency drugs & Intra muscula.r I.V. Injections -
Applied anatomy, Ideal locadon for giving these injcctions, techniques etc

20. Oral Implantolo8/
21. Ethics

IOCAL ANAESTHESIA:
Introduction, conccpt of L.A,, classilicauon of local anaesthetic ageuts, ideal requirements, modc of
action, tJpes of local anaesthesia, complications,

Use of Vaso constrictors in local anaesthetic aolution -
Advaltagcs, contra-indicationE, various vaso constrictors used.
Anaesthesia of the mandible -
Pterygomaadibular space - boundaries, contents etc,
Interior Dcntal Ncrvc Block - various techniques
Complications
Mental foramen nerve block
Anaesthesia of Maxilla -
Intre - orbitel nerve block.
Postcrior supcrior alveolar nerve block
MaxillarSr nervc block - tcchniqucs.

GENERTI ANAESTHESIA -
Concept of general anaesthesia,
Indications of gcncral anacsthesia in dentistry.
Pre-a-naesthetc evaluauon of the paticnt,
Pre-anaesthetic medication - advantages, drugs uscd.
Commonly used anaesthetic agents.
Complication during and aftcr G.A.
I.V. sedation witi Diazepanl and Medozolam.
Indications, mode of action, tcchnique ctc.
Cardiopu.lmonarSr resuscitation
Usc of orygcn and cmcrgcncy drugs.
Tracheostomy.

RECOMMENDED BOOKS:
1. lmpacted teeth; Alling John F & etal.
2. Prirciples of oral arrd maxillofacisl surgery; Vol.I,2 & 3 Petersoo lJ & etal.
3. Text book of oral and maxillofacial surgcry; Srinivasan B.
4. Handbook of medical emergencies in the dental office, Malamed SF.
5. Killcys Fracturcs ofthe mandible; Baaks P.
6. Killeys fracturcs of thc middle 3'd of thc facial skeleto!!; Banks P.
7. The maxillary sinus and its denta.l implications; Mccovanda
8. Kiltey and Kays outline of oral surgery - Part- 1; Scward GR & eta.l
9. Essentials of safc dentistry for the medically compromiscd patients; Mc Carthy FM
10. Oral & maxillofacial su.gcry, Vol 2; Laskin DM
11. Extraction of teeth;Howe, GL
12. Minor OraI Surgcry; Howc.GL
13. Contemporarjr oral and maxillofacial surgcry; Pcterson I.J.& EA
14. Oral arld maxillofacial infections; Topazian Rc & Goldbcrg MH

13. OR.AL MEDICINE AND RADIOLOGY

AIMS:
{1) To trajn the students to diagnose the commoo diaordcrs of Orofacial region by clinical examination

snd with the helP of such invcstiSations as may be requAed and mcdicql management of oro-facial
disordcrs with drugs and physical agents.

(2) To train thc studcnts about the importance, role, usc and techniques of radiographs/digital
radiograph and other imaging mcthods in diagnosis.

(3) Thc principlcs of the clinica.l and radiograhhic aspccts of Forensic Odontolos/.
The syUabus in ORAL MEDICINE & RADIOI,OGY is divided into two main parts.
(l) Diagnosis, Diagnostic methods and Oral Medicine (ll) Oral Radiolo6r. Again the part ONE is
subdivided into three sections. (A) Diagnostic methods (B) Diagnosis and dillcrential &agnosis (C)
Ora.l Medicine & Therapcutics.

COURSE CONTET{T
(1) Emphasis should

on genela-l health.
be laid on ora-l manifestations of systemic diseases and ill-cffects of oral sepsis

(2) To avoid confusion rcgarding which lesion and to what extent the should leam and lmow,
tlfs elaborate syllabus is prepared. As certain lesiona come un
repetition.

ore thaD one group, there is

fi;s'ffi;*infi:F;rlirrlli



p.rt-I OR.AL MEDICTIE AND DIAGITOSTIC ArDs

@lI, Uetlnrlton ard importance of Diagnosis and various tlD€s o[ diagnosisl2l Methodofclinical er<aminations.
Itl ceneral Physical examination by inspecton.(bl Oro-facial 

-rcgion 
by inspection, palpation arld other means(c, jilfx: ffi:?j:J,i"X:"J. 

*" importance, rolc, use of saliva and techniques of diagnosis of
(d) Examinatiou of lesions like swcllings, ulcers, eroaions, sinus, fistu.la, growths, pigmented lesiohs,white and red patches
(e)

(0
Exarnination of lymph nodes

(3)

differential diaenosis

(1) Infections of oral and paraoral structures:
Bacterial: Streptococcal, tubcrculosis , slPhillis, vincents, leprosy, actinomycosis, diphtheria and

Forensic cxamination - procedures for post_mortem dental cxarnination; maintaining dentalrecords and their use in dentel rlractice ana post_mortem ia""tn"ati"i;:".l"prudcnce and ethics.Investigations
lal Biopsy and exfoliative clrtolos/(b) 

:-T:::1:n."t, Microbioto6il and other tests and investigations necessa-ry for diagaosis andprognosts

SECTION tB) - DIAGNOSIS. DTFFERENTIAL DIAGNOSIS

(r, 
}""""T;:jfff 

pmentat abnorma.lities, causes of destnrction of t€eth atrd their sequelae and

12) Diseascs of bone and osteodystrophies: Development d.isorders: 
-Anomalies, Exostosis and tori,infantile cortical hyperostosjs, 

. osteogenisis ';p-;;;;;'*M;*s 
sJmdrome, osteoDetrosis.lnflamation - lnjury, infection and spera-<l 

"f 
_f."U;;,i;;; 

"p""" i"f."tdrr"r-""1;;di;;-J;;"":Metabolic disorders - Histiocwosrs
Endocrine - Acro-mega.ty and hyperparathyroidism

._. Miscellaneous _ eaget,s disease, iuono arld-polyostotic fibrous dysplaEia, Cherubism,{t) ;*:}:il?i'Bxl1glfi""ff',"#'"t'r'";;;';;;;-o?-,i'";o,,a;". nheumatora arthritis,
(4) Common cysts a-nd Tumors:

CYSTS; Cysts of soft tissue: Mucocele and Ranula
___- Clsts of bonet Odontogenic aJtd nonodontogenil.
TUMORS:
Soft Tissue:
Epithelial: Papilloma, Carcinoma, Melanoma
Connective tissue: Fibroma, Lipoma, Fibrosarcoma
vascul€r: Haemangioma, Lymphangioma
Nerve Tis_sue: Neurofibroma, Trau--ati" N"rrao-., Neurofibromatosis

i"#H":J:lO"' 
preomorphic adenoma, adenocarcinomf iil;i;-t-Tr,".., Adenoid systic ca.rcinoma.

Non Odontogenic: Osteoma, Oste
6a.nt c.u ru,ioi, a-nJa;;; h;;:ffffifia' osteoclastoma' chondroma, chandrosarcoma, central
Odontogenict Enameloma. Ameloblaitoma, 

. 
Catci'ing Epithelial Odontogenic tumor, Adenomatoidodontogenic tumor, periapical cemental dysphasia i"aia"il"-"i "

toi renooontal cliseases: Cinsival h)rperplasia_, gingivitis, periodonUUs, pyogenic granuloma(6) 
frili'"',fl"J:I"1"1"'""""i 

rub"i"r'lo"i", s"]*la.*,'iliiri*i" iJ,r,.r g.",,,.,ro-rr*, crohn,s Discase
(7) 

Xt".:*H::H".ri::rders: 
Burkiu lymphoma, sturse - weber sJmdrome, cRESr slmdrome, rendu_

tctanus
Funga.l: Candida a.tbica-lrs

. - Virus: Herpes simplex, herpes
lntactrous mononucleosis, AIDS and(2) Important common mucosql le

zoster, ramsay hunt sJmdrome, measles
hepatitis-B

sionsi
White lesions: Chemical bums, leukodcma, leukoplakia, fordycepalatinus, white sPonge nevus, caadidiasis, Iichenplanus,Veiculo-bullous lesions: Herpes simplex, herpes zoster, hepemphigus, cica tricial pemphigoid crJrthema multiforme.
Ulcers: Acute and chronic ulceis

herpangina, mumps,

spots, stomatitis nicotina
discoid lu

S
RES

Pigmented lesions: Exogenous end endogenous

BUD

erythematosis

5
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(3)
(4)

(s)

t6)

66

Red lesions: Erythroplakia, stomatitis venenata artd medicamentosa, erosive lesions and dentu.re
sore mouth.
Ccrvico-facial bmphadenopathy
Facial pain:
(ilorganic pain: Pain arising from the diseases of orofacial tissues like tccth, pulp, Eingival,

periodontal tissue, mucosa, tongue, muscles, blood vessels, llrmph Ussue, bone, paranasal
sinus, salivary glands ctc.,

{ii) Pain a.rising duc to C.N.S. diseascs:
{al Pain due to intracranial and extracra.nial involvement of cranial nerves, (Multiplc Eclerosis,

cerebrovascular discascs, trottcr's slmdrome etc.)
tb) Neuralgic pain due to unknown causea: Tligeminal neurslgia, glossopharyng€al neuralgia,

sphenopalatine ganglion neuralgia, periodic migrainous neuralgia and atypical facial pain
(iii) Rcferrcd pain: Pain arising from distant tissues like heart, spine etc.,
Altered sensations: Cacogeusia, halitosis
Tonguc in local and systemic disorders: (Aglossia, ankyloglossia, bilid tongue, frssured tongue,
scrotal tonguc, mEcroglossia, microglossia, geographic tongue, median rhomboid glossitis,
depapillation of tongue, hairy tongue, atrophic tongue, reactive ljrmphoid hypeiplasia, glossodlmia,
glossop3rrosis, ulcers, white and red patches etc.)
Oral maaifestations of:
(i) Mctabolicdisordeers:
(a) Porphyria
tb) Haemochromatosis
(d Histogrtosis X diseases

t7t

(ii) Endocrinedisorders:
(a) Pituita.ry: Gigantism, acromegaly,hypopitutaiism
[b) Adrcnal cortcx: Addison's disease (Hlryofuntion)

Cushing's syndrome lHyfrerfunctionl
(c) Parathyroid glands: HyperparathFoidism.
(d) Thlroid gland: (Hypoth,.roidism) Cretinism, m3z<edema

{e} Pancreasi Diabetes
{iii) Nutritioaal deficiency: Vitamins: riboflavin, nicotinic acid, folic acid Vitanin

Bl2, Vitamin C (Scurvy)
(iv) Blood disorders:
{a) Red blood cell diseases

Defficiency anemias: (Iron deficienry, phunmer - vinson syndrome, pernicious artemia)
HaemolJrtic anemia$: {Thalassemia, sickle cell anemia, erythroblastosis fetalis}
Aplastic anemia
Polycythemia

(b) White Blood cell diseases
NeutropeDia, grclic neutropenia, agranulocytosis, infectious mononeucleosis and leukemias

(c) Hacmorrhagicdisorders:
Thromboqrtopenia, purpura, hemophillia, chrismas disease and von willebrand,s disease

(8) Disease of salivarlr glands:
(i)Developmeilt distrubances: Aplasia, atrcsia and aberration
(ii) Functionaldisturbances:Xerostomia, ptyalism
(iii) Inflamrnatory conditions: Nonspecific sialadenitis, mumps, sarcoidosis heerdfort,s syndtome

{Uveopa-rotid fever}, NecrotisinB Bialomctaplasia
(iv) Cysts and tumors; Mucocele, ranula, pleomorphic adenoma, mucoepidermoid carcinoma
tq MisceUeneous: Sialolithiasis, ejogrcn's Eyndrome, mikuliezt disease and sialosis

