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2.5.4 MIDCOURSE IMPROVEMENT

The Institution has defined Policy Document to provide opportunities to students for
midcourse improvement of performance through specific interventions

UG
Year Timely On time Makeup assignments/tests | Remedial
administration of | assessment and Please write NUMBER OF | teaching/support
CIE feedback STUDENTS Please write
NUMBER OF
STUDENTS
2015-16 Yes Yes Yes (21 students) Yes (21 students)
2016-17 Yes Yes Yes ( 04 students) Yes ( 04 students)
2017-18 Yes Yes Yes ( 08 students) Yes ( 08 students)
2018-19 Yas Yos Yeos ( 01 students) Yos ( 01 students)
?2n19-2N Yes Yes Yos Q11 seudents) -
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IMPORTANT QUESTIONS FROM EXAM POINT OF VIEW -
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Fatty liver- Etiopathogenesis and morphological features

Give differentiating features between apoptosis and necrosis
Give differentiating teatures between dry and wet gangrene
Give differentiating features between metaplasia and dysplasia
Write a note on Pathogenesis of AIDS

Pathological lesions and clinical manifestations of HIV/AIDS
Write a note on CVC- Liver, Spleen

WrHILE ¢ Hole ot Gratiulutatuus inflanmation

Write o note an Tuharculosic

. Write a note on Leprosy

. Write a note on Syphilis

. Complications of wound healing

. What are the steps in Fracture healing

. Deline neopldsid. Give differentiating featuras betwedn benlgn und rmalignant tumur s,
. Write a note on spread of tumors(metastasis)

. Write a note on chemical carcinogens

. Write a note on biological carcinogens

. Write a note on paraneoplastic syndromes

. Define anemia. Give the classification of anemia

. Write a note on Haemophilia A

. Write a note on DIC

. Enumerate an explain in brief the complications of blood transfusion
. Write a note on Hemolytic disease of newborn

. Give differentiating features between leukaemoid reaction and CML
. Describe Burkitt’s Lymphoma

. Enumerate and explain in brief the causes of splenomegaly

. Atherosclerosis - Etiopathogenesis and morphological features

. Describe in brief the Tetralogy of Fallot

. Write a note on ARDS '

. Bacterial Pneumonia - Etiopathogenesis and morphological features
. Write a note on emphysema

. Write a note on Retinoblastoma

. Describe in brief - Pleomorphic adenoma

. Give differentiating features between duodenal and gastric ulcer



35;
36.
37
38.
38.
40.
41.
42.
43,
44,
45,

46.

47.
48.
49,
50.
51.
N2,
h3.
54.
55.
56.

57

58.
59.
60.
61.
62.
63.
61.
65.
66.
67.
68.
69.
70.
71
72
73.
74.
75.

Give differentiating features between benign and malignant ulcer

Give differentiating features between Cohn’s disease and ulcerative colitis

Give differentiating features between typhoid and Tuberculous intestinal ulcers
Give differentiating features between right and left colon carcinomas
Appendicitis - Etiopathogenesis and morphological features

Describe in brief- Hepatitis B

Write a note on Amoebic liver abscess

Write a note on ALD

HCC- Etiopathogenesis and morphological features

Adult polycystic kidney disease- Etiopathogenesis and morphological features
Give classification of glomerular diseases. Add a note on post streptococcal
glomerulonephritis

Enumerate causes of nephrotic syndrome. Give differentiating features between nephritic
and nephrotic syndrome

Acute glomerulonephritis - Etiopathogenesis and morphological features
Chronic glomerulonephritis - Etiopathogenesis and morphological features
Chronic pyelonephritis - Etiopathogenesis and morphological features

\Write a note on prostatic carcinoma

Write a note on CIN

Write a note an leiomyama

Write a note on Teratoma

Write a note on fibroadenoma

Squamous cell carcinoma - Etiopathogenesis and morphological features

Basal cell carcinoma - Etiopathogenesis and morphological features

Malignant melannma- Ftinpathngenesis and marphalngical features

Write a note on pheochromocytoma

Write a note on Hashimoto’s thyroiditis

Write a note on Graves’ disease

Write a note on Multinodular goiter

Give differentiating features between type | and type Il diabetes mellitus

Write a note on diagnosis of diabetes mellitus

Write a nate on pyogenic osteomyelitis

Write a note on osteosarcoma

Write a note on Giant cell tumor

Write a note on Ewing’s sarcoma

Write a note on Lipoma

Write a note on fibrosarcoma

Write a note on bacterial meningitis. Describe CSF findings.

