Pravara Institute of Medical Sciences

(Deemed University)
Loni Bk - 413 736, Tal. Rahata, Dist. Ahamadanagar (M.S.)

Established Under Section 3 of UGC Act 1956, Vide Govt. of India Notification
No. F.9-11/2000-U.3, dated 29t September, 2003

Syllabus
M.D. (Radiotherapy)

mail:registrar@pmtpims.org, asst.registrar@pmtpims.org
Fax: +91-2422-273413 Phone No.: 273600
Homepage : http: // pravara.com

C\Documents and Setlings\pims\Desktop\Other Correspondance\PIMS Logo.doc



Pravara Institute of Medical Sciences
(Deemed University)

e
I
#

< » ]

T e A

i fi -

. e ( ? LUVAE P [ -t
' - A 4
g N i

e - il
] g
§ e N
- ;
2

ey
e .

DEPARTMENT OF RADIOTHERAPY

RURAL MEDICAL COLLEGE
Loni Bk., Tal: Rahata, Dist: Ahmednagar-413736



INDEX
. Goals & Objectives
. M.D.(Radiotherapy)
A. Syllabus
B. Yearly Course Details
First year
Second year
Third year
C. MD Dissertation
. DMR.T. Syllabus
. Teaching & Learning Activities

. Log Book

. Recommended Books & Journals

. Marks Distribution for MD - Radiotherapy

. Marks Distribution for DMRT- Radiotherapy

Page No.
03

05

09
11
13
14
16
20
22
23
25

26



RURAL MEDICAL COLLEGE
DEPARTMENT OF RADIOTHERAPY & ONCOLOGY
THREE-YEAR MD & TWO YEAR D.M.R.T. TRAINING PROGRAMME

GOALS & OBJECTIVES

Radiotherapy is a clinical and scientific discipline of Medicine devoted to the management of
patients with cancer and other disease by ionizing radiation, alone or combined with other
modalities like 5 ircery and Chemotherapy.
General :
At the end of the training program, it is hope that the trainees will be competent, safe,
compassionate and ethical in their practice of oncology and would not only contribute to the future
development in oncology but will serve the needy peoples.
Specific :-
1. The wrainiec should acquire a sound working knowledge of practice of radiotherapy using
ionizing raciation .
2. The trainee should have knowledge of use of chemotherapeutic agents, hormones, radio
sensitizers & radio protectors, biological response modifiers in the management of cancer.
3. The trainez should be competent in providing palliative care in advanced and terminally ill
Cases.
4. The trainee should develop a responsible oncologist who can take proper decision after
preper reasoning / logical thinking.
5. The traives should have good knowledge of Cancer Prevention, early detection,
relizbilitation and emotional problems involved in the preventive oncology.
6. Tic treinze should develop into a responsible oncologist with quality of leadership,
ma:agement and administrative skills.

Three yeur training comprise of the following:-
1. In'.:tic programme for all new trainees.
T- zory aud practical sessions.
MTY dissertation.
Departrizaital academic activities including seminars, Jjournal clubs, ward rounds, planning
meztings ete,
Jeint clinics
C¥rizal ditz analysis- As instructed by the teacher
Papcr pris:rtation at conferences.
Ir <ractic - with other related department.

g a2 b

badie (08

For practizals the students will maintain individual diary /logbook, which will be received
and endor “d by thz teacher, under, whom the candidate is registered .The individual teacher will be
responsib!: for checking the progress of the candidate.

