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a) . The candidate should have secured not less than é
50% of marks en the aggregate of the above subjects in
the qualifying or competitive examination conducted on
similar lines as the qualifying éxamination conducted
ny a'competitive,body. ,ibr Séheduled Caste/Scheduled
Tribe, they should have secured not less than 45% .

A person hpfding the MBES d&gree or egfiva
: aised by ﬁﬁ:/Meqz/él Councdl of Andia is

on.

£ Mhe candidate should be medically fit.

WQ)
URATION OF THE COURSE;
Duration of the B, D.S. Course wi be four caglender _
fcawd juul oﬁw’”&’ ‘“pzwlﬁtﬁud*'&t‘@w;g
For MBBS degre holder the duration of the course %
will be two years. :
‘The basic concept of Under-graduate dental | b

education should be heglth oriented teaching, with stress

on prevention of oral diseases, instead of the traditional
diseases oriénted teaching, To achieve this objective,
1t is desirable to‘expose the dental students to health

problems throughout the period of under-graduate
training.

SELECTION OF SPUDENTS: i

The selection of students o a Dental College

should be bgsed solely on merit of the candidate and for i

determinagtion of mnrit,,the following criteria be adopted
y uniformly throughout the caimtry;
ﬂf a) -In State, héving only one Dental College and
one University/Board/BExemining Body conducting the
qualifying exemination, the maxks obtained at such quahfy}

ot 9 s 8

L




fm 3 -3

examination be taken into consideration, exception

.being MBBS degree holders.

b) " In. Statea, hdving mors than one University/

' BOard/Examining Body conducting the qualifying examination

(or where theré are more than one Dental College under
the administrative/control of one euthority),

competitive entrance examination may be held 50 as n

'achiave a uniform evaluagtion dueé to the variation of

the ‘standard of qualifying examinations conducted by
different agencies.
c) A competitive a2ntrance examination is absolutely

necessary in the case of Institutions of all India
character. .

d) To be eligible for selection through competitive

: éﬁtrance examingtion g candidate must have passed any of

the qualifying examination as enumerated under the hoad—
note "admission to B.D.S. Course® (above).

Provided that a candidate who has appeared in
a qualifying exsmination, the result of.which has not
heen declared, may be provisionally ailqwed to0 take. up

the competitive entrence examination and in case of hi.g
selection for admission to dental course, he shall not we
admitted thereto unless in the mcanwhilo has passed ‘the
qualifying examination.

Provided also that a candidat® for admission
to the dental course must have obteined not less than
50% of the marks in science subjects (1) at the qualifying
exemination or at a higher examingtion the case of dental
colleges where the admissions are made on the basis of marks.

LA~
% . : w-w)“.
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medical oollege & its teaching/associated hospitals.

The College grounde should have room for futere
eXpansion.

Yo da et A \\a /nhd«nvxam *Lma-ﬂ-wa.l 2an dele Aﬁw . N

: Thers ahould be 3 leoture theatres in the collega 1
| uth adequate seating capacity. They should be with good -
W/ | mcoustica. Looture theatres and denonetration rooms \d

dould be Provided with necensary audio-viaual aids.

.t ,
In addition to the lecture theatre, there should be
an auditorium of proper capacity & size.

P e i

Mmple space shall be provided in each departmont for:
regearch work and further expansion of its activities.

o Adequate number of store ‘rooms should he provided in
each department

Hostels for ‘men’ and mmmen students be provided.
Provision of quarters for staff is desirable.

o College Gymkhana (Indoor and outdoor games with -
physical instructor) and play grounds should be provided.

!
13 | TEACHING HOSPITALS
. DEP ARTMENTS IN A DENTAL COLLEGE

E The following will be the teaehing departments of ;-
| _ - a Dental College/Wing :- ‘ 3

| -

1. Oral Medicine & Radiology g
2. Oral and Maxillofacial Surgery X
3. Prosthodontics
. 4., Periodontics
; 5, Conservagtive Dentistry
I 6. Pedodontics
' 7. Oral Pathology & Mlcrobiology
8. Orthodontics
9.