(9) Dermatological diseases with oral msnifestatons:
(a) Ectodermal dysplasia {b) Hyperkerotosis palmar-plantaris with periodontoopathy (c)
Scleroderma (d) Uchen planus including ginspan's syndiome (e) Luplus erythematosus (f)
Pemphigus (g) Erythema multiforme (h) PsoriaEis

(10)lmmunological diseases with oral manifestations
(a) Leukemia (b) Lymphomas (cl Multiple mycloma (d) AIDS clinical manifestations,
oppottunistic infcctions, neoplasms (e) Thrombcytopenia (4 Lupus erj.thematosus (g) Scleroderma
[h) dermatomyositis (I) SubmucouE fibrosis $) Rhemtoid erthrius (k) Recurrent oral ulcerations
including behcet'B slmdrome and reiterk syndrome

(1l)Allerry: Ircal alergic reactions, anaphylaxis, serum sickness (locat arld systemic allergic
manifestBtions to food drugs a.rrd chemicats)

(l2)Foci of oral infection and thcir ill ellects on general health
(13)Management of dental problems in medically comrpomised persons:

{i)Physiologica-l changes: Puberty, pregnancy and melropause
{ii) The patients suffering $,ith cardiac, respiratory,

hypertensiolr, diabetes and AIDS. Post-irradiated pa
{14)Precancerous lesiohs a.rtd conditions
(15)Nerve and muscle diseases:

kidncy and bleeding disorders,
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li)Nerves (a) Neuropraxia (bl Ncur.otemesis (c) Neuritis (d) Facia.l nerve paralysis includ.ing Bell,spalsy, Heerfordt's slmdrome, Melkerson Roscnthel "y"4";; a.,a 
"a_s.y 

"rruni-";;;H' j:,
Nguroma (0 Neurofibromatoeis (g) Frey,syndromc

,-_._(ii) Mtrsctcs: (a) Myositis ossilicans (biM-yofascial pain dysfunction Blmdroole (c) Trismus
( I 6)Forcnsic odontologr:

!11 Medicolegal aspects oforofacial injurieg(bl ldcntiJication of bite marks(c) Determination ofage and sex
{d) ldentification of cadavers by dental appliances, Restorations and tissue rqmanants(17)Therapeutics: General therapeuti" m.."rris _ ai,rg" 

- 

"._-""fy used in oral hed.icine viz.-antibiotics, chemorherapeutic ag€nts, anti_infla$matlory and ;;i.J;;;;",;i,.r"*liii.l.,,X;washes, styptics, demelucents, loca, 
",rrf.c. arr.""tt.ii., 

"i.figogrr"", antisialogogues and drugsused i.n the treatrnent of malrtnancy
part _ II BEHAVIOURAL ACIEI(CEA tND ETHICS,

111 Scope ofthe subjcct u,,a r,iuto.yPlt,iff 
oRrll RADToLoGY

(21 Physic.s of radiation: (a) Nature and ty;es o-f radiations (b) source of radiations (c) production of x_
(3) fili"5if:fl:1'i:iL*ravs (e) comnion crrect 1q nhotolieci;"in'"t 1s R;#;;;:;;;;f,"
14) Radiation safety and protection measures(5) Principles of imaBe producuon
{6) Radiographictechniques:

(i)Intra-oral: (a) periapicat radiographs (Bisecting and pala-llel technics) (b) Bite $,ing radiographs(c) Occlusal radiographs
(iil EJrtra-otal: {a) Lateral projections of skull and iaw b

ceph arograms tar o.tr.,ip".,,r "-,cr& 
" 
{.f fij},f ;" Ti.,".#1"*T"Ti:* "iXT " J?,.... condyle ofmandible (f) projections io, Zygo_utr" .r"fr"" 

-
ux) specialiscd techniques: (:) 

:ialography ib) xeroradiography (c) Tomography17) Factors in production ofgood racuographs:(a) K.V.p. and mA.of X-ray ,rr."t irr"_-1U1_nitt".u (c) Collimauons (d) Intensirying screens (e)crids {0 x-ray frlms td Exposure ti-" 1d1't""ir"iq,l7* 
-1iffi** 

room .,r Eeveroper .nd flxersoluuons (k) Film processins
lql Radiographic normal anatoiica.l landmarks
(9) . Faculty radiographs and artefacts in rqdiographs(10) Interpretation of radiographs in ra.ious atio arities ofteeth, bones and other orofaciar tissues[l ll kinciples of radiotherapy of oro_faclal ma.tignancies 

"rIJ ""."'p,UI.u."" of radiotlrcrapy
{ I 2} 

_ 
Cantrast radiography and basic tanowledge ?i .;;;;:.;;;;;IJ;"

{l3)Radio,raphy in Forensic odontoloy naa-iocrap-hi; ;;;;;;il" and post_mortem radiographic

PRACTICALS / CLIMCAIS:
l student is trained to arrive et proper diaEFosis by following a scientific and systematic proceedureof history taking and examinqtion of the orofaciat ."-gioi] f.airrirr' is also imDarted if,management wherever possibre. TraininS arso srrau ue imflJea ." 

"Jriai"g"**ir";;;.ii;"i:Iiil#:rfl:" sharl be imparted r" uirou" -;;';;.;;f ;;"eedures a,,i t";d;;;ffi';;
2 rn view of the above each student sha, maint.in a record of work done, which shall be evaluatcd
- for marks at the timc of university examination3- The_folowing is the minimum of irescribed work for rccordins(a) Recording of detailed case hisiorie" .f i"t"i."il"g 

"""-."*..."-..... ,o(b) Intra-orat radiographs {pcriapical, Ui,.*i"i, .""i'""fil..,,...-.. ZS(c) Saliva diagnostic check as routine procedriie
BOOKS RECOMMEI{DED:
a)
I

3.
4.
5.
6.
7
8.
9.
b)

Oral Diagnosis, Oral Medicine & Oral pathologr
Burkit - OraI Medicine - J.B. Lippincott Comiiay
Y-".11T*^- Tl"iqt-"s of Ora.t Diagnosis _ Mos'by iear Book
.rones - oral Matifestations of Svstcmic Dieeaies _ W.s. Surnaer" compullyMitcheu - Oral Diagnosis & OrEl Medicine
Ker - Oral Diagnosis
Miller - Orat Diagnosis & ?reatment
Hutchinson - clinical Methods

of Oral

1

HOSP\IAL 
&

2.
3,

Ofal Patholo6. - ShaJers
Sonis.S.T., Fazio.R,C. and Fang.L _ principles and practice
Oral Radiologr
White & Coaz-- Oral Radiolory _ Mosby year Booky:*TT 

- **1 Radiotosr _ c.v. uoiuy comp.r,yrralne - Urat Roentgenographic Diagnosis _ W.B.-Sau-nders Co., 122505
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c) Forensic Odontolory
1. Derek H,Clark - Practical Forcnsic OdoIttolory - Buttcrworth-Heinemann {1992)
2.C Michael Bowcrs, cary Betl - Manual of Forensic Odontolog - Forensic pr (1995)
14. ORTHODONTICS & DEI{TAI ORTHOPAEDICS
COURSE OB.IEC.TTVE:
undergraduate programme in orthodontics i6 designed to enable the qualiffing dental su-rgeon to
diagnose, aaalyse and tieat cornmon orthodontic problems by preventive, interiepuvc ana colrecuvi
orthodontic procedules. The following basic instructional procedr:res will be adipted to achieve the
above objectives.
l. Introduction, Definition, Historical Background, Aims And objectives of orthodontics And

Need For Orthodontics Care.
2. Growth And Developmcnt: In General

a. Definition
b. Growth spurts and Dillerentiat growth
c, Factors inlluencing growth and Developmcnt
d. Mctlods of measuring growth
e. Gro*th thcorics (Gcnetic, Sicher's, Scott's, Moss,s,petrovics, Multifactoriat)i Genetic and epigenetic factors in gro$,th
g. Cephalocaudal gradient in Srowth.3. Morphologic Developmcnt Of Craniofacial Structures
a. Mcthods of bone growth
b, Prenatal grolrth of craniofacia.l etructures
c. Postnata.l groMh and development of: cranial base, maxi a, mandible, dental

archcs and occlusion-
4. Functional Devclopment Of Dental Arches And Occlusioin

a. Factors iniluencing functional devetopment of dental alchcs and occlusion.
b. Forces of occlusion
c. Wolfe's law of transforfiration of bone
d. Trajectories of forccs

5. Clinical Application Of crowth And Development
6. Malocclusion - In General

a. Concept of normal occlusion
b. Definition of malocclusion
c. Description of dillerent tjpcs of dental, skelctal and fiLncuonal malocclusion.7. Classification of Mslocclusion

8
I

Principlc, description, advantages and disadvaitages of classilication of marocclusion by Angle,s,
Simon's, Lischer's arrd Ackerms-n and promtt,s.
Normal And Abnormsl Function Of Stomatogxathic SysteEl
Etiolo$/ Of Malocclusion
a. Dclinition, importance, classifrcation, locql and general etiological factors.
b. EtioloS, of following different t]?es ofmalocclusion:
1) Midline diastema
2) Spacing
3) Crowding
4) Cross-Bitei Antcrior/Posterior
5) Class lll Malocclusion
6l Class II Malocclusion
7l Deep Bite
8) Open bite
Diagnosis And Diagnostc Aids
a. Definition, Importancc and classification of diagnostic aids
b. Importaace of casc history and clinical examination in orthodontics
c, Study Models: - Importance and uses - preparation and preseration of study models
d. Importancc of intraoral X-rays in orthodontics
e. Paaoramic radiographs: - Principles, Advantages, disad vantages and uses
f. Cephalometrics: Its advarttagcs, disadvantagei
1. Definition
2. Description and use of cephqlootat
3. Dcscription and u.cs of anatomical ls,'dms'ks lines and angles used in cephalomctric
analysis
4, Analysis- Stciner's, Dowrl's, T$eed,s, Ricket,s-E- line
g. Electromyography a.rrd its uses in orthodontics
h. Wrist X-rays and its importance in othodontics

10.

Genelal kinciples In Orthodontic Treatment Planning Of Den Skeletal Malocclusions
Anchoragc ln Orthodontics - Definition, Classification, 'Ilpes tability OfAnchorage
Biomechanical Principles In Orthodontic Tooth Movement
a. Different types of tooth movements
b. Tissue response to orthodontic force application
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c, Age factor in orthodontic tooth movement14. PreventiveOrthodontics
a. Dclinition
b. Different procedures undertaken in prevortivc orthodontics and thcir rimitatons.15. InterceptiveOrthodonucs
a. Dcfinition
b. DilIercnt procedurcs underta.ken in intercqrtive orthodonticsc' serial extractions: Derinition, iodications, contra-indication, technique, advaltages anddisadvaatages.
d. Role of muscle e<ercises aa a! interccptive procedurc16, CorrectiveOrthodontics
a, Deliniuon, factors to bc considered during treatmcnt planning,
b. Model analysis: pont,s, Ashlcy Howe,s, Bolton, Careys, Moyir.s Mixed Dcnution Analysisc. Methods of gaining space in thc archl- lndications, relativi merite and demcrits .f pirra-"tstripping, arch expansion and extractions
d. Extractions in Orthdodontics - indications and selection of tccth for extraction.17. OrthodonticAppliances: Gencral
a. Requisites for orthodontic appliances
b. Classifcation, indications of Removable atld FuncUonal Applianccsc. Methods of force application
d. Matcrials uscd in constfuction of varioug orthodontic appria[ccE - usea of stainleessteel' tcchnica.r considerationa in curing of acryric, ninciptis or *"rai"g-"o-J 

";il;;;fltrxes and antifluxes.
e.. Preliminary knowledge of acid etchirlg and direct bondin&14. Ethics

REMOVABLE ORTHODONTIC APPLIANCES
l) Components of removablc applianccs
2) Dirlerent types ofclasps and thcir uses
3) Different tlpes of labial bows and their uses
4) Diffcrent tJDes of springs and their uscs
5) Expansion appliancca in orthodonticsi

i) Principlcs
ii) Indications for arch expansion
iii) Dcscription of cxpansion appliances and diflerent types of cxpansion devices arld thcir uses,i9 Rapid maxilary cxpansion

FDGD ORTHODONTIC APPUANCES
1. Definition, Indications & Contraindications
2. Component parts aJrd thci. uses
3. Basic principles of different tcchniques: Edgewise, Bcgg,s, s[aight wire,
EXTRAORAL APPLIANCES
1. Headgcars
2, chincup
3. rcverse pull hcadgears

MYOFUNCTIONAI APPLTANCES
1. Delinition and principles
2. Muscle excrcises and their uses in orthodontics3. Functionalappliaaces:

i) Activator, Oral screeas, Frankels function regul,ator,
. bionator tu,in blocks, lip bumper
ii) Ilclined planes - upper and lower

18.
19.