Traine: ~“ou!1 {iscuss with their teacher regarding topic for presentation at clinical meetings,
clinical d>: an-'y<is and paper for presentation at conferences. The presentation should be on
transparer.ics / _lide with neat labeled diagram whenever necessary. The subject should be
prepared !l in u’yance and discussed with the individual teacher, of a week before presentation.
The liter-*.. 2 scaich from journals and books or Internet is mandatory for second and third year
students.
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INDUCTION / ORIENTATION PROGRAMME FOR NEW TRAINEES
Twe sessions (am or pm ) Each In the First Six to Eight Weeks

Objectives:-

The induction programme is intended to give the new trainees a general idea about Pravara Rural
Hospital [PMT]. the nature of work done in various departments and the location of various
departmentc. The emphasis will be on the departments of Radiation Oncology, Medical Physics,
and frequen:i'y usec diagnostic and rehabilitative services. The Senior Resident will introduce and
guide the new students to various facilities listed below.

1.

Teictherapy Machines (To know about the machines available in the hospital ; Energy
accessories types of treatment possible, operation of machines )

Br-chythera=y Machines , Theater (Types of procedure done; care and special instruction
tanci during loading and removal of radioactive sources, Learn about radiation protection

measures.

3. Computer treatment planning, Physics (Simple plans, isodose charts)

Moiid room & simulator (making POP, acrylic and orfit moulds, Alloy blocks, Tissue
compenzators, Bolus and surface moulds etc.)

Redistheraoy in patients: (Visit to wards, patients management with IV fluits, care of
pauients admitted to wards, management of radiation reactions general aspects)

[.Y team and Day care: Various investigations, IV access & chemotherapy administration.
Ciher rehabilitative service such as palliative care, Occupational and physiotherapy,
Medical social workers, and voluntary organization.

Inte action with other related department.

M N(RADIOTHERAPY) SYLLABUS

Yager I: Basic Medical Sciences as applied to Radiotherapy

1. Applicu iniaiciny and Physiology

a) Anziomy of oral cavity , larynx ,pharynx -paranasal sinuses, CSF pathways, salivary

glnls, widd'e ear, breast, broncho-pulmonary segments, mediastinum,oesophagus, liver,
spleen, small and large bowls, pelvic and genito- urinary organs (bladder, uterus, ovary,
tesi.o, recturn anal canal etc)

b) Lynphai'c :vstem and drainage
¢) [ oioesi’) of vital structures

d) C:rera’ prizciples of physiology of respiratory ,cardio-vascular ,nervous and biliary systems

2. Patho!~ v of Penign and Malignant diseases

a) Princioles and methods of definite diagnosis surgical biopsy
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b) E: " liatie Cytology ,Fine needles aspiration Cytology and biopsy

¢) Cu.ooral histological & cytologic features of malignancy.

d) C'::ificit'on of benign and malignant tumours and their interpretation
e) M=itods of dissemination of cancer and its biological behaviour

f) Deoree of differentiation of cancer

g) P:odiation Pathology

3. Varions investigation and Imaging procedures in Diagnosis, Staging, Management and
Follow up of different types of Cancer.

Paper II: Clinical Radiotherapy including Chemotherapy
1. Clinica “ractice of Radiotherapy and Oncology

a) Fruvipies of Radiotherapy
b) Tecinigues of Radiotherapy
¢) Clinical Practice

d) Trcaiment Planning and Presentation

2. Diagri:- - an< management of following cancers
a) oozl ne vous systém,Occular and Adnexal tumour ,Ear tumours, head and neck tumors,
Salivary giand, Thyroid

b) Endocrine systém, Breast cancer, Bronchus ,G.l. cancers ,Urogenital systém, Skin cancer,
Bore tumours, Soft tissue tumours, Leukamia ;Lymphoma ,Cancer in childhood, Multiple
M ~lomz  Aids-related cancer.
¢c) T bedy & Hemi body irradiation.
3. Cancz ' e aiberapy, Hormones and Immunotherapy

a) Cherwotherapy: Structure, mechanism of action, pharmacokinetic, indication, doses,
sclhedules, side effects and interaction

b) rHorinone 1herapy
¢) Iriaunotacrapy

d) Gen: Therapy

4. Related Specialities

a) Friipics and Practice of general surgery, gynaecology & paediatric surgery as related to
¢ o7 Surgical treatment decisions ,Surgical diagnosis and staging of cancer, Clinical
stavi12. ~taging procedures, Methods of clinical staging and TNM classification

b) T na cars of cancer patients, Principles and practice of control of pain.
¢) Canver regisiry and epidemology

d)  zuiien and early detection in cancer



€) C e education and oncology organization

f) Siastical methods.

