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DEPARTMENT OF RADIODIAGNOSIS

GOVERNMENT MEDICAL COLLEGE AND HOS PITAL,NAGPUK. 440003

©

This is to certify that Dr,

Has been enrolled for the competency based evaluation as orescribed in schedule il of the

said rules for the “FUNDAMENTALS IN ABDOM ¢
Months Ceurse For M.B.R.S. Doctors.”
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All the entries in the Logbook have been checked and authenticated.

wvionLs Leurse For mM.B.B.S, Doctors.” Head of Depariment_




NAME :

DATE OF BIRTH:

ADDRESS (Permanent);

ADDRESS (Temporary):

ADDRESS of the clinic :

Tel.no:

E-mail ID :

GENERAL INFORMATION

e

Registered for : FUNDAMENTALS IN ABDOMINO PELVIC ULTRASONOGRAPHY Level One 6
Months Course for M.B.B.S Doctors

MMC Registration number :

Qualification Details

Qualifications College &
University

Year of passing

Attempts

Distinction &
Prizes

Student's Signature :




. The Logbook records the training activity, tutorials and se

The Lopbook
szil.directed learming

undertaken and cumpetencies achioved
This logbook is intended to record experience of uitrasound HTIEEINgG in uuw s wihere

clients are referred for ultrasound IMaging as part of the mandgement of theis
abdomMmo-pelvic and gynecological conditions {carly pregnancy clinics,
Pre-abortion assessment clinics, ete) either in hospital or community setling.
It also:

(a) Provides a summary of the svllabus in the form of = st
(b) Records the outcomes of the fearn NG Ghjectives agre
Trainers.

(c) Provides a record of your achievements as you attain compe
areas.

(d) Records the certified assessment of your competence when apslying for the
Certificate.

of necessary compearencies
1 hetween you angd your

ence in the required

(0,! Provide d permanent record of intarey '\;‘\{: TASES S0 &5 35 6 foteliening 1o falun g

practice,

Gut of the 100 marks for practical examination 20 marks have bosn alistised for th
v S TOr viva.

log book, 50 marks for demons: retions and 30 marks 7o
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measurement of endometriai thickn

OBJE TIVE STRUCTURED ASSESSIVIENT OF TECHNICAL SKIL
{OSATS)

Practical Number 1 (Basic Skit.s)

Describe in short how you wiii set up the machine for peivic USG.

HOV/ will Yo d(‘(‘lf](‘ whetise 1y do 3 Trans abdoming! USG or Trans Vaginai

Stick i images from your ultrasound machine Snuw.r

ness on Trans abcommaz and Yrans vag

L

HSEES
LN

norimal OV:..‘T|LS uterus,

1 e
inolyice

Practical 2 (Ultrasound in Early Pregnancy)
Write in short how you wii

1. Confirm viability of
Date pregnancy

gestzticn IC

]
W N

Dia?,ﬂOSE corpus‘iuteum Cyst

Yo -~ ¥ SN
Disgnose Muitiple pregaancy

(O B o

Ao

icentify retronlacent sl e

6
= 8. Counsel o patient for ‘zusg pregrancy ™
NOSE eCLUPIC Dregnangy

Practical Number 3{Ultrasound in avaluation of Manorrh apia, intermenstry
bleeding and post menc-pausa! pieeding)

Describe i

how you will

1. Ciagnese 3 tibroid and s var
2. Diagnose edenomyosis

CENESS

i

IMieasyre endometsic! (s
4. ldentify atrophic endometrivm
endometna: ooiyps

lr"cr‘.ufy funclienal ovarian tumaoos

;
atfive in

ideniify
- 5,
Stick represent

tai

Practical Number 4 (Reprodticiive >y-:m€ aiu

WWirite aown in 3 icw [ings kow YO W (i digenocs
1. cyclical changes in endometnium

. 2. Cyclical changes in ovary

-3 Polycystic ovary

4. Location of intra-uterine Device

S. morosal placemeant o Imolanon :
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[

. Stick representative images for at lesst 5 of these ¢as

Practica! Number 5{Upper Abdeminal Ultrasouna)
Describe how you'will prepare @ patient and perform on vitrasound scan for uppes
.- abdominai Ultrasound. And describe the rormal Sorographic Anatamy of Liver and

Gall Bladder
Write how you will diagnose

T, Diffuse liver disease

2. Fatty Liver and its Grades.

3. Acute hepatitis, cirrhosis and pertal hypertension

4, Foocal mMass lesions - Cystic Lesions of Solid Lesions

NRpete % . . . ) B O I R o o e b
Write how you wiii evaluate the spieen and lock foi splenic lesions like Splenumegs:y
or Focal splenic mass.

Describie how you will evaiuate Goll Blodder
and the pitfalls in the diagnosis of caleub
Write how vou wili evaluate :

Chronic Pancreatitis and Pancraatic Nepplasms (506d and cystic iooking

St
U

-

Practical Number 6 {Ultrasound of the Urinary System;

. -y e ¢ ! Kz' -~
ww you will perform ultrasound of the kid:

. . < sl PRI e T p B | ORI
aladdar in cases of Calculi, renat infections renat Lyst

the siee 0

Entat e T i o e (& aiy vt £ Ax Fivise i fdvedo
Stick represantative images for 2112351 5 OF tnece casag
.

This log bock must be submitted in the form of a file or 2 snirai binding.

T Am‘jed by CE' H? cannes