Orthodontic Management Of Cleft Lip Ard palatc
kinciplcs Of Surgical Orthodontics
Brief knowledge of corrcction of:
a. Mandibutar Prognathism 8nd Retlognathism
b. Maxilla4r Prognathism and Retrogn;thism
c. Anterior open bite and deep bite
d. Cross bitc
Principle, Differential Diagnosis & Methods Of Treatment Of:l. Midline diastema
2, Cross bite
3. Open bite
4. Deep bite
5. Spacing
6. Crowding
7. Class II - Division 1, Division 2
8. Class UI Malocclusion - True and psucdo Class III #*+il*f*t*"t*



21, Rctcntion And Relapse
Definition, Need for retention, Causes of relapse, Methods of retention, Different B4)es of retcntion
dcviccs, Duration of reteotion, Th€qries of rctcntion.
CUMCAI,S AND PRACTICALSi IN ORTHODONTICS
PRACTICAL TRAINING DURING II YEAR B.D.S.
I. Basic wile bending cxcrcises Gauge 22 or 0.7mm

l. Straighteaing of wires (4 Nos.)
2. Bcnding of a equilatcral triangte
3. Bending of a reclangle
4. Bcnding of a square
5. Bending of a circle
6. Bending of U.v.

II. Constructioo of Clasps (Both sides upper/lowcr) Gauge 22 or O.7rr.DI
1. 3/4 Clasp {C-Clasp)
2. F'ull Clasp (Jackson's Crib)
3. Adam's Clasp
4. Triangula, Clasp

III. Corstmcuon of Sprirgs lon uppcr both sides) Gauge 24 or O.Smm .
f , Finger Spri.ng
2, Singlc CaJrtclcvcr Spring
3. Double Csiltclcvcr Spring (Zspring)
4, T-Springs on prernolars

IV. ConBtruction of Caninc rctractors Gauge 23 or O.6mm
1. U - Irop cqnine rctractor

[Bot] sides on upper & lower)
2, Hclica.l cardnc retractor

(Bot}l sides on upper & lowcr)
3, Buccal caninc retractor:

- SeU supportcd buccal caniltc rctractor
urith
a) Stccvc - Smm wirc or 24 gauge
b) Sleeve - 19 geuge necdle on any onc sidc.

4, Palatal canile rctractor on upper both eidea
Gauge 23 or O.6mm

V. Labial Bow
Gaugc 22 or 0,7mm
One on both upper and lower

CLIMCAL TRNNING DURING III YEAR B.D.S,
NO. EXERCISE
Ol. Making upper Alginate imprcsslon
02. Making lowcr Alginate impression
03. Study Model preparation
04. Model Analysis

a, Pont's Analysis
b. Ashlcy Hoiuc's Analysis
c. Carey's Analysis
d. Bolton's Ana.lysis
c. Moycr's Mtxcd Dentition Analysis

CLIMCAL TRAINING DUzuNG FINAL YEAR B.D.S.
NO. EXERCISE
Ol. Case History taking
02. Casc discussion
03. Discussion on thc givcn topic
04. Cephalometrictracings

a, Down's Analysis
b. Steiner's Analygis
c. T\recd's Analysis

'70

PRACTICAI TRA]NINO DURING FINAL YEAR B,D.S.
1, Adam's Clasp on Anterior teeth GauBe 0.7mm
2. Modificd Adam'e Clasp on upper arch cauge 0.7mm
3. High Labial bow with Apron Bpring on upper arch

(Gauge of Labial bow - 0.9mm, Apron spring - 0.3mm)
4. Coffin spring on upper arch Gauge lmm
Appliance Con$truction in Acrylic
1. Upper & Lower Hawley's Appliance
2. Upper Hawley's u.ith Anterior bite plane
3, Upper Habit breaking Appliance

I

l)
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4. Upper Hawley's with Posterior bite plane with'2, Sprin8
5. Construction of Activetor
6, Lower inclined plane/Catalan's Appliance
7. Upper Expansion plate with Expanaion Screw

'n

RECOMMENDED AND REFERENCE BOOKS
1. CONTEM PORARY ORTHODONTICS
2. ORTHODONTICS FOR DENTAL STUDENTS
3. HANDBOOK OF ORTHODONTICS
4. ORTHODONTICS. PRINCIPLES AND PRACTICE
5. DESIGN, CONSTRUCTION AND USE OF REMOVABLE
6. ORTHODONTICAPPLIANCES
7. CLINICAL ORTHODoNTICS: VOL1 & 2

WILLIAM R. PROFFIT
WHITE atld GARDINER
MOYERS
GRABER

C. PHILIP ADAMS
SALZMANN

15. PAEDIATRIC & PREVPNTIVE DENTISTRY
THEORY:
1. INTRODUCTION TO PEDODONTICS & PREVENTIVE DENTISTRY.- Defmition, Scope, Objectives a'ld Importance.
2. GROWTH & DEVELOPMENT:

- Importance of study of growth arrd development in pedodontics.
. Prenetal and Postnatal factors in growth & devdopmeut.- Theories of growth & dqvelopment.
- Developmcnt of maxilla and mandible a-nd relatcd age changeo.3. DEVELOPMENT OF OCCLUSION FROM BTRTH THROUGH ADOLESCENCE,- Study of variations and abnormalities.

4. DENTAL ANATOMY AND HISTOLOGY:
- Development of teeth and associated structures.
- Eruption and shedding of tceth.
- Teething disorders and their management.
- Chronologr of eruption of teeth.
- Differcnc€s between dcciduous and pcrmanent teeth.
- Development of dentition from birth to adolcscence.
- Importance of ,irst perma.nent molar.

5. DENTAL RADIOI,OGY RELATED TO PEDODONTICS.
6. ORAL SURGICAL PROCEDURES IN CHILDREN.

' Indicauons and contraindications of extiactions of primary and pet-manent teeth in children.- Ifuowledge of Local and General Anesthesia.
- Minor surgical procedures i.rr children.

7. DENTAL CARIES:
- Historicalbackground.
- Delinition, aetiolos/ & pathogencsis.
- Caries pattern in primarjr, young permanent and permanent teeth in children.. Rampant csries, €arly childhood caries 6nd extcniive carieo:I Dcfinition, aetioloB/, pathogenesis, Clinical featurcs, Complicauons & Management- Role ofdiet and nutrition in Dcntal Caries.
- Dietarlr modificatione & Diet counseling,
- caiies activity, tests, c6ries_ predictiotr, caries susceptibirity & thcir clinica] application-8. GINGIVAL & PERIODONTAL DISEASES IN CHILDREN.- Normal gingiva & periodontium in children.- Definition, aetiolos' & PathogeneEis.. Prevention & Management of gingivsl & periodontal diseascs.9. CHILD PSYCHOLOGY:
- Definition.
- Theorics of child psycholos,.
- Psychological development of child.ren with agc.- Principles of psychologica_l gl.oll'th & devetopment while managing child patient.- Dental fear and its management.
- Factors affccting child,s reaction to dental treatment.

I O. BEHAVIOUR MANAGEMEI'IT:
- Deflnitions.
. Tlpes of behaviour encourtered in thc dental clinic.

_ _ __--- . lgl-Slqmscologica.l & pharmacological methods of Behariour Management.
I I. PEDIATRIC OPERATIVE DENTISTRY:

Principles of Pediatric Operative Dentistrj,,
Modifications required for cauity prepa.ration in primary and young
Various Isolation Techniques,

tecth.

Restorations of decayed primary, young permanent and Flelinanent in children usingvarious restorativ€ materials like Glass lonomer, Stainless
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12, PEDIATRIC ENDODONTICS
- Princtples & Diagtlosis.
- Classification of Pulpsl Patholog in prima4r, young permsnent & permanent tceth.
- Maragement of Pulpally involved primarl/, yourlg permancnt & permanent teeth,

. Pulp capping - direct & indirect.

. pulpotomy

. Pulpcctomy
r APcxogenesis
. APexilication

. Obturation Techniques & material uscd for primary, young permanent & permanent teeth in
childrcn.

13. TRAUMATIC INJURIES IN CHILDREN:
- Classilications & Importancc.
- Sequclae & rcaction ofteeth to trauma.
. Management ofTraumatizcd tccth,

14, PREVENTIVE & INTERCEPTIVE ORTHODONTICS:
- Definitions.
- Problehs cncountcred during primary and mixcd dentition pheEes & ticir management.
- Scria.l extractions.
- Space management.

15. ORAL }IABITS IN CHILDREN:
- Defmitiot!, Aetiolory & Classification.
- Clinical fcaturcs of digit suckihg, tonguc thru8ting, mouth breathing & various other

secondary habits.
- Malagement of oral habite in childrcn.

16. DENTAI CARE OF CHILDREN WITH SPECIAL NEEDS:
- Dcfinition, Aetiolory, Classification, Bchavioural and Clinical feqtures & Management of

children with:
. Physicallyhandicappingcorditlon8.
. Mentallycompromisingconditions,
. Medicallycompromisingconditions.
. Gcnetic disorders.

17. CONGENITAL ABNORMAUTIES IN CHII,DREN:
. Defrlition, ClassilicEtion, Clinical features & Matragement,

18. DENTAL EMERGENCIES IN CHII,DREN & THEIR MANAGEMEM.
19. DENTAL MATERIALS USED IN PEDIATRIC DENTISTRY.
20. PREVENTIVE DENTISTRY:

- DefEition.
- Principlcs & Scope.
- lypcs of prevention.
- Diffcrent prcventive measures used in Pediatric Dentisty including pit and fissure sealants

and caries vaccine.
21, DENTAL HEALTH EDUCATION & SCHOOL DENTAL HEALTH PROGRAMMES-
22. FLUORIDEST

- Historicalbackground,
. Systemic & Topical lluoridcs,
- Mcchanism of action.
- Toxicity & Managcmcnt.
. Defluoridationtechniqucs,

23. CASE HISTORY RECORDING:
- Outline of principles of examination, diagnosis & trcatment planning.

24. SEf,TING UP OF PEDODOI.TTIC CLINIC.
25. ETHICS.
B. PRACfiCAI^S:
Following is the recommended clinical quota for under-gradua
p.eventivc dentistry,
I. Restorations - Class I & II only: 45
2. Prevcntive measures e.g. Oral Prophytaxis - 20,
3, Fluoride applications - 10
4, Extractions - 25
5. Casc History Recording & Treatment Planning - lO
6. Education & motivatior! of the patients using disclosing

hygiene measures like tooth brushing, flossing etc.

tc students in thc subjcct of pediatric &

agents. Educatiua patie[ts about oral

BOOKS RECOMMENDED & REFERENCE:
1. Pediatric Dentistry (Infancy through Adolescences) - Pinkham.
2. Kcnnedy's Pediatric Operative Dentist y- Keuredy & Curzon.
3. Occlusal guidance in Pcdiatric Dentistry - Stephen H. Wei.
4, Clinical Use of Fluorides - Stephen H. Wei. DEA
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5. Pediatric Oral & Maxillofacial Surgery - Kaban.
6. Pediatric Medical Emergencies - p. S. whatt.
7. Understanding of Dental Caries - Niki Foruk.
8. An Adas ofGlass lonomer cemcnts - c. J. Mount.
9. Clinical Pedodontics - Finn.
10. Terrtbook of Pediatric Dcntistry - Braham Morris.
1 1. Primary Prcvcntive Dentistry - Norman O. Harris-
12. Hardbook of Clirical Pedodontics - Kenneth. D.
13. Preventive Dentistt"y - Forrester.
14. Ihe Metabolism aJld Toxicity of Fluoride - Gary M. whitford.
15. Dcntistry for the Child and Adolcscence - Mc. ionald.
16. Pediatric Dentistry - Dahle S. c.
17. Behaviour Management - Wright
18. Pediatric Dentistry - Mathewson.
19. Traumatic Injuries - andreason-
20, Occlusal guidance in Pediatric Dentistry - Nakqta.
2 1 . Pediatric Drug Therapy - Tomare
22. Contemporary Orhtodontics - profitt..
23. Preventive Dentistry - Depaola.
24. Metabolism & Toxicity of Fluoride - whitford. O. M.
25, Endodontic Practice - Grosaman.
26. Principles of Endodontics - Munford.
27. Endodontics - Ingle.
28. Path\r,ays of Pulp - Cohen.
29. Management of Traumatized anterior Teeth - Hal.greaves.