Communitv Dantd akner
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General

1. Accommodation be provided for ~eanMedicsl
Superintendent's office/ HOSpigal offices, staff nurse's
room., Waiting hall for men and women visitors. = There ,
should be accommodation fori- .

Eneuiry office

Reception office

Store Rooms
- Central Record Section _ .
Hospital and Staff Committee ‘'room.

}2. Central Registration Department should be provided.
(Sanitary Annexes to be prOVided as required).

- 3, Either in the Dental College & Hospital or in a
Medical College & Hospital agssociated with the dental
college teaching programme provision should be made for a
minimum of 10 Beds for in-patients.

 Required Dental and Mediocal Staff should be appalnted
by way of Reésidents to attend on these patients as well as on
other emergiencies by rotation throughout the day. They should
be prov1ded with residential accommodation, )

The. Number of Dental cheirs & Dentml Units cach "
required shall be twice the number o¢ students admitted - j
annually to the Institution. The distribution of the ;
Chairs & Units should be left to the discrition of the '
Head of the Institution accordlng to the need. o

' The Dental Hoepital Services, clinical - Ass 1stants, %
post~graduate students and other aetivities wyald require -
suitable number of additional dental chairs and Dental
units and these cannot be mixed up with thé number >f
chairs shown gbove for the under-graduate tcaching requirecmentw.

e ————

Necessary equipment and space with laboratsry for :

the following subject for each student should be provided:~ :
Oral A nagtomy and Oral Pathology including

microbiology.

In addition service laboratories for all necessary
clinical investigations suitgbly equipped should be provided.

A balance room store room, special room for high
speed centrifuge are also nesessary.

. | - Gontd...$/-
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o

Animal rooms with necessary. facilities.

Demonstration rooms -~ One room for gudiovisual
aids should be provided for demostrations purpose '

Musgeun: ~ A well orgenised museum with a good collection
of specimens, models and charts should ke
established, | R

Research: ~Research facilities should be made avallable
to teaching staff, and post-graduate students.

There should be preclinical dental laboratories

" for the Deptt. of Prosthetics and Conservative Dentistry

with sufficient working space and equipment.

There should be a well equipped one small
laboratory attached to the Prosthetic clinic.

- There should be a well equipped Dental Radiology
Depaxtment with necessary facllities for protection against
radigtion hazard.

The physioal requirements of the.basic medical

- departments viz. Anatomy, Physiology, Biochemistry,
ITharmacology, Pathology & Microbiology, General Medicine

and General Surgery, would be the same as stipulated wy
Medical Council of India from time to time.




DENTAL . COUNCIL . OF INDLA

MINIMUM STAFFING PATTERN FOR UNDERGRADUATE DENT AL
STUDIES FOR 40-60-100 AIMISSIONS 20 & BDS GOURSE.

_.—---——-—-o.-—_..——..——.m—.-——.—

e) DENTAL STAFR: | -

There shall he a 3 tier system of unlform
designations of Dental Tegchers throughout India in all

38 the Dental Institutions., They shall be :-
¥ ' .
k (1) Trolsssors
(2). Readers

: (3) Lecturers.
08Y '
inst “ The Principal/Degn should teach one of the

,’ eubjects and he wLll be the Professor and Head of the

L ‘

W

Department in his speciality

The teaohing strength for 40 gdmissions - 60
admissions -~ & 100 admissions shall be as followa resPeotlvely -

I , 1I CIIX
Less than 40 40 %o 59 - 60 to 100
admissions admi ssions admissinns
Professors ‘
Not less than Not less than ‘Not less than
6 of which one 6@8’of which one ¥ of which one

will be Principal. will be Principalj will bhe Principal.