Write a note on tubercular meningitis. Describe CSF findings.

Describe in brief neonatal jaundice

Give dilferenliating lealures belween Follicular and papillary carcinoma ol thyroid
Give differentiating features between rheumatic heart disease and bacterial endocarditis
Give differentialing lealures belween lobar pneumonia and bronchopneumonia



IMPORTANT QUESTIONS FROM EXAM POINT OF VIEW -
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Amyloidosis—Etiopathogenesis, morphological features, types and diagnosis, special
stains. _

Shock- classification, pathogenesis, stages, clinical features and complications
Thrombosis - Etiopathogenesis and morphological features, clinical features and
complications, fate

Embolism- classification, pathogenesis, , clinical features and complications
Cellular events in acute inflammation

Mediators of inflammations

Define neoplasia. Give differentiating features between benign and malignant
tumors. Describe the pathological diagnosis of cancer. Add a note on metastasis of
cancer.

Define anemia. Discuss in detail iron deficiency anemia

Define anemia. Discuss in detail megaloblastic anemia

Describe in detail lodgkin’s lymphoma

Discuss in detail acute myocardial infarction. Add a note on laboratory diagnosis of
acute Ml and also on the morphological changes seen in the myocardium following
Ml

Discuss in detail Rheumatic heart disease

Discuss in detail Infective Dacterial Cndocarditis

Discuss In detall lung turmors- Eliopathogenesis, morphological fealures, clinical
features and dlagnosls _
Discuss in detail carcinoma oesophagus - Etiopathogenesis, morphological features,
clinical features and diagnosis

Discuss in detail gastric carcinoma  Etiopathogenesis, marphological features,
clinical features and diagnosis

Discuss in detail colorectal carcinoma- Etiopathogenesis, morphological features,
clinical features and diagnosis

Discuss in detail renal cell carcinoma - Etiopathogenesis, morphological features,
clinical features and diagnosis

Discuss in detail testicular tumors- Classification, Etiopathogenesis, morphological
features, clinical features and diagnosis. Add a note on seminoma.

Discuss in detail carcinoma cervix - Etiopathogenesis, morphological features, clinical
features and diagnosis. Add a note on CIN.

Discuss in detail ovarian tumors — Classification, Ftiopathogenesis, morphological
features, clinical features and diagnosis. Add a note on serous tumors.

Discuss in detail carcinoma breast- Classification, Etiopathogenesis, morphological
features, clinical features and diagnosis

Discuss in detail carcinoma thyroid- Classification, Etiopathogenesis, morphological
features, clinical features and diagnosis. Add a note on papillary carcinoma of
thyroid



24. Discuss in detail carcinoma thyroid- Classification, Etiopathogenesis, morphological
features, clinical features and diagnosis. Add a note on follicular carcinoma of

thyroid.
25. Discuss in detail tumors of the CNS- Classification, Etiopathogenesis, morphological

features, clinical features and diagnosis
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MID COURSE IMPROVEMENT PROGRAMME
LIST OF INITIATIVES FOR THE ACADEMIC YEAR

2019-20

e The students were counseled by the Mentor/Guide.
e Course content was discussed with the students and the weak areas of each student
were identified. :
e Previous year University question papers were made available to the students.
¢ |nformation regarding teaching notes, power point presentations, videos, etc. was
made available to the students.
e Access to the e-content and e-course were given to the students. :
¢ |f needed, remedial teaching was scheduled for the students.
* An examination in the form of MCQs was given to the students post their prelim
- examination. :
e List of important questions from an exam point of view was made available to the
students. ;
e Discussion by the Mentor/Guide of prelim papers with each student was carried out.
Corrections required were suggested.
e Discussions with students regarding practicals and spots. Queries were solved.
e Discussion by the Mentor/Guide on paper writing exercise individually with each
student. Improvements were suggested., '

Prefessor & HOD
Department of Pathology

Dr. Vasantrao Pawar Medical
College, Adgaon, Nashik



M. V. P. Samaj's
Dr. Vasanirao Pawar Medical College, Hospital &
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Department of Pathology
Prellmmary Theory Examination II/ Ill MBBS (June - 2020)