16, PIIBLIC HEALTH DENTISTRY
GOAI-:
To prevent and control o(al

OBJECTIVES:
I(nowledge:
At thc conclusion of the coursc the studcnt sha.n havc a knowledgc of the basis of pubuc hearth,prevcntive dentistry, public health problems in India, Nutrition, Eneironment and their rolc in healrhbasics of deotal statistics, epidemiological methods, National oi.t h""ttt p.ll"y ;th ;;;h""il ffi;ihealth poliry.

Skill and Attitude:
At the conclusion of the course the students shall have requtc at the skill of identifirine heatrtrproblcms, a.frectih8 trtc society, coiducting hialth surveys, 

"ondrr"tirrg 
n"atr, .a"".,r"i iri"""*-irijdeciding health strategies. students shoutd develop a iositive attituie t.*-a" trr" p-ui*""-"rtl

society and must take responsibilities in providing health.
Communication abilities:
At the conclusions of the course the studcnt should be abre to communicate the needs of thecommunity eflicienuy, inform the society ofalt thc recent methodologies in preventing oral di;;;""- "'-
Syllabus:
1, Introduction to Dentistry: Derinition of Dentistry, History of dentistry, Scope, aims and objcctives ofDentistry.
2. Public Health:

diseases and promote oral health through orgarized community efforts

Defrnition and dilTerence between community and clinical health.
Epidemiolo$, of dental diseases-dental caries, periodontal malocclusion, dentalfluorosis and oral ca-ncer.

Health & Diseasei - Concepts, philosophy, Definition and Characteristics
Public Health: - Definition & Concepts, Aistory of public health
General Epidemiolosr: - Dcrinition, objectives, meihods
Environmental Health: - Concepts, _ principles, protection, sources, puriflcationenvilohmental sanitation of water disposal oi wasie sanitation, thin rote in mass disorderHealth Education: - Definition, concepts, principles, metfr"as, ;j;eatth education aidsPublic Health Administration: -. ir.io"ity, i"tutl"f,*".ri, -i.rrfo*"., private practiccmanagement, hospital management.
Ethics and Jurisprudence: prof:::iont liabilities, negligence, malpractice, consents,evidence, contracts, and methods of idcntirication in foren"i-" t""tiltay.
Nutrition in oral diseases
Behavioral science: Defirlition of sociolos/, anthropolog/ and psycholory and their in dentalpractice and community,
Hea]th carc delivery system: Center €nd statc, oral health policy, pnmary health care,national programmes, health organizations,

blic Health:

l.
lt,
iii.

vi.

vii.

Yiii.
ix.

x.

Dcnta.l Pu
l.
2.

Survey. procedurc-s: planning, implemcntation and evaluation,
methods 1997, indices for denta.l diseases.

oral health survey
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4. Delivery of dental ca.re: Dental ar.rxiliaries, operational and non-operational, incrementa.l a.rld
comprehensive hcalth caie, school dental heaJttr.

5. Payments of dentsl ca.re: Methods of payments a.nd denta.l insurance, governmeot plans
6. Preventive Dcntistry- dcfinition, L€vcls, role of indieidual , community and profession,

fluorides in dentstry, plaque control programmes.
R€search Methodolory and Dental Statistics

1. Health Information: - Basic knowtedge of Computcrs, MS Ofiice, Window 2000, Statistical
Programmes

2. Reseaich Methodolosl: -Defmition, tJ4)es of reseaich, designing a writtcn protocol
3. Bio-Statistics: - Introduction, collection of data, presentation of data, Measures of Central

tendency, meaeurea of dispersion, Tests of significance, Sampling and sampling techniques-
g?es, erors, biaE, blind trails and calibration.

Practice Mana€ement
1, Place arld locality
2. Premises & layout
3. Selection of equipments
4. Maintcnanceofrccords/accounts/audit.

Dentist Act 1948 with amendment.
Dental Council of India and State Dental Couacils
Compoaition and responsibiliues.
Indian Dental Association
Hcad Oflicc, Statc, Iocal and branches.

PRACTICALS/CLINICALS/FIELD PROGEAMME IN COMMUNITY DENTISTRY:
These exercises designed to help the student in IV yes-r studentsr

l, Understand the community aspects of dentistrJ'
2. To take up leadership role in solving community oral hea]th programme

Exercises:
a) CoUection of statistical data (demographic) on population in India, birth rates, morbidity and

mortality, literacy, per capita income
b) Incidencc and prcvalcncc of common oral diseases like dental csries, periodontal disease,

oral cancer, fluorosis at national and intemational levels
c) Preparation of oral health education material posters, models, slides, lectures, play acting

skits etc.
d) Oral health status asses$ment of the community using indices and WHO basic oral hcalth

survey methods
e) Exploring and plahning setting of privat€ dental clinics in ru-ra-[, semi urban and urban

locations, avaiLnent of finances for dcntal practices-preparing project report,
0 Visit to primary health center-to acquaint with activities and primaSr health care delivery
g) Visit to water purification plant/public health laboratory/ center for treatmcnt of western

and sewage water
h) Visit to schools-to assess the oral hea.lth status of school childrcr, emergenqr treatment

and health education including possiblc prcvcntivc care at school (tooth brushing technique
demonstration and oral rinse prografime etc.)

i) Visit to institution for the care of haodicapped, physica.[y, mentally, or medically
compromised patients

j) Preventive dentistry: iu the departrirent application of pit and fissure sealants, fluoride get
application procedure, A. R, T., Comprehensive health for 5 pts at least 2 paticnts

Thc collcges arc cncouragcd to involve in the N.S.S. programme for colleBe students for carrying out
social work in rural aleas

SUGGESTED INTERNSHIP PROGRAMME IN COMMUNITY DENTISTRY:
I. AT THE COLLEGE:
Students arc posted to the department to get traiDing in dental practice malagement.
(a) Total oral health care approach- in orde( to prepare thc new graduates in their approach to

diagnosis, trcatmcnt planning, cost of treatment, prevention of ticatment on schedule, recall
maintetance of records etc. at lea.st 10 patients (both children and adults of a.ll types posting for
at least one month).

(b) The practice of chair side preventive dentistry including oral health education
II, AT THE COMMUNITY ORAI HEALTH CARE CENTRE (ADOPTED BY THE DENTAL COLLEGE IN

RURAL AREAS)
Craduates posted for at least on rnonth to fafiiliar-ize in:

(a) Survcy methods, arlalysis and presentation of oral health asscssment
community independently using WHO baeic oral health survey methods.
Participation in rural oral health education progtammes
Stay in the village to understand the problems and life in rural areas
DESIRABLE: l,eaining use of computers-at lcast basic programme.

school children and

(bl
(")

I II.
CIPALExaminatioD Pattern
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b) Oral hygiene tuldices simplified- Grccn and Vcrmilionc) Siliess ard lre indcx for plaquc
d) I-oc and Silncss index for gingival
e) CPI
0 DMF| ? and S, df:t srd s
g) Deans fluoridc index

II. Health Education
l. Make one - Audio visual aid
2. Make a hcalth talk

III. Practical work
1. Pit and lissure sealant
2, Topical fluoride application

BOOKS RECOMMENDED & REFERENCE:
1. Dcntistry Dcntal Practicc and Community by David F, Strilller and Brain A, Burt, &ln. _1983, W.B. Saunders Company
2. PrinciplcE of Dentsl Public Health by James Mor8c Dunning, n^b Edition, 19g5, HarwardUniversity Press.
3. Dcntal Publiq Hea.lth and Community Dentistry Ed by Anthony Jong publication by The C, V.Mosby Company 1981

5

6

7

4

5. Classification of
periodontal diseases

Communiw Oral Hea.lth-A svstem approach by patricia p. Cormier and Joyce I. Levy published byAppleton-Century-Crofts/N; york, 198 t
community,Dentistry-A problem oriented approach by p. c. Dental Hand book series vor.8 bvstephen L, Silverman and Ames F. Tryon, Series editor_hvin i. e;d".;,-pic-p"il;h;; ;;;#Inc. Littleton Massachuseltts, 1980.
Denta-l Public Hearth- An Introduction to-comr rnity Dentistry. Edition by Geolrrey L. slqck andBrain Burt, Published by John Wrigth and sons Brisiol, 1980 '
Oral Health Surveys- Basic Methods, 4* edition, 1997, published by W. H. 0. Geneva available atthe regional omce New Delhi.

8. Prev-entive Medicine and Hygiene-By Maxcy and Rosenau, published by Appleton Century Crofts,1986.

2 ^ Preventi.rc Denustry-by J. O. Forrest published by John Wright and sons Bristoli, 1980.10. Preventivc Dentistry by Murray, 199?-.
11. Text Book of Preventive snd Social Medicine by par.k and park, l4rh edidon.12. Communigr Dentistry by Dr. Soben pcter.
13. Introduction to Bio-statisucs by B. K. Mahajan14. Research methodoloEr and Bio-statistics by15. Introduction to Statistical Methods by Greival

I7, PERIODOIITOLOGY

OBJECTIVES:
The student shall acquire the skill tofterform dcntal scaling ,diagno8tic tests of periodontol diBeases; touse thc instruments for periodontal therapy and maintenan-c. ofin" *.-c.
The studcnt--shatl dcvetop attitude t9 .impart the prcventive measurcs namcly, the prevenuon ofpeiiodontal diseases and prcventioh of the progrcss ir tt. ai"."".. rrr" 

"tua.rrt 
&r.ri aJo j";;;;; ;attitudc to perform the treatmcnt with fuU'a+Uc precautions; 

"h.X 
;;;;;'; ;ffi;;;:i#iiatrogenic diseases; to conserve the tooth to the -ma;rim* p."'-rur" ume by maintaining periodontarhealth and to refcr the paticnts who require specialist,s care. -l rntroduction: Definition of periodontotogr, pcriodontics, periodontia, B!.ief historical background,Scop€ of Periodontic6

2. Development of perio-dontal tissues, micro_structural anatomy and biolosr of periodontaltisaues in dctail cingiva. Junctional cpithelium ir, 
' 
a"t"if, Eplil"Td:i{".";;;;;