(The grouping of
subjects is left to
local authorities.)
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NOTE (1) Bach department shoulg be headed by a

. Professory. : : 6408
R 898 r8-—are 210) ed—any-two thre e
:f: petgted 8 aYtment s May—be -
ESWLZ Y] AN o 18- 53-8 H-%,

-~ /7

(2) The 6 Professnrs 4 NeINA ne matw s

¥ Bowaver, in omse persons with -reqm*“{;’ qﬁﬁi"ﬁ’;ﬁ%ﬁm

.for the post of Professors as leid dow*lblb‘ yaiff'erent o

foil of India are not available to head 1s;onal post of

ctment of n Dental Gollegs, than a provisl te t0 head

gsoclate Prgﬁ eg.ggr g‘i;”ﬁhfg’*iﬁ%gfgﬁlggqud%hat this

THoe department to tide over . ’ as and when the

' u ed to that of a Professor as . _ .
| nCubent 6isaing She queiifioatsone otor prasoubad by the

Dental Council of India for the post of Professor. . —f
L (one each for the 11(of these, 13 (of theses
9 Deptts.) 2 for 3 for
o ’ Prosthetics Prosthetics,
& 2 for . o fop Oral

conservagtive Surgery, & 2

Dentistry to for Conservative

e earmarked) Dentistry-tp he
earmarked),

Lecturers 1 o 39
Break-up Break-up © Break-up
Prosthetics 3 S 8"
" Conservative - ' " ‘
Dentistry 3 5 . 8.
ol Oral sur - 3 4
S Periodor ‘ o
4 Orthodontics. . . .
r~{ . -
3 Pedodontics 1. <
g0 Oral Patholo- ' _ -
& o Oral Mmatomy 1 , 1 1 f "
it o L B
By Oral Medicine 1 - & 3
;)73 Community '
&9 Dentistry 1 ' 2 S
S - 18 o 89 T
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Paid House Surgeons (i) Not less than 50% uf the

' ‘ S number of admissions and
each of minimum 6 months'
duration,

(ii)Minimum of ore Sr, Houseman
per,defaxtment but not
exceeding zg%bof the admissions
for 40 admisBions and more-the
duraticn being 6 months,.

Note:~ For those pergons who intend to take up Goverrment
© service, the provision of Housemanship could be
made compulsory, but those who wish to embalk .
upon private practice soon after graduation could ‘
be exempted from House-wgery.%n shup.

g

{

(b) NON-TEACHING. GLINICAL POSTS

1

RESIDENTS:~ It is recommended that three pasts of Residents
..
should be created to attend on Orgl-Surgical

in-door as well out-door emergéncy cases
'%#f round the clock.

Dental Surgeons:- It 18 recommended that for g daily

out-patient attendence of :®ld and new patients
upto 100, four (4) non-teaching bental Surgeons should be

provided and for every additional 100 patients two (2)

more DenE&} Surgeons should be provided.

¥ Dental Surgeons' posts may be drawvm from the

tment of Healbth, as such posts, if oreated in the

1 colleges would not provide promotional prospeocts g
he incumbents and would oreate difficulty. -

However, if such an arrangement canmot be made, the

services of the teachers of the Medical College could be
availed. The Head of the each department in both the
cases cited akove would Wwe in-chgrge of the training
.programme of the dental students.

¢
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Wh re full-yime sta/;ff can e appo!nted(, the
7
staff sthdent rﬁxio shDuLd be Lﬁ4 in pnact%bal and/

clinicdl clas

Voo

X
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The f'xllomving" will be the btaffing Pagttern ir
2
(Medical subaects Fullﬁtime) for admission of 40 candidgtes -
L]
’Anatomy - Assistant Trofessor : el 13
: g Demonstrators/Iecturers .2 ¢ 4
Physiology & Assistant Professnt o1 1@
Biochemistry Demonstrators/Tecturers .. 2 ] 5
Pharmacology Assistant Professor Sl ;Q
Demonstrators/Liecturers .2 8
- . E .
Pathology & Assistant Professor .1 i%
Micpgbiology. DPemonstrators/Lecturers o2 ¥
Medi cine Assistant Professor ool j%
Registrars/Lectursrs. o2 3
surgery . Assistant Professor, | N
Registrars/Lecturers RTINS
- Anaesthesisa Assistant Professor, B )
Reader/Senior Lecturer. eel