Paper -1

Date — 08/06/2020 ' Time — 11:00am to 1:00pm

Instructions: -

1. All questions are compulsory

2. Select appropriate option in the following multiple choice questions
3. Draw relevant diagrams.

Section - A (MCQ) | [Marks: 8]

1. Heart failure cells in lung alveoli are seen in-
a) Acute pulmonary edema . b) Acute pulmenary embolism

6) Ghranic passive wonnu cangettion of (GRPVE) Uiy
d) Nonbacterial thrombotic Endocarditis

2. Down syndrome is associated with- :
a) Trisomy 11 b) Trisomy 13

c) Trisomy 18 d) Trisomy 21
3. Which of the followi_ng_is inherited as aut'os'o_mal recessive form-
a) Sickle cell anemia b) Hemophilia
c) Hereditary sphérocyfosis_ d) Glucose 6 - phosphate
dehydrogenase deficiency
4. Platelet function defects are seen in- |
a) ITP I _ b) Dcngue faver .

c) Aplastic anemig d) ‘Rernard soulisr syndromo



5. In senile cardiac amyloidosis the biochemical form of amyloid is-
a) AL ' b) AA |
| c) ATIR (Transthyretin) d) ABam (Microglobulin)
6. Medial calcific sclerosis is a type of- |
a) Dystrophic Calcification - b) Metastatic & Calcification
¢) Both metastatic & Dystrophic Calcification
~d) Neither Metastatic & Dystrophic Calcification
7. In Iron Deficiency anemia TIRC is.
a) Low | b) Normcsl
¢) High d) Borderline
8. The most common exogenous pigment is-
a) Lipofuscin b) melanin
c) He‘moéiderin ' d) cc:r.bon
9. All are causes of splenomegaly except-
d) Aplastic anemia : b) Kala Azar
c) Hemo!yﬂc qnemic: - d) Malaria
10. AIDS is characterized by the depletion of-
a) CD4cells b) CD8 c.elfs
b) Monocytes d) Neutrophils
11. Epithelioid cell in granulomas is modified
- a) Tlymphocyte ' b) Neutrophil

c) Blymphocyte d) Macrophage



12,

13.

14,

15.

16.

Gangrene is necrosis together with
a) Desiccation f = b) Colliquative necrosis
c) Involvement of limbs - d) Putrefaction
Free radicals are molecule with-
a) Hydrogen ion b) Protons
c) Unpaired electrons | d) High energy particles
In pernicious anemia antibodies are formed against-
a) Parietal cells b) intrinsic factor
c) RBCs B d) Plasma cells
Red infarct is seen in-
a) Spleen | b) Lung
c) Kidn.ey ; d) Liver
Most specific stain far amyloid is-
a) Congo red | b)H &E .

c) PAS d) Prussian Blue



B) Short Answer Questions: (Any five out of six) ~ [Marks: 20]

C)

1) Hypersensitivity reaction type |
2) Acute Myeloid Leukemia.

3) Blood transfusion reactions.
4),F0t'e of thrombus

5) CPVC liver.

6) Facférs affecting wound healing.

Long Answer Questions: (Any two out of three) [Marks: 12]

ki) Define Neoplasia. Discuss in detail differences befween Penign and

.malignant tumors.

2) Define anemia. Discuss efiology & laboratory diagnosis of iron

deﬁcnency anemia,

3) Enumerate various types of shock with clinical examples & mention:
the pq‘rhophymology of any one type.



M. V. P, Samaj's .
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Preliminary Theory Examination I/ 11l MBBS (Junhe. - 2020):

Paper - II
Date — 09/06/2020

Instructions: -

[lime - 11:00am to 1:00pm
1. All questions are compulsory
2. Select appropriate o
3.

ption in the following multiple choice questions
Draw relevant diagrams.
Section A (MCQ)

: [Marks: 8]
1. Crushmann'’s spirals in sputum are pathognomonic of
a) Lmiphyserne ~h) (’hronic bronchitis
c)' Bronchial asthma

d) Bronchiectasis
2. The Histopathological hallmark_ of mallgnant hypertension is