- interaction,Periodontal, [igamcntCemcntum,Aivcolarbonc.
3, Defensive mechanisms in the oral cavity: hole of_Epitheiium,cingival fluid, Saliva a,.d otherdefensive mechanisms in the oral enyironment.4. Age changesin Age changes. in teeth and periodontal structures and thet Iperiodontalsbuctures associationwithpedoaontaliiseases

and their- significancc in
Gcriatric dentistry

Need for classilication, scienti.fic basia of classilication
9t"."{gig:n .! e"Bival and pcriodontal diseascs as icscribedin World Workshop t989
cingivitis:
Plaque_ associated,ANuc,steroid hormone influenced.Meqlcaton influenced, Desquanative gingivitis, ottrer forms oigrngrvrtla as in nutritional dcficiency, bacterial end vira.l

gg\l Nfdbtions etc

. {r25uJ
AN^- '-

Hg[i,iittH*:i^I
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6. Gingival diseases

'76

Periodontitis:
Adult pcriodontitis, Rapidly progressive periodontitis A&8,
Juvenile periodontitis(localized, generalized, and post-juvcnile),
Prepubertal periodontitis,
Refractory pcriodontitis

Locqliz€d and generalized gingivitis, Papillar5r, marginal and 6
difhrse gingieitis
Etiologr, pathogeuesis, clinical signs, symptons and
malagcment of

il Plaque associated ginEivitis
ii) Systemicsly aggravatcd gingivitis(sex hormoncs,

dmgs and systemic diseases)
iii) ANUG
iv) Desquamative gingivitis-cingivitis associated with

lichen planua, pemphigoid, pemphigue, and other
vesicrrlobu.llous lesions

v) Allcrgic gingiyitis
vi) Infectivegingivitis-Herpetic,bacterialandcandidial
vii) Pericoronitis
vin) Gingival cnlargement (classification and diJferential

diagnosis)
- Dcfinition of index, incidence, 2

prevalcncc,epidemiolos,,endemic, cpidemic, and pandcmic
- Classilicationofindices(Irreversiblcandreversible)
- Deficiencies of carlicr indices used in Periodontics
- Dctailed understarding of Silress &Loe plaque Index

,Ire&Silncss Gingival Index, CPITN &CPI.
- Prevslence of pcriodontal diseasea in India and othcr

countries.
- Public hedth eignificance(Afl thesc topics are covercd at

lcngth under community dcntistry. Hence, the topics may
bc discusscd briefly. Howwcr, qucstions may be askcd
from the topics for cxamination

Mechanism of spread of inllammation from gingival area to 1
deeper periodontal stnrctures
Factors that modi8r the sprcad
Definition, signs and sJrmptoms, classification, pa.thogenesis, 2
histopatholos., root surface changes ard contents of the
Pockct
- Dental Plaque (Biofrlm) s- Definition, Ncw coocept of biofilm
- lYpcs, composition, bacteria! colonization,

growth,rnaturation &disclosing agents
- Role of detttEl plaque itt periodontal diseases
- Plaque microorganisErs in detail and bacteria associated

with pcriodontal diseases
- Plaque retentvc factors
- Materia alba
- Food debris
- Calculus
- Deflnition
- Types, composiUon, attachment, thcorica of formation
- Rotc of calculus in diseasc
Food Impaction
- Definition
- 'Iypes, Etiolory
- Hirschfelds'classillcstion
- Signs ,symptoms &sequelae of trcatment
Tfaum4 from occlusion
- Definition, lypcg
- Histopathologicalchangcs
- Rolc in periodontal diseasc
- Measureg of maragement in brief
Habits 

^- Their periodontal significance t I '.

- Bruxism &parafunctional habits, tonguq lthfustine .lip
biting, occupational habits lllL

IArRocENIc FlcroRs ?Flyf$flPlf'1:F HosprrAL &

iP.lJ"l""li,iiliuret<E o EhI \\' r "''- . ...^.,"-'\-122505
BUDHERA, GUTTUGRAIT'I nnr< rnt'tr
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77

11.

16.

Risk factors
Host response

13. Periodontitis

14. Diagnosis

15, Prognosis

Treatment plan
Periodontal therapy

18.

Conseivativc Dentistry
- Restorations
- Contact point, marginal ridBe, surfacc roughnes6,

overhanging r€storadons, interfacc between rcei;ration
and teeth

Prosthodontics
- Interrelationship
- Bridges and other prosthesis, pontics(tjDes) ,surfacecontour, relation$hips of margins to the periodontium,

Gingival prorection theory, muscle action theory& theory oi
access to oral hygiene.

Orthodontics
- Interrelation8hip, removable applianccs &frxed appliances- Rctention of plaque, bacterial changes
System.ic discases
- Diabetes, sex hormones, nutritionMt.C &proteins)- AIDS & periodontium
- Hemorrhagic diseases, Leukemia, clotung factor

disorders,PMN disorders
Definition. Risk factors for periodontal diseases- Mechanism of initiauon and progrcssion of periodontal

discases
- Basic concepts about cells, Mast cells, neutrophils,

macrophages, lymphoqftes, immunoglobulins, complemeni
system, inrxrune mechanisms & c]rtokines in brief- Stagcs in gingivitis-Initial, early, cstablished & advancedl- Periodontal disease activity, continuous paradigm, random
burst & asJmchronous multiple burst hypothesi-s- E_ tiolosr ,histopatholosr, clinical signs & symptoms,
diagnosis and treatment of adult period-ontitis

- Periodotltal- abscess; detinition, i:lassilication,
pathogenesis, diffcrential diagnosis and treatmcnt- Furcation involvement, Glickmers, classilicaton,
progno$is and management

- Rapidlyprogressiveperiodontitig
- Juvenile periodontitis: Localized arrd generalized- Post-juvenileperiodontitis
- Periodontitis associsted $'ith sy€temic diseases- Refractoryperiodontitis
- Routine procedurcs, methods of probing, BEes of

probes, (According to casc history)- H€litosie: Etiolo$/ and treatment. Mention advanced
diagnostic aids and their role in brief.- Deamition, t]Des, purpose and factors to be taken into
consideration

- Factors to be considercd
A. General principles of pcriodontal therapy. phase I,ll, III, Iv

therapy.
Definition of periodontal regeneration, repair, new
attachment and reattachment.

B. Plaque control
i. Mech-anical tooth brushes, interdental cleaning aids,

dentifriccE
ii. Chemicat; classification and mechanism of action of each& pockct irrigation
- Scal.ing and root planing:
- Indications
- Aims & objectives
- Healing following root planninE
- Hand instruments, sonic, ultrasonic &piezo_electric scalers- Curcttage &present concepts- Delinition

Indications
Aims &objectivcg
Procedures & healing response
Flap surgcry

Definition
lypes offlaps, Design of
flaps, papilla preservation

I
3

6

a

I

1

Pocket eradication
procedures 5
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9. Osseous Surgery

20.

'18

- Indications &
contfaindications

- Amamentarium
- Surgical procedure & hcaling

response
Osseous defects in pcriodontal disease 2
- Definition
- Classification
- Surgery: resective, additive oggeous sr.rrgery

{osscous grafts with classification of grafts)
- Healing responscs
- Other regenerative procedurcB; root conditioning
- Guidcd tissue regeneration
Definiton 3
Mucogingival problems: etiolosr, classification of ghgivat
reccssion (P.D.Miller Jr, and Sullivan a4d Atkins)
Indications & objectives
Gingival extension procedures: lateral pcdicle gaJt,
frcnectomy, frenotomy
Crown lengthening procedures
Pcriodoutal microsurgery in brief
- Periodonta.l splints 1- Purpose & classiJication
- Principlcs of splinting
Causes, Theories & lnanagement I
Delinition, tJrpes, scope &biomaterials uacd. 1
Periodontal conaidcrations: such as implant-bone interfacc,
implant-gingiva interfacc, irrlplarlt failure, peri-implarttitis &
management
- Aims, objecuveE, ald principles 1
- Importance
- Procedures
- Maintena-nce of implonts
- Pcriodontal dressings z
- Antibiotics & ahti-inllammatory drugs
- Local drug delivery systems
Topics concerning periodontal management of medically I
compromised paticnt8

- Pulpo-pcriodontalinvolvement
- Routes of sprcad of infection
- Simons'classification
- Managcment
Cardiovasculai diseases, l,ow birth wcight babies etc,

Mucogingival surgery
&periodontal plastic
surgeries

21. Splints

24

25

26

Hypersensitivity
Implants

Maintenance phasc
(SPT)

Pharmaco-therapy

Periodontal rnanagement
of medically
compromised patients
lnter-disciplinary care

24. Systemic effects of
periodontal diseases in
brief

29, Infection contol protocol
30. Ethico

Sterilization and various aseptic procedures

DEMONSTRATIONS:
1. History taking a.rld clinical examination of the patients
2. Recordin8 different indices
3. Methods of using various scaling and surgical instruments
4. Polishing the teeth
5. Bacteria.l smcar taking
6. Demonstrauon to patients about different oral hygiene aids

I

I

TUTORIALS DURING CUNICAI POSTING;
1. Infection control
2. Periodontalinstruments
3. Chair position arld principles of instrumentation
4. Maintenance of instruments (sharpening)
5. Ultrasonic, Piezoelectric and sonic scaling - dcmonstration of technique
6. Diagnosis of periodontal disease and determination of prognosis
7. Radiographic interpretation a-nd lab investigations
8. Motivation of pauents- oral hygiene inatructions

students should be able to record a detailed periodontal case history, determine diagnosis,
progrosis and pla-n treatment. student should perform scaling, root planning local drug ddive; and
SPI. Shall bc given demonstr.ation of alt periodontal surgical procedures.

([
DEANiPRINCIPAL
SGT DENTAL COLLEGE, HOSPITAL &
RESEARCH INSTITUTE
BUDHERA, cUKUGRAM, HARYANA-1 2250S
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REQU
1.
2.

4.

79

7. Surgical procedures- gingivectomy, Eingivoplasty, and flap operations
8. Follow up plocedures, post operative care End supervision

IREMENTS:
Diagnosis, treatment planning and diEqussion 8rrd total Pcriodontal treatment - 25 cases

Dental scaling, oral hygienc instructions - 50 complete cases/ equivalent
Assistance in periodontal surgery - 5 cases
A work recordshould b€ maintained by all the students and should be submitted at the tilne
of examination after due certification from the head of the depa.rtment'

Studcnts ehould have to complete the work pre€cribed by the concerned dcPartment from time to time
and submit a certilied record for evaluation'

PRESCRIBED BOOK:
1. Glickrnsn! Clinieal Periodontolo$r - Carranza

REFERENCE BOOKS
l. Essentials of Pcriodontolory and periodontics- Torquil MacPhec
2. contemporatyperiodontics-Cohen
3. Periodontal therapy- Goldman
4. Orbans' periodontics- Orban
5. Oral Health Suwe!.- W.H.O.
6, Prcvcntivc Pcriodontics- Young and Stifiler
7. Public Health Dentistry- Slack
8. Advanced Pcriodontal Disease- John Prichard
9. Preventive Dentistry' Forrest
lO, Clinical Periodontolosr- Jan Lindhe
11. Pcriodontics- Baer & Morris.

1A. PROSTHODONTICS AND CROWII & BRIDGE
coEpletc D€rturcr
A, Appued Anatomy and Physiologr.

1. Introductiolt
2. Biomechanics ofthc cdentulous state.
3. Residual ridge resorPtion.

B. Communicating with thc Patient
l. Understanding thc Patients.

> Mental attitude.
2. Instructing the Paticnt'

C. Diagnosis and trcatmcnt planning for paticnts-
l. With somc teeth remaining,
2. With no teeth remaininS.
a) Systemic statue.
b) local factor.
c) The gcriatric Patient.
d) Diagnosticproccdures.