Paper (L:Plivsics as applied to Radiotherapy, Nuclear Medicine & Radiobiology

1. Aunic end Nuclear Structure

2. Radinactive Decay including artificial & natural radioactivity
3. Pr>Auction and properties of X-rays

4. < ivical Radiation Generators

5. Ir :actiens of ionizing radiation with matter

6. Bru.hytherany

7. Messurement of ionizing radiation: Dosimetric aspects

8. Rad:ation Quantities & Quality assurance

9. Cslibration of High Energy Photon and electron Beams

10. 1 = Distilbution of External Beam Therapy

11.77-% & Manual treatment planning

12. R otion trotection & Hazards

13. P.zning of New Radiotherapy Department and maintenance
(B) Nuc '« - [ Aadicine
.} - cactive [sotopes in Clinical Medicine and Clinical diagnosis

oo o ane unsealed source

"

vres of diagnostic test

2

3

4. Urunn scancing
5. Ceoma Cavera & Whole body counter

6. . seranon and standerization of Radioactive Isotopes
7

Yaieroal therapeutic uses of Radioactive Isotopes and their dosemetry

(C) Radisinalogy

1. Mumumalian Cell Radiosensitivity: Interphase and reproductive death, Cell Survival curves
i 104, haracterization of cell survival curves, Critical sites and target theory, Dose
o oonse curves in vivo, Quantitative normal tissue reaction based on systems.

2. I s e modify Radiation Response: The oxygen effect, The age response function,
Pooontizlly lethal damage, Sublethal damage, Dose Rate, Radiosensitizers, Radioprotectors.

“argy Transfer (LET) and Relative Biological Effectiveness(RBE)

4. . wad dissue Kinetics: The cell cycle, Autoradiography, Constituent parts of the cell

¢ . w7t labelled mitoses technique, Growth fraction, Cell loss factor, Growth Kinetics
o niEd {Nraours,



5. Tz Radiosensitvity: Classification based on radiation pathology, Types of cell
praiations.

6. . =-dose and Fractionations: The 4 R's of radiobiology, The basis of Fractionations, The
it adquists plot, Nominal standard dose, Linear Quadratic equation.

7. New Radiation Modalities: Protons, Neutrons, Pions, High energy heavy ions.

Fiozihernie: Methods for heating, Systematic hyperthermia, Localised heating, Cellular
rec. o 5e L hizat, Repair of thermal damage, Thermotolerance, Hyperthermia combined with
i - t¢.-lation, Time sequence of heat and irradiation, Hypoxic cells and heat, Effect of
- ivifie =sponse of Hypothermia, Response of transplanted tumours to heat, Response of
“nzers tumours to heat , Response of normal tissues to heat, heat and therapeutic gain
@itor, Hyverthermia and Chemotherapy.

- T

9. "orul body Irradiation and its acute effects: Prodromal radiation syndrome, Central nervous
vitim /eerebrovascular systém, Gastrointestinal syndrome, Hematopoetic syndrome, Mean
~1i i dos s Treatment of radiation accidents

rn

10. 7 % modv 'rediation and itsLate E ffects: Non-specific life shortening, Carcinogenesis.
11T onicr of Radiation Carcinogenesis and Genetics of irradiations.
12. I "esion protection in the Developing Embryo and Fetus.

13. 100 paveology of human Tissues: Effects of irradiation of the skin, bone & cartilage,
Freoev 101z, nervous tissues, ovary, testis, eye, lymphoid tissues, bone marrow, oral,
v - yngeal & esophgeal mucous membrane, salivary glands, human embryo and
P'o = n o fents observable in clinical radiotherapy.