Q) Proliferative endarteritis

b) Focal glomerulonephritis
¢) Fibrinoid necrosis of small arteries and arterioles

d) Reduplication of internal elastic lamina

3. Primary tumors are rare in which of the followihg location?
a) Small bowel . it b) Stomach
c) Oesbphogus d) large bowel
4. The ‘Dane particle’ is 7
a) HAV b) HBV
¢) Hey. - d) HEV
5. 'Sago spleen’ is seen in which disease?
a) Tuberculosis b) Leprosy
c) Primary amyloidosis

c) Secondary amyloidosis



6. Which of the following is mqj classified under germ cell tumors ?
a) Leydig cell tumor b) Embryonal carcinoma
¢) Yolk sac tumor ¢) Choriocarcinoma
7. Painless hematuria is ’rypic'al of
a) Ureteric calculus b) Renal tuberculosis
¢} SLE~ ' | d) Renal calculus
8. 'Rodent ulcer' is other name of
a) Squamous cell carcinoma b) Mo!igndn’r n;ieldnomo
c) Basal cell carcinoma d) Marjolins ulcer
9. ‘qusér fleischer ring’ is pathognomonic of - |
a) Cystinosis | b) Hemochromatosis
c) Hypercalcemia | ; d) Wilson‘é disease
10. ‘Ground glass nuclei’ in the ihyroid carcinoma are seen in
a) Folicular carcinoma b) Papillary carcinoma
¢) Medullary carcinoma d) Anaplastic carcinoma
11.  The initial focus of primary pulmonary tuberculosis is- .
a) Miliary Tnherclé : b) Rich's focus
c) Ghon focus | d) Cavitation |
12. Maccallum's patch is seen ir_l
a) Bacterial endocarditis L ch b) Rheumatic heart disease :
c}). Rheumcﬁbid arthritis ..« d) SLE
13. The virus gsso(:ic:fed with cervical cancer s
a) Human papilloma vir s h) Herpes virus 2

¢) Epstein Barr virus d) Human Immunodeficiency Virus



14.

15.

16.

B)

C)

Tuberculosis of gastro - intestinal tract commonly involveS

a) Stomach - - b) Oesophagus

c) Colon : d) lleo - caecal regfoﬁ-
‘Soap bubble’ appearance on x-ray is diagnosfic. of - |
a) Ewing's sarcoma b) Chondrosdrc:omo

c) Osteosarcoma = o d) Giant cell fumor

-Cryptococcal meningitis is diagnosed by using

a) Pandy's test b) India ink test
c) IN stain 1 ' d) Prussian Blue stain

Short Answer Questions: (Any five out of six) [Marks: 20]

1) Post necrotic liver cirrhosis.

2) Causative factors for breast carcinoma.
3) Malignant melanoma,

4) | .Advan’rages and disadvantages of FNAC.
5) Teratoma.

6) Leiomyoma.

Long Answer Questions : (Any two out of three) , [Marks: 12]

1) Define Inflammatory Bowel Disease. Give differences between
Ulcerative colitis and Crohn's disease. '

2) Discuss the Pathogenesis. Pathology and complications ot
atherosclerosis.

3) Discuss the Etiopathogenesis. Gross and microscopic features of
' chronic pyelonephritis. o



PRACTICAL EXAMINATION
UG

DEPARTMENT OF PATHOLOGY

1. SPOTS (10 marks)

INDEX

e
Question

Exercise Marks

HNo

1 Spats {10 Spots) 10

2 PBS slide 03

3 Urine examination 05

4 Histapathelogy siide (03 shides) o |

5 H I TLC/DLE/Blood grouping as

(] Table viva {4 questions) . o7

7 Grand viva 2 questions) a7
Total | 40

* Identify
* Enumerate 2 conditions causing

it.




Spot 3

* Identify * Identify.
* Name 2 special stains used * Enumerate 2 types of pattern
seen
)
Spot 4 : - Spot 5
* Identify * Identify

* Enumerate 2 clinical features of
the disease

* Enumerate 2 causes




Spot 7
* Identify

* [dentify
* Give 1 etiological factor

* Enumerate 2 types

Spot 9
* Identify

* Identify
* Enumerate the stages

* Mention its use
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2. PBS Slide (03.marks)
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" Examine the given picture of the haematological
slide and answer the following questions

* Identify the type of anemia

* Define anemia

* What is the proforma for
reporting PBS?

* Describe the criteria for an ideal
Peripheral blood smear.

* What are the PBS findings for
this case?

* What is the confirmatory lest for
the diagnosis of the given slide?

3. Urine Examination (05
marks)




Examine the given picture of urine examination of
a patient and answer the following questions

- |dentify and interpret the results of the test
shown y

« What are the crystals normally found in urine?