D. Articulators-diEcussion
E. tmlroving thc patient's denturc foundation arrd ridge rclation -an ovcrvieq'.

a) Pre-operative er(aminauon.
b) Initial hard tiesue & Soft tissue proccdure.
c) Secondary ha-rd & soft tissue procedure.
dl Implant procedurc.
e) Congenitaldeformities'
0 Postop€rativeproccdutc,

F. Principles of Retenuon, Support and Stability
G. Impressions - detail.

al Muscles of facial cxPression.
bi giologic considcrations for maxillarl. and mandibular impreselon including anatomy

c)
d)
e)

f)
i.
ii.
c)

landma.rk and their interprctation.
Impression objectivcs.
Impression matcrisls.
Impression tcchniques.
MaxillEry and mandibular impression procedurea.
Preliminary impressiona.
Final impressions.
Laboratory procedures involved with impression making {Bcading & Boxing, and cast
preparation).

H. Rccord bases and occlusion rims- in detail.
a) Materials & techhiques.
b) Useful guidelines alld ideal parameters.
c) Recording and tralsferring bases and occlusal rims. EAN/PRINC IPAL
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I.

J.

K,

L.

M.

N.
o.

P.

R.
S.
T,

x.
Y.

Note :

It0

Biological consideration in jaw rclation &jaw movements - craniomandibular rclations,
a) Mondibularmovements.
b) Maxillo -mandibular relation including vertical and horizontal jaq, relations.
c) Concept of occlu$ion- dissuse in brief.
Relating the patient to the articulator.
a) Face bow $rpcs & uses- discuss in brief,
b) Face bow transfcr proccdurc - discuss in brief.
Recording maxillo mandibular rdation.
a) Vcrtical relations,
b) Centric relation records,
c) Ecccntric rcl,atiolr records.
d) lateral relation records,
Tooth sclcction and ,urangement.
a) Aoterior tceth.
b) Postcrior teeth.
c) Esthctic and functional harmony.
Relating inclination of teeth to conccpt of occlusion- in briei
a) Neutrocentricconcept.
b) Balanced occlu$al conccpt.
Trial dentures.
I€.boratory proccdurcs,
a) Wax contouring.
b) Invcsting of dentulcs.
c) Preparing of mold.
dl Preparing & packing acrylic resin.
e) Processing of dentuics,
0 Recovery of dentures.
g) Lab remount procedures.
h) RccovcrinB thc complete denture from thc cast.
i) Finishing and polishing thc complete denture.
j) Plaster cast for clinical denturc remount procedure.
Deuture inscrtion,
a) Insertionprocedures,
b) Clinical errors.
c) Corrccting occlusal disharmony.
dl Selective grinding procedures.
Treating problcms with associated denture usc - discuss in brief (tabulation/flow-chan form).
Treating abused tissues - discuss in brief.
Relining and rcbasing of denturcs- discuss tn bricf,
Immediate completc dcnturcs construction procedurc- discuss iD brief.
The single complete denture- discues in brief.
Ovcrdcnturc8 denturc- discuss in brief,
Dental implarts in complete dcntutc - discuss in bricf,

It is suggcsted that the above mentioned topics be dealt with wh$ever appropriate in the
following order so as to covcr -

Defutition
Diagoosis (of the partisular situation/patient sclcction/treatment planning)
Ilpes / Classification
Matcrials
Methodolo$, - Lab /Cltnical
Advantages & disadvantages
Indications, contraindicationa
Maintcnance Phasc
Oral Implantologr
Etlics

Rcuovablc trlGrlblo Dcrtutcr
Introduction
> Terminologies and scope
Classilication.
Examination, Diagnosis & Tlcqtncttt planning & evaluation of Ciagnostic data.
Componcnts ofa removable pa.rtial denturc. ,l )> Major connectors, ll l
> minor qonncctors, lW> Rcst and rest seats, I I
ComponentB of a Rcmovable Partial Denture. DEANiPRINp]P.ryL^. unqplTAL &> Direct retaincrs, icr oEUTeL CoLLtsuE, nv"' ' ' -

i #ff1x',1iH*T,ft Ef8fffi"3.llu'JAll,l5^*'oNA-,22s05
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5.
6.
7.
8.
9.
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6.
7.

8t

Principles of Removable Partial Dcnture Design.
Survey a-nd degign - in briei
! Surveyors.
> Surveying.
> Designing.
Mouth preparation and master cast.
Impression materials arrd procedu_res for removablc pafiial dentures.
Preliminary jaw rclation and esthetic try-in for some anterior replacement teeth.
Laboratory procedurcs for framework constluction-in brief.
Fitting the framework - in brief.
Tly-in of the partial denture - in briei
Completiolt of the partial denture - in brief.
Inserting thc Removable Partial Denturc - in brief,
Postinsertion observations.
Temporaiy Acrylic Partial Dentures.
Immediate Removable Partial Denture.
Rcmovable Partial Dentures opposing Complete deEtute.

Notc : It is suggested that the above mentioned topica be dealt with wherevcr appropriatc in thefo[owing order so as to cover -l. Delinition
2. Diagnosis (ofthe particular situation /patient sclection /trcatment plannlng)3, 'Iypes / Classilicetion
4. Materials
5. Mcthodologr - Lab /Clinical6. Advantages & disadvantages
7. Indications,contraindications
8. Maintenance Pha6e

Elrcd P.rttal Dcrtrrc!
Topics To Be Covcred ln Detall -
L lntroduction
2. Fundamcntals of occlusion - in briei
3. Articulators - in brief.
4. Trcatment planning for single tooth testorations.
S Trcatr.ent pranning for the replaceluent ofmissing teeth including selection antr choice ofabutment teeth.
6. Fixed pattial denture conligurations.
7. Principles of tooth preparations.
8, Preparations for fi,rll veneer crowns - in detail.9, Preparations for partial veneer crowns - in briel10. ProviEional Restorations
11, Fluid Controt and Soft Tissuc Managemcnt
12. Impressions
13. Working Caets arld DieB
14. Wax Patterns
15. Pontics and Edentutous Ridges
16. Estheuc Considerations
17. FiniEhing and Cemcntation

Tooics To Be Covcrcd In Brief -
Solder Joints ald Other Connectors
All - Ceramic Restorations
Metal - Cera$ic Restorations
Preparations of intracoronal restorations,
Preparations fo! extensively damaged teeth,
Preparations for periodontally weakened teeth
The Functionally ceherated path Technique
Investing and Casting
Resin - Booded Fixed Partials Dcnture

Note : It is suggested that the above mentioned topics be dealt with whcrever appropriate in thcfollowing order so as to cover -
Definition
Diagnosis(of the particutar situation /patient
\pes / Classilication
Materials
MethodoloBr - Lab /Clinical
Advantages & disadvantages
Indications, contraindications
Maintenance Phase

RECF ARC ST lTUT

8.
9.
10.
11.
1a

13.

15.
16.
17.
18.
19.

1.

4.
5.
6.
7.
8.
o

l.

4.

6.
7.
8.

/treatment planning)
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RECOMMENDED BOOKST
1. Syllabus of Comptcte denture by - Charles M. Hea.rtwell Jr. and Arthur O. Rahn,2. Boucher's 'Prosthodontic treatment for cdentulous paticDts,
3. Essetltials of complete denturc prosthodontics by - Sheldon Winkler,4. Maxillofacial prosthetics by - Wiltam R.lancy.
5. McCraken's Removable pa.rtisl prosthodontics
6. Removable partia.l prosthdontics by - Emc6t L, Miller and Joseph E. Grasso.
19. AESIIIETICDEXTIStRY
Aesthetic Dcntistry is gaining hore popurarity since last dccade. rt ia better that urtdergraduate
students should undcrstand the philosophy a',d scientiJic knowledge ofthe esthctic aenuJry-.--'-----*l. lntroduction and scopc of esthetic dentistry

2. Anatomy & physiolosr of smile
3. Role of the colour in estletic dentistry
4. Simpte procedurcs (roundening of central inciaorE to enhancc cathetic appcararce)5. Bleaching of teeth
6. Veneers with var-ious materials
7. Prevedntive and intcrceptive esthetics
8. Ceramics
9. Simple gingival contouring to enharcc the appeafance
10. Simple clinical procedures for BDS studentJ

Recommended books:
l. Esthetic guidclines for rcstorative dcntistry; Schalcr & othcrs2. Esthetics of anterior f,xed prosthodontics; Chiche (cJ) & pinault (A!ain)3. Esthetic & the treatmcnt of facial form, Vol 28; Mc Namara (JA)

20. FORENSIC ODOI{TOLOGY l3O Lt of lartrucuoul
Defmition
Forensic is derivcd from the Latin nord forum, which mcans tourt of law., odontolosr litem,y impliesthe etudy of teeth., Forensic odontolory, thcrefore, hao been defincd by th" F#il;;; D";iJ;International (FDI) as "that branch of de;tistry which, in re interest ofjustice, desls with tf,. l].oo"ihaadling and examination of dcntal evidencc, and wittr the prop", 

"uut,r"tioi 
.rri ;;il;;;i;;;6ndings.'

Objecuves of the undergraduate cu_rriculum

At the end of the programme, thc dental graduate should:
1. Have sound lsrowledge ofthe theoretical a-nd practical aspccts of forensic odontolosr.2 Have an awafcness of ethical obligations anJ legal responsibilities in routine praiice alld forensiccasework.
3' Bc competent-to recogniEe forensic cascs v/ith dcntar applications whcn consurtcd by thc police,
_ forensic pathologiats, lawyers and associated professional'si4 B-e-competent in propcr collection of dental cvidence related to cases of identification, cthnic and sel<d ferentiation, a€e estimation a-nd bite marks.
5. Bc able to assist in analysis, evaluaUon, and prescntation of dental facts within the realrn of law_
Curricu.lum for forensic odontolory
1. lntroduction to forcnsic dentistry. Definition and history. Recett developments and futurc trends2. Ovcrview of forensic mediciie a]xd toxicologr. Causc.of death and postmortcm changai. Toxicological marrifestations in teeth and oral tissues3. Dentalidentilication

. Dcfrnition

. Basis for dental idcntilication. Postmortemprocedures

. Dental record compilation and interpretation. Comparison of data, and principles of rcport writing. Identilication in disasters and handling incinerated-remains. Postmortem changes to oral structures4. Maintaining denta.t reiords. Basic aspects of good rccord-kecping. Dillcrent tJPes of dental rccords
' Dental charts
. Dental radiographs. Study casts
. Denture marking. Photographs
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. Dental notations. Relevance of dental records in forensic invcstigation
5. Agc cstimation

. Age cstimatiott in children and adolcsccntE. Advantages of tooth calcification over !rupuon, in cstimating age
" Radiographic mcthods of Schour & Masslcr, Demidiar et sI. Agc cstimation in adults
. Histological mcthodg - Gustafson,s six var-iablcs and Johanson,s modilication, Bang &

Ramm'E dentine translucency
" Radiographic mcthod of Kvaal et aI. Principlcs of report writing

6, Sex differentiation
. Scxual dimorphism Lt tooth dimensions (Odootometrics)

7. Ethnic variations (tacial' dilferences) in tooth morpholosr. Description ofhuman population groups. Gcnetic and environmental inlluenc€s on tooth morpholory. Description of metric and non-metric dcntal features used in cthnic difrerentiation
8. Bite mark procedures

. Dclirdtion and classification

. Basis for bitc mark investigation. Bite mark appearance

. Macroscopic and microscopic ageing of bite markg. Evidence collection from the victim and suspect of bite mark. Analysis and comparison

. kinciples of report writing. Animal bite investigation
9. Dental DNA methods

. Importance of deotal DNA evidence in foretlsic investigauons. fypes of DNA and dcntal DNA isolation procedures. DNA analysis in personal identilication. Gcne-lirrkcd scx dimorphism. Population genetics
lO. Jurisprudercc and ethics. F'undamentals oflaw and the constitution. Medical legislation and statutcs (Dental.and Medical Council Acts, etc). Basics of civil law (including tots, contracts and consumer protection actl. Criminal and civil procedure code (including cxpert witnese requiremcnt). Assessment and quantification of dental injuries in courts oflaw. Medica.l negligence and liability