Paper IV: Recent Advances in Radiotheramz

1. ke eatadiances in field of Radiotherapy & delivery methods including machines, modifiers
aro immobilisation devices.

Rcent advances in chemotherapeutic drugs including recent trials.
Fecent advances in field of Radiobiology.

Jient advances in diagnostic aspects of oncology.

atrends in Radionuclieds.

‘" . f..ommendation in management in clinical oncology.

‘v rlaciation Modalities: Protons, Neutrons, Pions, High energy heavy ions.

EHN R W W

M perthermia: Methods for heating, Systematic hyperthermia, Localised heating, Cellular
re.p2nsz o heat, Repair of thermal damage, Thermotolerance, Hyperthermia combined with
It rudiation, Time sequence of heat and irradiation, Hypoxic cells and heat, Effect of
[ .. :sponse of Hypothermia, Response of transplanted tumours to heat, Response of
gy : tumours to heat, Response of normal tissues to heat, heat and therapeutic gain

“wrtiermia and Chemotherapy.
9. € .1-iis as being published in standard Oncology/Radiotherapy journals.
10. 127 2% T, SRS, SBRT, Tomotherapy
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1.

12.°

~vv ion ‘herapy (Proton & Neutron)
UL HIPEC, HBOT etc.

- &pproaches to Cancer Treatment:

= Therapy, Cancer Vaccines, Immunotoxin Therapy, Antisense Inhibition of Gene
. Antiangiogenic Therapy. Radiation and Chemotherapy Protectors, Intensity
ot ¢ the Radiation Beam, Fractionated (Relocatable) Stereotactic Radiotherapy,
' ar Targets for Drug Development,

"/ Assurance, Recent Advances in Radiation Therapy, Altered Fractionation, Biologic
- sd rlan Evaluation, Conformal Therapy, Proton Therapy, Neutron Brachytherapy,
~‘2p.we Therapy, Neutron Beam Therapy, Heavy Ion and Pion Therapy, Physics of
-7 uergy Transfer (LET) Particles and Protons, Intra-operative Radiation Therapy,

+1uin, Three-Dimensional Physics and Treatment Planning, Stereotactic Irradiation

YEARLY COURSE DETAILS
<<<<<< FIRST YEAR >>>>>>
~1wJLOGY [ Theory] — first year
- .tiz s te Oncology.
- »ire ofclinical and pathological staging of cancers
-3 of Rad’ation Therapy
sies of cancer chemotherapy
ol runcers surgery
*or aking process in oncology
~»med modality of RT + Surgery
> 1ea modality of RT + Chemotherapy

~~+ws wi radiation treatment planing: Clinical aspects.

~ CNCOLOGY [PRACTICALS]- First year (Patient Evaluation, care & procedures)

“iaeication with cancer patients and their relatives
+1-t4-al examination method like gynecological, laryngeal, breast, neurological, and lymph

o Lnatapation,
v7:., formed consent for routine treatment.
~umment of treatment complications like mucositis, dermatitis, proctitis, diarrhea,

- ea, volniting, Xerostomia, lymphoedema, candidacies etc.

agement/ care of patients with fluid electrolyte imbalance, malnutrition, neutropaenic

s vaised inwracranial pressure, seizures, paraplegia, bed sores, tracheotomy, NG tube or

- wnotg, bieeding PV or SVC compression.

w7 wal biopsy PAP smear FNAC Pleural and peritoneal paracentesis, bone marrow and
priadad puncture,

¢~ - d maintenance of IV lines (butterfly and Venflon types ) for blood collection and
. V745 or cytotoxic agents.

© resiioning and immobilization using ORFIT, ACRALYC, and POP Masks

- Siralaiion techniques of e. g. Cervix 2 or 4 field, Bone Metastases, lung AP/PA
+agus * fieid and head and neck Bilateral Fields.