4. Histopathology slide (03
marks — 03 slides)

* What is glycosuria? Enumerate the causes of
glycosuria, '

+ What are the tests for diagnosing proteins in
urine? Enumerate the causes of proteinuria.

* Name the parasites found in urine,

Slide 1 Lt . Slide 2

* |dentify
» Give 2 microscopic features

+ |dentify
* Mention common sites




Slide 3 _
5. Haemoglobin

estimation/TLC/DLC/Blood
Grouping (05 marks)

= Identify
* Give 2 microscopic features

Answer the following questions

» Enumerate the causes of neutropenia. -
+» Name the reagent used as WBC diluting fluid and mention its

companens - 6. Table Viva (07 marks)

* What are the normal values of'haemoglobin? Enumerate the
methods of Hemoglobin estimation.

* What is Bombay Blood Group?
* What is the s_ighificance of ABO and Rh Blood gouping?



« |dentify
* Mention 2indications.

* Identify
* Mention its use

-Ques;tion 1 |

Question 3

Question 2

+ Identify and mention the
principle.

* What are the different blood
group systems?

Question 4

* |dentify and enumerate the
reagent present.

* Mention uses




Question 1

* |dentify
* Enumerate the etiological factors.

7 : G ran d v | Va (O 7 ma rkS) . !Dist::q._:s? the laboratory diagriosis
in brief.

* What are the various |[HC
markers associated with this
disease?

Question 2

* |dentify

' * Give classification of ovarian
tumours.

END

* Describe in brief the gross and
microscopic findings for the
specimen given.

* Describe teratoma.
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MVPS Dr. Vasantrao Pawar Medical College, Nashik

Department of Patholagy

Name of Examination: || MBBS Summer-2020.

Name of the Subjet: Patholoay Year: Sumimei-2020 Tetal Marks: 30.

00N |

Date:-25/06/2020

Roll

Ko Name Paper! | Paperll | Practical | Total | Signature
1 Aditya Ancnd Pawar 26.5 31.5 34 92
2:-~ |Hambarde Eishikesh Khobraiji -34 32 25 91
3 Kochure Attarva Pramod 34 32 295 95.5
4 Pankaj Mol ain Pawara 35 32 2¢ 96
5 Pawar Akhilesh Chandrasing 34.5 28 30 92.5
6, Rajput Sume=t Mahendra 35.5 24.5 24 84
7 Rathod Chetan Kashinath 33 - 26 31 20

Shivsheran Budhabhushan :
8 Jagannath 31 32 27 90
9 Wakode Nikita Gulabrao 31 335 31 95.5

10 Madkar Kirar Ramakant 32.5 35 28.5 925

11 Vasave Vikram Navsa Absent |~ Absen: Absent -

-

b by

Dr. Preeti Baj

Professor & HE
Department of Pathology



M. V. P. Samaj's
Dr. Vasanirao Pawar Medical College, Hospital &
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Department of Pathology

MID COURSE IMPROVEMENT PROGRAMME

LIST OF INITIATIVES FOR THE ACADEMIC YEAR

2018-2019

s The students were counseled by the Mentor/Guide.

e Course content was discussed with the students and the weak areas of each student
were identified.

e Previous year University question papers were made available to the students.

e Information regarding teaching notes, power point presentations, videos, etc. was
made available to the students.

e Access to the e-content and e-course were given to the students.

e If needed, remedial teaching was scheduled for the students.

e An examination in the form of MCQs was given to the students post their prelim
examination.

e List of important questions from an exam point of view was made available to the
students.

e Discussion by the Mentor/Guide of prelim papers with each student was carried out.
Corrections required were suggested.

e Discussions with students regarding practicals and spots. Querles were solved.

e Discussion by the IVIentor/Gu&de on paper writing exercise individually with each
student. Improvements were suggested.

Dr. Pr@g Bajaj

Professor and HOD

Dept of Pathology

Professq, 2

epartment ¢f Patho]
0



M. V. P. Samaj's

Dr. Vasantrao Pawar Medical College, Hospital &

Research Centre, Adgaon, Nashik — 3
Department of Fathology

Ref: MVPS/Dr. VMPCH/Patho/

1) The most common site for myocardial infarction?