Lé/// 'u'- ) ....;14/_




In case where the Medical College staff are
part-time for the Dental College (40 admissions)

Prof. & Head of Deptt. . _ 1
Assistant Professor. - B 1
' Lecturers/Demon trators o 3

- fOrlaJJwéﬂﬁnaédnnenxﬁu

(d4) OTHER STAFF (For an admission less than 40 &
proportionate increase for higher
admission)

1. Nurses .. One Nurse per each Clinical

Department except in Oral Surgery
where it should be minimum

3 hurses.
2, Chair side - One in each Clinical Department
Assistant/ & minimum 3 in Periodontia where .
Dental . over and above 100 patients; the .
Hygiendists. Out patients' work load is heavy,

for additional 50 outpatients; !
1(one) more Hygienist din the .. .
Deptt. of Periodontia+2 Researwe.

e 3. Dent g l-- ,
o8 Mrchanics* e o JMindmum 7
. (5 for Prosthetics 1 for « Conservative
Dentintry,
1 £ar OGral_Surgery & Periodontiag 2 for
A Orthodontia). .
4, Histopatholegy ‘
» Technicians e 2
5, Laboratory .o Two in each clinical and.one
Assistants in’ 3ach non~clinical deptt.
6. .  Clinic/Lab.~ 7. One upto 10 chairs or 10
cleaners. gbtudents in each laboratory.

euo.15/-
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L 7. &Gﬁior Mébﬁgﬁiééi“Enéineer' i"_k ' P
8. Junlpr Electrical Engineer "  .. 1.
9. Artist | | S - ..0me
10.Photographer ‘ ‘ . sOne ¢
11. Senior Radiographer 7 ,.O0mne
12.Radiographer/X-ray fechnician ,.0ne
13.Plumbér~cum~Mechanic : _ -+ sOne :
14, Blectrician - - ., .0ne
15.0ffice Superintendent | ' ..0ne
16.Head~Clerk . ..0ne “ .
'17.Accountaht | . .One % i
18, Cashier - _ ‘ ..0ne )
i9. Seniqr*Scalé”Stenbgraﬁher .’ . ..-...0ne
20.'StenoéTypiéﬁ"-” : -.;.Two
21.Store Keeper : | ' _ ..One
22.Assistanﬁ Stqre Keeper . _..0ne
23.Tikrarian .;dhe
24. Assistant Librarian . . | ..0ne .
25.L1brar§‘aftendah£s v cetwo .
26.Clerks L ..three (For admissio?'
- © less than  §
upto 40) 4

Tor admissiogf
upto 100-5) §

27.Record keeper ‘ | . .one

28.0ffice peons . ' . Four 1 |
29. Wat chman .o Pour.
'A.‘ . ’ : ) .‘on0316/~'




30, Sweepers .+12 for less than 40 :
- - admission , :
16 for less than 60 f
o ' admission . : 5
. 20 for 100 admission |
: o 3
31, P.A. bo the Head of the - , ’
Inagtitution » One

ST AFF FOR EACH CLINIGAL DEPARTMENT

32, Store-~Clerk . .One

Note on designation of Teaching;gosts (Dental) :

.

The equivalence of the designatinn of the 3 tier

system of Teaching Staff (Dental) at, a Dental Ins*itution

as enumeragbted above shall be as under :-

(1) REATER (New designation) should be considored
af equivalent to old designation: Reader/
Assistant Protessor/Senior Ledturer'(with-

Post-graduate qualification). '

(2) LECTURER (New designation) should be
congsidered as equivalent to old deeignafion

: Demonstrator/Junior Lecturer/Titor (without
Post-graduate qualification).