! nira uierine applications.

“irole chemotherapy drugs likes 5-FU, Bleomycin cyclophosphamide, low dose

ionete (CMF) procarbazene, CCNU, Cisplatin, Adriamycin etc.
"o it siwple Radiographs like chest x-rays, barium swallows, osseous metastases,

ety AC,
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» aeory] -first year

¢ oromagnetic radiation and the atomic structure

i "U;!_'.I"\-éty

*“utive sources use in radiotherapy
t.o 1 of X Rays: The basic X Ray tube
i of X Rays With matter
- “iap machines: Telecobalt &: linac
- sentizen and its measurement
~ . ceiibration and acceptance test quality assurance
-ses ol radiation protection
tiud fying devices

-+ cuidelines : Teletherapy & Brachytherapy

+ ' izativent planning and Dosmetric physical aspects.

“acy cals] — First year
-nd [unetions of various Teletherapy and brachytherapy machines
“lon oroteciion
viabon of cutput from %Co machine
traae ime caleulation for simple fields (open regular )
v o ire! and machine calibration
curves and manual treatment plans using isodose curves

i " 'i heory] — First year
vt al cirve
vz ~nd tumor kinetics
i cting radiosensitivity
~!. and RBE
Lotizers
ectors
herria
- <o late eliects of whole body irradiation
Lon farcinogenesis

- 11 «9GY {Theory ] - First year
4 v oactie and function
csitbrane and Cytoplasm

eatiwvEY
<1 -onTol and cancer
‘045, dysplasia and neoplasia
- — .niroduction
&' cinogenesis and metastatic cascade
“crone Project

<<<<<< SECOND YEAR SO>>>>

UL UGY [ Theory] — Second year
'ge: & PNS cancers
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v & Gropharyngeal cancers

'+ o Hypoparynx and larynx

« =salivary glands, ear, orbit, and Thyroid
oot of CNS Tumours

vooorand Mediastinal tumors

» f CT and MR imaging

‘hageal and gastric

'ile duct and liver cancers
i Colon, Rectum & Anal canal
.l eracrgencies

"2t of Breast cancer

“IICEL
* the uierus, Ovary, Urethra etc.

. Lrostate, oladder, and penile cancers
5 UMours

~a€mias

- wukaenias and myeloma

4. n's 'ympoma

+ vsease and mycosis fungoides
VTS

< »arcoma and skin cancers

HCOLGGY [Practicals] — Second year

about treatment options and decision making for various cancers.
¢ ®avlomized Trails with patients and obtaining their consent.

i of patients with Renal failure G.I. obstruction, SVCO, TOF , Cord

% severe vaginal bleeding neutropaenic sepsis, hypercalcaemia, necrosis,
fractures etc.
st ol paiients in severe pain and of bying patients, palliative care.
~2 et use of morphine
. locxs (Mantle, Inverted Y, Rectum, Brain etc.) Electron cuts outs.
. Teciniques e.g. Conservative Breast, Mantle, Inverted Y, Dog Leg, Pancreas,

- X, "N§, Vocal Cord, Brain, Planning CT Scans.

‘rraciation
‘rezunent  planning: Parallel opposed, antero, lateral, 3 or 4-field beam
t wih equal and unqual weightage. Intracavitary and simple interstitial

7= py plans of breast, template buccal mucosa.

re-

in maintaining central lines (Hickmans), Parentral Nutrition, Cytotoxic drugs

- 12roracicin, Vincristine, Mitoxantrone, Cisplatinum.

. ‘rtersi'tial Implants/ ILRT/ EBRT Procedures. Performing simple procedures like
0y, CVS ete.
- ufcination from medline, Internet etc.