2)

3)

4)

a.

b.
c.
d

Left atrium
Right atrium
Left ventricle
Right ventricle

Mallory Weiss syndrome is caused due to tear in?

d.

h
c.
d

Lower esophageal end
Lipper esnphageal end
Cricopharyngeal junction

. Gastroesophageal junction

Date:- X;fforzota

Paraneoplastic syndrome associated with lung cancer does not show production of

which ectopic hormone?

d.
. ADH

b
C.
d. Growth hormone

ACTH

Parathormone

Transitional cell carcinoma is caused by

a.

b
E:
d

E. coli
Malana
Ascariasis

. Schistosomiasis

Osteogenesis imperfect defect occurs in?

d.

b
c.
d

Collagen type |
Elastin

Collagen type IV
Basement membrane



12) The complement is best fixed by which of the following Ig

a. 1gGa
h, 1IgM
c. lgA
d. gD

13) Line of Zahn in occurs in

a. Post mortem clot
b. Infarct

c. Embolus

d.

Coralline thrombus

14) Coagulaton time is prolonged in all except
a. Haemophilia
b. Von Willebrand disease
¢. Christmas disease
d. ITP

15) Amyloid deposit stain positively with all of the following except
a. Congo red |
b. Crystal violet
¢. Methanamine silver
d. Thioflavin T

16) Birbeck granules in the cytoplasm are seen in
a. mastcells
b. Langerhans cells
c. Thrombocytes
d. Meloctes

17) The correct sequence of cell cycle is
a. GO0-G1-5-G2-M
~ b. G1-G1-G2-5-M
c. GO-M-G2-5-G1l
d. GO-G1-S-M-G2



M. V. P. Samaj’s

Dr. Vasantrao Pawar Medical College, Hospital &

Research Centre, Adgaon, Nashik — 3
Department of Pathology

MVPS/Dr. VMPCH/Patho/2018-2019 Date:- 926]10]19
Serial No Roll No. Name Marks
1 31 Gaikwad Aakanksha P 34
B 52 Khade Mahesh R | 34
3 118 Shivasharan 36
. Budhabhushan
4 126 Rathod Chetan Kashinath 32

brfketi Bajaj

Department of Pathology
Dr. VPMCH & RC, Nashik

Professor & HOD
Department of Pathology
Dr. Vasantrao Pawar Med}ma

College, Adgaon, Nashik.



M. V. P. Samaj's
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Research Centre, Adgaon, Nashik - 3

Department of Pathology

MID COURSE IMPROVEMENT PROGRAMME

LIST OF INITIATIVES FOR THE ACADEMIC YEAR

2017-2018

o Ihe students were coutseled by Uie Mentor/Guide.

e Course content was discussed with the students and the weak areas of each student
were identified.

e Previous year University question papers were made available to the students.

o Information regarding teaching notes, power point presentations, videos, etc. was
made available to the students.

o  Access to the e-content and e-course were given to the students.

o If needed, remedial teaching was scheduled for the students.

e An examination in the form of MCQs was given to the students post their prelim
examination.

e List of important questions from an exam point of view was made available to the
students. :

e Discussion by the Mentor/Guide of prelim papers with each student was carried out.
Corrections required were suggested.

e Discussions with students regarding practicals and spots. Queries were solved.

e Discusslon by the Menlor/Guide on paper writing exercise individually with each

student. Improvements were suggested.
Dr. &e{ci Bajaj

Department of Pathology
Dr. VPMCH & RC, Nashik

Professor & HOD
Department of Pathology
Dr._‘Vasantrao Pawar Medical
College, Adgaon, Nashik



M. V. P. Samaj’s
Dr. Vasantrao Pawar Medical College, Hospital &
Research Centre, Adgaon, Nashik — 3
Department of Pathology

Ref: MVPS/Dr. VMPCH/Patho/ Date:- @0]/1 0 /) %

1) The infarcted myocardium is replaced by fibrous scar tissue in?

2" week
4t 6t week
3" week
12th week

o 0 T o

2) Curling ulcer is seen in?
7. Shock
b. Severe trauma
c. Septicemia
d. Excessive burns

3) Position of trachea in a patient of lung collapse is?
a. Deviated to same side
b. Deviated to opposite side
¢. Same as normal
d. None of the above

4) Bilateral RCC is seen in?
a. Eagle —Barrett’s syndrome
b. Bilateral angiomyolipoma
c. Von Hippel Lindau disease
d. Down’s syndrome

5) All the following are characteristics of Turner syndrome except
a. Webbing of neck

b. Cubitus valgus
¢. Umbilical hernia
d. Coarctation of aorta



12) important role of bradykinin in acute inflammation

a.