. Informed conscnt and confidentiality. Rights and duties of doctors and patients. Medical and dental ethics (as per Dendsts,Act)

Theory sessions and practical exercises

Total hours for the course. Didactic - 10-12 hours. Practica.l - 20-25 hours
Detailcd didactic scssions for the abovc componcnts, cithcr in thc form of lcrturcs or as structurcd
studcnt-tcachcr interactions, is essential. Spcqialists from multiple disciplines, particularly from legal
aid forensic scienccE, can be encouraged to undertake tcaching in their arca of expertise.
AIt intcractivc, navigable and non-lineat (lNN) modet may a.lso be utiliscd for cducation,
Practical exercises (rea.l-life casework and/or simulated case6) must complement didactic sessions to
facilitate optimal student understanding of the subjcct. Mandatory practical training in denta.l
identification methods, dental profiling (ethnic alld sex differences, radiographic agc esti;ation), and
bite mark Procedures, is of paramount importance. In addidon, practical ixercisesfdemonstrations in
histological age estimation, comparative dental anatomy, DNA methods, medical autopsy, court visits,
and othcr topics may be conducted depending on available expertise, equipment and faasibility,
Approach to teaching forensic odontolosr
Forensic odontolos. could be covered in two aeparatE streams. Thc divisions includc a preclinical
stream aJrd a c[nical strcam.
Preclinical stream

. Introduction to forensic odontolosr

. Sex differences in odontometrics

. Ethnic variations in tooth morpholos/

. Histologica-l age estimation

. Dental DNA methods
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. Bitc marks procedwes

. Overeiew of forensic medicine end toxicoloBt

It could prove useful to undcrtake thc prcclinical stream in II or IU year under Oral Biolosr/Oral
Pathologr since these aspects of foreltsic odontolosr require grounding in dcntal morphologr,
dental histolosr and basic sciences, which, students would have obtained in I and/or II BDS,

Clinical stream
. Dental identification
. Maintaidng dental records
. Radiographic age cstimation. Medical jurisprudence and ethics

It would be suitable to undertakc these topics in the Iv or V year as part of oral Medicine alrd
Radiologr, since students require rcasonable clinical exposure and acumen to interpret dental rccords,
perforlE dental postmortems and analyse dehtal radiographs for age estimation.

2L, OR.AL IMPLANTOLOGY (3O htr of lBstructloll
IMRODUCTION TO ORAL IMPLANTOLOGY
Oral Implantologr is now emerged aa a new branch in dentistry v,orld vide and it has been given a
separate status in the universities abroad. In India day to day the practice of treating patienti with
impla-nts are on rise, In this contest inclusion of this branch into under graduate curriculum has
become very essentiar. The objective behind this is to impart basic lcrowledge of orsl Implantotogsr to
undergraduatcs and enable ttrem to diagnosc, plan the treatment and to iarrJr out thi nccdef, pre
su.rgica.l mouth preparations and treat or refer them to speciality centres, This teaching programme
may be divided arld carried out by the Dcpt. of Oral Surgery, prosthodontics and periodontiis. -
1. History of implants, their design & sufacc characteristics and ossco-integration
2. Scope of oral & maxillofacial implantologr- & terminotogics
3. A brief introduction to various implant systems in practice
4. Bone biolog,, Morpholost, Classification of bone and its relevance to implatt treatinent and bone

augmeDtadon materials.
5. SoIt tissuc considerations in implant dentistry
6. Diagnosis & t eatment planning in implant dcntistry

case history taking/Examination/Medicat eva.luation/orofacial evaluation/ Radiographic
evaluation/ Diagnostic evaluation/ Diagnosis a.rrd treatment planning/ treatmcnt alternitives/
Estimauon of trcatrncnt costs/ patient education arld motivation

7, Pre surgical prepa-ration of patient
8. Implatt installation & a.rmamentar-ium for the Branemark system as a role model9. Fitst stage surgcry - Mandible - Maxiua
10, Healing period & second stagc surgery
I 1. Managcrnent of surgical complications & failures
12, General considerationa in prosthodontic reconstruction & Bio mechanics
13. Prosthodontic components of the Branema-rk systcm as a role model
14. Imprc8sion procedures & Preparation of master cast
15. Jaw relation rccordE ard construction of suprastructnrc with spccial emphasis on occlusion for

osEeointegrated prosthesis
16. Managemcnt of prosthodontic complications & failures
17. Reca.ll & maintenance phase,

Criteria for succcss of osseointegrated implant supported prosthesis

SUGGESTED BOOKS FOR READING
1. Contemporar5r lmplant Dentistry

2, Os8eointegration ard Occlusal Rchabilitation

Carl .E. Misch
Mosby 1993 First Edition.
Hobo S., lchida. E. and
Garcia L.T.
Quintessence Publishing Company,
Edition.

22. BEIIAVIOITRAL SCIENCES (2O hr. of tattrucdotrl
GOAL:
The aim of teaching behavioural sciences to undergraduate student is to impart such knowledge &
skills that may cnable him to epply principles of behaviour -a) For qll rqund dcvelopment ofhig personality

b) ln various therapeutic situations in dcntistry.

The student should bc able to develop skills of assessing psych
explaining stress, lea-rning simple counselling tcchniques, a.rrd
behaviour.

1989 First

factors in each patient,
paticnts compliance
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OBJECTIVES:
A) KNOWLEDCE & UNDERSTANDING:

At the end of the course, the student shalt bc ablc to:

1) Comprchend dilfcrcnt aspccts of normal behaviour like learning, memory, motivation,
personality & intelligence.

2) Recognise difference between Dormal arrd abnorma.l behaviour.
3) Classiry psychiatric disorders in dentistry.
4) Recognise clinical manifestations of dental phobia, dcntal anxiety, facial pain, orofacial

manifestations of psychiatric disorders, arrd behavioural problems i!! childrcn. Addictive
disorders, psychological disorders in various dental depa-rtments.

5) Should have understanding of strcss in dentigtry and hrowledge of simple counselling
techniques.

6) Have some background knowledge of interpersona.l, maaagerial and problem iolvilrg skills
which are an inteSral pait of modcm dcntal practicc.

7) Have hlowledge of social context of dental care.

B) SKTLLS
The student shall be able tol
l) lnterview the patient and understand different methods of communic€,tion skills in dentist -

patient relationship.
2) Improve patients complia-nce behaviour.
3) Develop better interpersonal, managerial and problem solving skills.
4) Diagnose and manage minor psychological problcms whi.le treating denta.l patients.

II.ITEGRATION:
The training in Behavioural scicnccs Bhall prepare the students to deliver preventive, promotive,
curative and rehabilitative services to the care of the patients both irr family and community and refer
advanced cases to specialised psychiatric hospita.ls.

Tlaining should be integrated with all the depaitments of Dentistry, Medicinc, Phaihacolos/, Physiologl
arrd Biochemistry.

PSYCHOLOGY:
1. Definition & Need of Behavioural Science, Determinants of Behaviour. Hrs 1 Scopc of

Behavioural Science.
2. Sensory process & perception perceptual process- clinical applicatious.
3. A!!gl!!qg - Delinition - factors that determine attention. Clinical application,
4. llglqqll- Memory process - T)pes of memory, Forgetting:

Methods to improve memory, Clinics! asseasmcnt of memory & clinical applicatiofls.
5. Delinition - Laws of learning

Type of leaming. Classical conditioning, operant conditioning, cogniuve learniug, Insight
lcar-lring, social lear-ning, observational lcaming, principlcs of lcarning- Clinical application.

6. Intelligence- Definition: Nature of intelligence stability of intelligence
Determinants of intcUigence, clinical application

7. Thinkins - Definition: ]}?es of thinking, delusions, problem solving
8, Motivation - Definition: Motivc, drivc, needs classification ofmotives
9. Emotions - Delinition dillerentiation from feelings - Role of hlpothalamus, Cerebral cortex,

a&enal glands ANS. Theories of emotion, $pes of emotions.
Personality. Assessment of personality: QuestionnaLes, p€rsonality inventory, ratihg scales,
Intcrvicw projecuve techniques - Rorshach ink blot tcst , RAT, CAT

SOCIOLOGY:
Social class, social groups - family, types of family, type6 of marriages, communities Emd Nations and
institutions.

REFERENCE BOOKS:
l. General psycholosr -- S,K. Manga.l
2. General psycholosr -- Hans Raj, Bhatia
3. General psychologr -- Munn
4. Behavioural Sciences in Medical practise -- Manju MchtB
5. Sciences basic to psychiatiy -- Basanth Puri & Peter J Tyrer

23. ETHICS (2O hrs. of ltrBtructlotrl

lntroduction:
There is a delinite shift now from the traditional patient qnd doclor rclationship and delivery of dental
crre. With the advances in science and technolory end the lncreasing needE of the patient, their
families and community, thcre is a concern for the health ofthe community as a whole, Thcrc is a shift
to grcatcr accountability to the socicty. Dental spccialists like the other health professionals are
confronted with many ethical problems. It is therefore absol cly nccessarja for ea.ch and every one in

problems. To accomplish this arrd
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develop human va-lues Council desires that all the trainees undergo ethical sensitization by lectures or
discussion on ethica.l issues, discussion of cases with an importart ethical component.
Course content:
Introduction to ethics -

- what is ethics?
- What are values and norms?
- How to form a value system in one,s persona.l and professional life?
- Hippocratic oath.
- Declaration of Helsinki, WHO decla-ration of Geneva, International code ofethics, DCI Code of

ethics.
Ethics of the individual -

The patient as a person.
Right to be respected
Truth and conlidenta.tity
Autonomy of decision
Doctor Patient relationship

Profession Ethics -
Code of conduct
Contract and confi dentiality
Cha.rging of fees, fee splitting
Prescription of drugs
Ovcr-investigaUng the patient
Malpractice and negligence

Research Ethics -
Anima.l and experimental research / humanness
Human experimentation
Human volunteer research-inforrned consent
Drug trials

Ethical workshop of cases
Gathering all scientific factors
Gathering all value factors
Identifying areas of value - conflict, setting of priorities
WorkiDg our criteria towaids decisions

Recommended Readine:
Medical Ethics, Fraacis C.M., I Ed. 1993, Jaypee Brothers, New Delhi p. 189.
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DENTAL COUNCIL OF INDlA
Revised lnternship Programme, 20i I

CURRICULUM OF DENTAL INTERN SHIP PROGRAMME,

tna of Curriculum for internshiD for Dental Graduates:
The curricul ar contents of intemship training shall be based on.

Annexure-A

1

2
The duration of lnternship shall be one year.
All parts of internship shall be done in a Dental couege duly recognized/approved by the
Dental council of lndia for the purpose of imparting education and training to Dlntat
graduates in the country.
The lnternss shall be paid stipendiary allowance during the period of an lnternship not
extending beyond a period of one year.
The internship shall be compulsory and rotating as per the regulations prescribed for the
purpose.
The degree- BDS shall be granted after completion of internship.

3

4

Determ

i) Dental health needs ofthe society.
ii) Financial, malerial and manpower resources available for the purpose. .

iii) National Dental Health Policy.
iv) Socio-economic conditions of the people in general.
v) Existing Dental as also the primary health care concept, for the delivery of health

services.
vi) Ta6k analysis of what graduates in Dentistry in various practice settings, private and

government service actually perform.
vii) Epidemiological studies conducted to find out prevalence of different dental health

problems, taking into consideration the magnitude of dental problems, sevedty of dental
problems and social disruption caused by these problems.