©:0'v ] - second year
ool braciiytherapy dosage systems
i “tchyiterapy dosage calculation

oam therapy
“lcoding LDR and HDR machine
rea ent planning systems
e sources for therapy
"C" 2nd MR imaging

© «ca’s| second year
10



1. ] ' alization of brachytherapy sources from orthogonal X-Rays and estimation of the
s Rate and Reference Dose Rate as per PARIS rules.

2.1 e tield shapes and modified beams. computer treatment planning teletherapy
(1 .. 4 tields anterior/ lateral; weightage)

3. €. . it reatment planning brachytherapy (CVS, Intracavitary (Selectron) breast,
ted +viccal mucosa.)

4, -+ 7 formal plans; Conformal blocks, CT planning

5. 1] RSO

6. . .} LR suiface mould treatment execution.

RADIC . ' 0% [Vheory] — Second year

L. i “ute rzsponding tissue and dose response relationship
> T ¢ ‘reclionation and the evolution of bioeffect models
: MF c1at.¢ iviodel
4. ] v 1382y of radiation response
5. + «!feci on embryo & Foetus
RADIC = i 7 [nracticals] — Second year
1. « oo of Biological Effective Doses for tumour control, acute and late effects using
i Jmocel
2: 1 - 10 sensitizers or radio protectors (eg. Amifostine).
CANCI G [Theory] — Second year
1. « _disoosition to cancer
2. ) ‘metcenes and tumour suppressor genes
3. : i+ 1 ius of molecular biology techniques e.g. PCR, FCM, Electrophoresis, cloning
4. “« e techniques and clonogenic assays,
<<<<<< THIRD YEAR >>>>>>
CLINI¢ 1L OLUGY [Theory] — Third year
1. et ol naediatric solid tumours
2.+ iogic ! fearuresof round cell tumours and paediatric solid tumours
3. 3 ;= athoiogy of Lymphoma
4. i 0 FEsne Tumours and STS
- i - rac’yytherapy in Head and Neck cancers
6. ¢ 9 -al 3rachytherapy
7. ] -1 souving in areas and difficult cases
8. 4 1 sbout cancer: When to tell, How much to tell & whom?
9. -« Jlile 2n important outcome measure of curative palliative treatment? Factors
Piow Quality of life.
10.¢ . ~ e «.sessment tools for clinical trails and routine practice
111 ‘. <onirol in advanced cancer
12.¢ - it iy 1y patients and Hospice care
13.. “Loliess A clinician's perspective
14." “1 “Vom- dical research
15, ~iver onirol programme
16. .« . or conimon cancers : Pragmatic approaches for our country
17.; M 1 cancer patients
18.¢ w220y w nead and neck cancers
19. ) « “u ve BT in gastric, oesophageal and renal cancers

11
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21.¢

22, 4t

23.¢

Lot

i - sus Radical Radiotherapy in prostate and bladder cancers

ot CHICEr

- adictherapy Departments in India. Equipment and facilities needed?
+. as ii-znagers of Health care system.

. NTOLOGY [Practicals] - Third year.
% muiation and treatment techniques e.g. asymmetric beam. TSET, Craniospinal
1 Paediatrics tumours, TBIL
‘arning of mixed beam, matching fields electrons, head and neck implants
~+"'t, and simple implants
i tuctate moulds
. okt ead/Neck Implants, Templates
i, lregs e.g. Taxenes, BCNU, High Dose Methotrexate, Interferon, G-CSF
nidE Sto
"= i'aird year
10 ead practice of stereotactic RT
VAL
"« .sieits of magna field therapy
lc ~irangements and mixed beam, electrons arcs, matching fields asymmetric

bl

+viopiments and future trend in RT planning and treatment delivery

Ly, = Voird year
“al ¢oformal planning
ortal ‘maging

* ¢ ranee lests in stereotactic radiotherapy
245V [Theory] — Third year

¢ ‘eci i Brachytherapy

spen:ate for missed trearment days?