Increase in vascular permeability

b. Vasodilatation
C.
d

Mediation of pain
Bronchoconstriction

13) Red infarct is seen in

o 0o T o

Liver
Kidney
Brain
Lung

14) Antibodies in ITP are

d.

b
&
d

lgG
lgM
IgE
gD

15) The most important cell in type 1 hypersensitivity

d.

bl

C.

d.

Macrophages
Mact cells
Neutrophils
Lymphocytes

16) AML is characterized by

d.

b.

C.

d.

Philadelphia chromosome
Auer rods

Hemolytic anemia

Dohle bodies

17) BRCA1 gene is located on

d.

b.
g,
d

Chromosome 13
Chromosome 11
Chromosome 17
Chromosome 22
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Ref : MVPS/Dr. YMPCH/Patho/2017-2018

Date :- 10/10/2018

Serial No Roll No Name Marks
1 37 JADHAV VISHNU SHAHADEO 30
2. 84 RAUNDAL MOHANISH SAHEBRAO 28
3. 90 SALAHUDDIN MINHAJ SIRAJ UL HAQUE 34
4, 112 THOMBARE SUSHANT SUNIL 30
5. 118 VASAVE VIKRAM NAVSA 26
6. 119 GADKARI ABHIIAY HITENDRA 28
7 122 MANIKKULE VIVEK RAMESHRAD 30
8. 123 RAJPUT SIIRUSHITIVUAYSING | 24

Dr. Prﬁé; Bajaj

Department of Pathology
Dr. VPMCH & RC, Nashik

I thology
ao Pawar Medical
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MID COURSE IMPROVEMENT PROGRAMME

LIST OF INITIATIVES FOR THE ACADEMIC YEAR

2016-2017

The students were counseled by the Mentor/Guide.

Course content was discussed with the students and the weak areas of each student
were identified. . .

Previous year University questlon papers were made available to the students.
lifurmation regarding tonching notes, power palnt nresenlalions, videos, ete. was
made available to the students.

Access to the e-content and e-course were given to the students.

If needed, remedial teaching was scheduled for the students.

An examination in the form of MCQs was given to the students post their prelim
examination.

List of important questions from an exam point of view was made available to the
students.

Discussion by the Mentor/Guide of prelim papers with each student was carried out.
Corrections required were suggested.

Discussions with students regarding practicals and spots. Queries were solved.
Discussion by the Mentor/Guide on paper writing exercise individually with each
student. Improvements were suggested. '

Dr. Prﬁ%ﬁajaj

Department of Pathology
Dr. VPIVICH & RC, Nashik

Professor & HOD
Department of Pathology
Dr. Vasantrao Pawar Medical
College, Adgaon, Nashik
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Ref: MVPS/Dr. VMPCH/Patho/ Date- g/ / 2615

Q1 Kaposi Sarcoma is senn with ?
A HHVS B HHV2

C HHV 4 D HHV1

Q2 Sweat Chloride in cystic fibrosis is
A Decreased B No change

C Increased D May Increase or Decrease

Q3 Alport’s Syndrome is
A Xlinked B AR

C Co dominant D AD

Q4 Most common complication in duodenal ulcer
A Haemorrhage B Malignant transformation

C Bloody diarrhea D Obstruction

Q5 Micronodular Liver cirrhosis is seen in all except
A Early élte stage of alcoholic cirrhosis

B Hemochromatosis

C Primary biliary cirrhosis

D Late stage alcoholic cirrhosis



Q17 PCOD is characterized by all except
A Anovulatory cycle B infertility

C Oligomenorrhea D Menorrhagia

Q18 All are risk factors for Ca Breast except
A Caffeine intake B Family History

C Early menstruation D Late menstruation

Q19 Verocay bodies are seenin
A Schwannoma B Medullablastoma

C Ependymoma D Glioblastoma

Q20 Most common thyroid cancer is
A Papillary Ca

B Medullary Ca

C Follicular Ca

D Anaplastic Ca
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DATE: 19/10/2017

SrNo | RollNo Name Marks
1 48 Ingle Rajat Sanjay 34
2 97 Mirza Azhar Baig Kadar Baig 26
3 91 Sanidhya Tiwari 30
4 105 Siddiqui Md Zaidullah Md Fasihullah 32
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Professor & HOD
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MID COURSE IMPROVEMENT PROGRAMME