Obiectives:

To facilitate reinforcement of learning and acquisition of additional knowledge:-
a) Reinforcement of knowledge.
b) Techniques & resources available to the individual and the community; Social and

cultural setting.
q Training in a phased manner, from a shared to a full responsibillty.
To facilitate the achievement of basic skills: attaining competence Vs. maintaining
compatence ini
i) History taking.
ii) ClinicalExamination.
iii) Performance and interpretation of essential laboratory data.
iv) Data analysis and inference.
v) Communication skills aimed at imparting hope and optimism in the patient.
va) Atlributes for developing working relationship in the Clinical setting and

Community team work.
To facilitate development of sound aftitudes and habitsi
i) Emphasis on individual and human beings, and not on disease/symptoms.
ii) Provision of comprehensive care, rather than fragmentary treatment.
i!) Continuang Dental Education and Learning of accepting the responsibility.
To facilitate understanding of professional and ethical principles:-
- Right and dignity of patients.
- Consultation with other professionals and refenal to seniors/institutions.- Obligations to peers, colleagues, patients, faTilies and Community_- Provision of free professional services in an dfergent situation_
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To initiate individuar and group action, Ieading to disease prevention and dentar healthpromotion, at the level of individuals families a;d the community.

Content (subiect matter)

- .. . 
The compulsory rotating paid Dental lntemship shall include training in oral Medicine &Radiology; orar & Maxilofaciir 

'surgery: 
prosttroooniics; p.riilontics; co-.,.u*rgru o"r1i.-t.[Pedodontics; Orat pathology & Microbiotogy; Odhoddfi;; a;JAmmunity Denristry.

General Guidelines:
1. rt shafl be task-oriented training. The interns should participate in variousinstitutional and fielq prTrarlTeynd be given due responsibitity to perform the
^ gctiyitigs in a, departmentsof the Dentar c6tteges and asiociated i."iititi"r". ' '-
2' To facilitate achievement of basic skills and attliuaes tne rottowing facilities shouldbe provided to all dental graduates:

i) History taking, examination, diagnosis, charting and remrding treatmenlplan of cases.
ii) presentation ot cases in a group of Seminar.ili) Care and sterilization oI ins-truments used.iv) peformance and inteeretalion of essential laboratory tests and otherrelevant investigations.
v) Data analysis and inference.vi) proper use or antibiotics, anti-inframmatory and other drugs, as we, asother therapeutic modalities.vii) Education of patients, their reratives and community on a[ aspects of dentarhealth care white working in the institution ii atso in tfre tietO.. 

- -.- - --,..-.
viii) Communication aimed a[ inspiring f,ope, 

"onfOen"" 
anO optimism.ix) Legar rights of patients and' obri-gationi oi'aunt"r graduate under forensicjurisprudence.

9ral Medicine & Radioloqv:'1. Standardized examinalion of patients2. Exposure to clinical, pathological laboratory proceduies
and biopsies.

3. Effective training in taking of Radiographs:
(lnka-orat) LO. (Extra oral) E.O.
Cephalogram

4. Effective management of cases in wards

1

25 Cases

Cases
Full mouth

E

2
1

1

2 ases

E

2. 9ral,andMari]lgfac&IsurqervA' r ne rnterness during their posting in orar surgery sha, perfom the forowing procedures:1. Extractions 
SO2. Surgicalelitractions

e. fmpictons- --"- '" 2

+ simpte intia Maxiilary Fixarion i5 Cysts enucleations r A6. lncision and drainage I l\

, h" ,",t["]J*',i.*E*l],:1";*;rffi:".m.1"Ti,,,"n,", g"$]{ifllsJ:+'rE, Hosp,rAL &

1. Maintain file work.
2. Do extractions for radiotherapy cases.3. perform biopsies. 

adiotherapv cases [ff-tffi3J'l"t'llil]io*'onn"'uou

_ !.. Observe varied cases of oral cancers.c rhe interness sha' have rs oavi posiinj in emergency services of a dentar/generalhospiral with extbnded responsibiiitie; i; $"rs#ftH;icare rn the wards. Durino this
ffffi! :li';:?i,htend 

to all emersencies ,ii"iin" lirJ"t supervision ot orar sufteon



89

4. Periodontics
A. The dental graduates shall perform the following procedures

1. Prophylaxis
2. Flap Operation
3. Root Planning
4. Currettage
5. Gingivectomy
6. Perio-Endo cases

B. During lheir one week posting in the community health centers, the internss shall educate
the public in prevention of Periodontal diseases.

5. GonservativeDentistrv
To facilitate reinforcement of learning and achievement of basic skills, the intems shall
perform atleast the following procedures independently or under.the guidance of
supervisors:
1. Restoration of extensively mulilated teeth 5 Cases
2. lnlay and onlay preparations 1 Case
3. Use of tooth coloured restorative materials 4 Cases
4. Treatment of discoloured vital and non-vital teeth 1 Case
5. [ilanagement of dento alveolar fracture 1 Case
6. Ivlanagement of pulpless, single-rooted teeth without

periapical lesion. 4 Cases7. Management of acute dento alveolar lnfections 2 CasesL Management of pulploss, single-rooted teeth
with periapical lesion. 1 CaseL Non-surgical managoment of traumatised teeth during
formative period.

6. Pedo cs and Preventive Dentistry

DEAN LLEG

15 Cases
2 Cases

10 Cases
2 Cases
2 Cases
l Case

INCIPAL HOSPITAL 
&

,1

1
.l

1

Case
Case
Case
Case

During their posting in Pedodontics the Dental graduates shall perform:'1. Topical application of fluorides including varnish S Cases
2. Restorative procedures of carious deciduous teeth in

children.
3. Pulpotomy
4. Pulpectomy
5. Fabrication and insertion of space mainlainers
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1. Emergencies.
(i) Toothache; (ii) trigemminal neuratgia; (iii) Bleeding from mouth due to
trauma, post extraction, bleeding disorder or haemophylia; (iv) Airuay
obstruction due to fracture mandible and maxilla; dislocation of mandible;
syncope or vasovagal attacks; ludwig's angina; tooth fracture; post
intermaxillary fixation afier general Anaesthesia.

2. Work in l.C.U. with particular reference to resuscitation procedures.
3. Conduct tutorials on medico-legal aspects including repo(ing on actual cases

coming to casualty. They should have visits to law courts.
Prosthodontics
The dental graduates during their internship posting in Prosthodontics shall makei
1. Complete denture (upper & lower) 2
2. Removable Partial Denture 4
3. Fixed Partial Denture 1

4. Planned cast partial denture 1

5. Miscellaneouslikereline/overdenture/repairsof Maxillofacial
Prosthesis 16. Learning use of Face bow and Semi anatomic articulator technique

7. Crowns
8. lntroduction of lmplants 1
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6. Oral habit breaking appliances l Case

5 Cases
5 Cases
2 Cases
1 Case

- 5 Cases
- 2 Cases

- 5 Cas6s

provided for this

epartments of their

7 Oral Patholoqv and Microbioloqv
The interns shall perform the following:
1. History-recording and clinical examinatjon2. Blood, Urine and Sputum examination3. Exfoliative Cytology and smears sludy4. Biopsy- Laboratory procedure & reporting

Orthodontics8
A. The interns shall observe the following procedures during their posting in

Orthodontics:
1

2
Detailed diagnostic procedures for S patients

fH1::l:-Tl':::.: in-ctu.dins wire+ending for removable appriances, sotderins
ano processtng ot myo-functional appliances,
Treatment planning aptions and decisions.
Making of bands, bonding procedures and wire insertions.
Use of extra oral anchorage and observation of force values.
Retainers.
Observe handling of patients with oral habits causing malocclusions.

3
4
5
6
7

The dental graduates shall do the following laboratory work:_
1 . Wire bending for removable appliarices and s[ace

maintainers including weldoing and heat treatment
procedure.

2. Soldering exercjses, banding & bonding procedures3. Cold-cure and heat-cure acrylisation oisimple
Ofthodontic appliances

9. Public Health Dent istry

Posti nq

2.

.t

5

4

The internss sha, conduct hearth education sessions for individuars and groups onoral health public health nutrition, behaviorat sci"nces,- eniironmental health,preventive dentistry and epidemiology.
They shall conduct a short term efrdemiological survey in the community, or lnth€ alte,rnate, particip-ate in the planning ana i.}etnoa-olog'\i. 

-'
I hey shall arrange effective demonstrations of:

3) Preventive.and interceptive procedures for prevalent dental diseases.b) Mouth-rinsing and other orai hygien" Oemoir"iration" 
- - ' 

s Casesc) Tooth brushing techniques
conducton 

"i";;r ;;"ii;;;;ion prosrammes a, 5 cases

1l School setting z
tl Community settin 9 2
9) Adult education programmes zPreparation of Health EduCation materials ;
Exposure to team concept and National Health Care svstemsia) observation of functioning of health infrastructuie.b) Observarion of functioniig of heatth ;;;;;-G;. inctuding muttipurposeworkers male and female, health educators anO'otneiwoli ers.c) observation of aueast one ruarionri ie"rt-ploi;;il:-""d) 

f;:fffg'tr of intertinkases of derivercr 
"r?in""itr, 

care with primary

Mobile dental clinics, as and when available, should
teachings.

The. lnterns.shall be posted for 1S days in any of the dentalchoice mentioned in the foregoing.
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Evaluation
1. Formative Evaluation:

Day{o-day assessment of the intemss during their internship posting should be
done.The objective ius that asll the intems must acquire necessary minimum skills
required for carrying out day-to-day professional work competenfly. This can be
achieved by maintaining records and performance data book by all internss. This will
not only provide a demonstrable evidence; of the processes of training but more
importantly, of the intems own acquisition of competencies as rolated to performance.
It shall form a part of formative evaluation and shall also constitute a component of
final grading of interns.

2. Summative Evaluation:
It shall be based on the observation of the supervious ol different departments and

the records and performance data book maintained by the interns. Grading shall be
done accordingly.

11. Rural Services
ln the rural services, the student will have to participate in-
1. Community Health Monitoring programmes and services which include preventive,

Diagnostic and corrective procedures
2. To create educational awareness about dental hygiene and diseases.
3. Conduction of Oral Health Education Programmes at -

(a) School Setting - 5
(b) community Sefting - 5
(c) Adult Education Programme - ' 5

4. compulsory setup of satellite clinics in remote areas - 1

5. Lectures to create awareness and education in public forums about the harmful
effects of tobacco consumption and the predisposition to oral cancer - two Lectures
per student.

Period of Postincts

1

2
3
4
5
6
7

Oral Medicine & Radiology
Oral & Maxillofacial Surgery
Prosthodontics
Periodontics
Conservative Dentistry
Pedodontics
Oral Pathology and Microbiology

- 1 month
- 1 % months
- 1 % months
- 1 month
- 1 month

1 month
N - 15 davs
tl\

oeHllP*"uc'',A!t.,,'o,ro,*
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Orqanisation of content:
The Curriculum during the 4 years of BDS training is subject based with more

emphasis on learning practical sktlls. During one year internship the emphasis will be on
competency-based, community oriented training. The practical skills to be mastered by
the interns along with the minimum performance level are given under the course content
of different departments of Dental Education. The supervisors should seding it that
proper facilities are provided in all departments and attached institutions for their
perforrnance.

Specification of teachinq activities:
Didactic lectures are delivered during the four years training in BDS. These shall

be voided during the internship programme. Emphasis shall be on chair-side teaching,
small group teaching and discussions tutorials, $eminars, ward posting, laboratory
posting, field visits and self learning.
Use of Resource Materials:

Overhead proiectors, slide projectors, film projectors, charts, diagrams,
photographs, posters, specimens, models and other audiovisual aids shall be provided in
all the Dental Colleges and attached institutlons and field area. lf possible, television,
video and tapes showing different procedures and techniques to be mastered by the
interns should be provided.



a
o

10

Orthodontics
Community Dentistry/ Rural
Elective
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1 month
3 months
15 days
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