Y Iheory] — Third year
-15 & v radiation sensitivity
* wasts of cytotoxic drug action and drug resistance
¢ cai uspects of cancers and cancer vaccines.
«o @ ¢ Seae therapy

MD-Dis i
~ dare rursuing degree course is required to carry out work on a selected research
-7 7+ quidance of a recognised post graduate teacher. The results of such a work
riniicd in the form of a dissertation.

f5.zvation is eimed to train a post graduate student in research methods and
t “uriudes identification of a problem, formulation of a hypothesis, search and
“srature, getting acquainted with recent advances, designing of a research study,

-~ 4
H

b Cdata. critical analysis, comparison of results and drawing conclusions.

dule shail submit to the Registrar (Academic), RGUHS, in the prescribed

- 5y «psis containing particulars of proposed dissertation work six months from
arwicencement of the course on or before the dates notified by the University.
i 3111 be sent through the proper channel.

~sie will be reviewed and the dissertation topic will be registered by the
12



M. D. ¢ -
hypothe -
should

made sl

teacher .

Title of .

First
Review

Second

Review
Third

Review

Fourth
Review

L -

v Nc change in the dissertation topic or guide shall be made without prior

{

>1 the University.

i ~ttion should be written under the following headings:

o1 duciion
v wor Dbjectives of study

Y eview of Literature

1icrial 2nd Methods

s5lts

[ Hzeussion

nocdusion
CUNETY
cnies (Vancouver style)

< A3

I SXUres

“en text of dissertation shall be not less than 50 pages and shall not exceed 150
i ding references, tables, questionnaires and other annexures. It should be neatly
¢ able iine spacing on one side of paper (A4 size, 8.27” x 11.69”) and bound

iral binding should be avoided. The dissertation shall be certified by the guide,
¢ ‘evartment and head of the Institution.

» - &’ sertation thus prepared shall be submitted to the Registrar (Evaluation), six

“=iore tmal examination on or before the dates notified by the University.

coud shall be valued by examiners appointed by the University. Approval of

-+ work is an essential precondition for a candidate to appear in the University

M.D. Dissertation Evaluation

snould preferably be a prospective study that allows the candidate to form a
© / <oiduct an appropriate study and analyze / discuss the results. The trainee
¢ ope within the first 6 months after discussing with the teacher. the progress
‘v «icwod at the end of each six months period and signed by the trainee and the

- Wofk done Teachers comments
Signature & date




—

Fifth
Review
Sixth

Review
Dissertz.

Univer.
Dissert

Marks .

1.Pape
2.Pape

3.Pape:

4. Pape:

€ - n Work done [ Teachers comments
Signature & date

:.mrted to the University on

-~ 'm aation after completing three years of training and submission of M.D.
« th: Ugsiversity before the last date of submission.

“ciribuiion for MLD. Radiotherapy Examination

Total Marks: 800 (Theory-400 + Practical-400)

{otal Marks Duration
i. Theory * 400 4x3= 12 Hours
“‘es’> Medical Sciences as applied to Radiotherapy 100 3 hours
“lin.cz! Radiotherapy including Chemotherapy 100 3 hours
“hysics as applied to Radiotherapy, Nuclear Medicine 100 3 hours

<z Radiobiology,

- Recent Advances in Radiotherapy 100 3 hours
{ P

‘- -ch thecry paper has

“ull Questions 3 x20 marks= 60 Marks
Short Notes 4 x 10 marks = 40 Marks
Toual =100 Marks

!, F'raciieai and Viva-voice for M.D. Radiotherapy

harls-409
Lon- O bours,

i Leng case: 100x1= 100
©. ¥nort Case: 50x2=100
5 Fako’ozy specinen (Spot) 20
struments: 20
gz aherapy drugs & Charts 20
edic d Miysics Equipments 20
- '/ MER1/ Nuclear Medicine scan 20
srand Viva Radiotherapy 60 +Medical Physics 40 = 100
warund Fatal 40
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