LIST OF INITIATIVES FOR THE ACADEMIC YEAR

2015-2016

e The students were counseled by the Mentor/Guide.

e Course content was discussed with the students and the weak areas of each student
were identified.

e Previous year University question papers were made available to the students.

e Information regarding teaching notes, power point presentations, videos, etc. was ’
tade avdilable to the students.

e Access to the e-content and e-course were given to the students.

e If needed, remedial teaching was scheduled for the students.

e An examination in the form of MCQs was given to the students post their prelim
examination. '

e List of important questions from an exam point of view was made available to the
students.

e Discussion by the Mentor/Guide of prelim papers with each student was carried out.
Corrections required were suggested. ,

e Discussions with students regarding practicals and spots. Queries were solved.

o Discussion by the Mentor/Guide on paper writing exercise individually with each
student. Improvements were suggested.

Dr. P(p Li Baja)
Department of Pathology
Dr. VPMCH & RC, Nashik

Professor & HOD
Department of Pathology
Dr. Vasantrao Pawar Medical
College, Adgaon, Nashik



Q12 All are features of hemolytic anemia except
A Hemoglobinuria B Jaundice

C Increased haptoglobin D Hemosiderin

Q13 Epitheloid granuloma maybe seen in all of the following condition except
A Sarcoidosis B Tuberculosis

C Pneumocystic carini D Hodgkin’s lymphoma

Q14 All are antigen presenting cells except
A Langerhan’s cells B Dendritic cells

C T-cells D B-cells

Q15 Reversible loss of polarity with abnormality in size and shape of dells is known as
A Metaplasia B Dysplasia

C Hyperplasia D Anaplasia

Q16 Virchow’s triad for thrombosis include all except
A Stasis B Endothelial injury

C Hypercoagulability : D Platelet Thrombin

Q17 Surface epithelia stromal tumor of kidney is
A Brenner tumor

B Granulosa cell tumor

C Yolk sac tumor

D Teratoma
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Ref: MVPS/Dr. VMPCH/Patho/ Date:- ?ﬁl'f f0//6

Q1 Onion skin thickening of arteriolar wall is seen in ?
A Atherosclerosis B Malignant Hypertension

C Benign Hypertension D None of the above

Q2 Blue Bloaters are Patlents of
A Chronic bronchitis B Bronchial Asthma

C Emphysema D Bronchiectasis

Q3 All are true about post streptococcal glomerulonephritis except
A Crescent Formation B Deposits of IgA

C Granulation deposits of 1gG D Subepithelial deposits

Q4 Linnitus Plastica is
A Plastic like lining of stomach B Diffuse Carcinoma of stomach

C Benign ulcer D GIST

Q5 Characteristics of Wilson’s disease are all except
A Increased hepatic copper

B Increased urinary excretion of copper

C Presence of KF rings

D Increased serum ceruloplasmin
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Ref : MVPS/Dr. VMPCH/Patho/2015-2016 Date - 30/10/2016
Serial No Roll No Name Marks
1, 31 Gupta Ayushi P. 32
2. 37 Kakad Menka Pandurang 30
g. 41 . Kolhe Pooja Sunil \ 34
4, 43 Mange Aditi Dyaneshwar 26
5. 44 Maniar Jaimin Priyesh j 30
6. 57 Patil Irsesh Hemant 34
% 58 Patil Nishita Nilesh 30
8. 60 Patil Tejas Ravindra 28
9. 79 Sharon Sherly S. 30
10. 103 : Yadav Komal : 32
L 17 Snanawane (Gaiiray 34
12 109 Dhawale Sharmistha Milind 36
13 110 Gavit Tilesh Tilshiram 34
14. 113 Jogdand Pradnya B. 30
15. 115 More Bhushan Hitendra 34
16. 117 Patil Gaurav Hiraji 36
17 121 Sadgir Pratik R. 34
18. 122 Tushar Arora 36
19. 123 Vivek Kumar 32
20. R-108 Khan Abdulquadir L. 24
21, R-111 Rajput Pratik M. 26
Dr. Prj}kaajaj _
Department of Pathology

Dr. VPMCH & RC, Nashik

Professoyr & HOD
Department of Pathology
Dr. Vasantrao Pawar Medical
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