® 0 u 8o s as a0 s e

e A e e g g

¢ headlng i3 Feparmeent 0T OE_opon |

oBnaemoq, ° . CLAriment

<




- e

()

'MINIMUM BASIC QUALILFICATIONS AND TEACHING BXPERI

3} UDIES.
R ©BACHBRS_FOR_UNDER-GRADUTE DENTAL STUZEZ% -
DENT AL ST AFR _, o .
.' ‘ . Sgme qualification-s ag pres :
Pr§.ncipa,l/Dean} "7 for a}Professor..
| erie'nce aa Professor for not
less than 5 years.
f ra A BDS Degree of an Tndian University
Professo

o , Agsocdlate _Profess-drat

}

: ication with
r an equivalent quﬂ%ifl‘?a N
Post-gracuate guellficatinn in U0
A BDS degree of an Indian University
or an egquivalent qualification with
postgraduate gqualification in the ,
subjeot and with three years' teaching
experience &g Reader after he gets his
. postgraduate qualifioation.
‘ o _ o
(¥oteri. In osge pers¥hns who possess the °
' g%li@i%ﬂ-z@!mr for the post of
rofensor asg laid down by the 1y,
Dental Qouncil of India are not
‘available t0 head'the different.
departnents of dental colleges,
than a provisional post of an
“Assoociate Professor be ‘congd derar
adequate to head the depariment.

: In other worde, there should
beno change in the existing basic
oadye of 3 tier system and that
the post of an Associate. t

Professor 18 intended only as

an interim measure w0 as to tide
over the Alffioculties whioch

ninght be faced by & dental
institution due 0 the = . T
Profescsor belng on depubbkton €
abroad; and that -the sald post °
of Asgociate Professor be .
upgraded to that of o . oAty
Professon as and when the Ls
inounbentt attainsg the :
qualifications etc.presoribed

by the Gounddl for the post :
8 Professor.. - in

2. The provisionally heading the
Department by an Asscciate
, /,ggofessor oould be allowed for
N :ﬁm&uaﬁe teaching (B.D.Ss)
éﬁ’ : not for postgraduate
teaching (M.D.S.)3 and that an
Institution running aj M.D.S.
,0r Pogtgraduate Diploma Course
' guegi hav gha gull érofessor' oy
- (heading the depArvme -l
« consesned ot




House-Sutgeons ©. ... A recognised BDS Degree of
e : - an Indien University or an’
T equivalent qualification-.

Note: 1In case of individuals with discrepancy between
~  teaching experience and the Post-graduste
. qualification, a reference may be made to the
- Dental Counoil of India through competent
authority for consaideration.

This is not applicable for future entrants.

.- . {b) MEDICAL STAFF
! - Proféssor . . A prescribed
-~ Assigtant Professors/Readers/ by the Medical
‘Senior Lecturers for Anatomy, Council of Indig
Biochemistry, Physiclogy v - for such posta.
- Pathology Microbiology & @ : '
D Pharmacology/Medicine, Surgery

- and AMneesthesia, General Medicine,
Gen’er;al Surgery.

~

Note:- BDS with post-graduste
quallification in the
subject should be

.preferred. :

~ Demonstrators for Anatomy, MBBS or M.Sc.(in the sub ject)
Physiology, Biochemistry, or B.D.S. with M.Sc. in the

Pathology, Microbiology & sub ject.
Pharmacology. . , '

Teaching experience

Nil
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PROFESSIQNAL (B De 8. ) hxmmg AQIONS

Examinations are to be conducted to atsess whether
the Candidate has acquired the necessary minimum skill and
clear concepts of the fundamentals essential to his day

to day professional wo rk. tusdee
Jae xaminations be heldlin a year, Viﬁrr”@ﬂe
rega&ar~an&~a A

To inculcate the habit of progr3551ve, day to day
learning introduction of frequent tests are essential.
These tests must be held at least faur times in each year
i (olass) or twice in each semester and 26% of the total
.37 marks in each subject theory gnd practical/clinical-individually

1 9 must be set apart in the professional examination for: this.
dia ,
. i Maximum marks end durgtion of examination.

Bach subjact'will have a maximum of 200 marks as

3 follows ;- : : _ ~ , .

3 S Theory = Practical/Glinical

g; University' __ Wriften.'a 50 275.~ University

E Examination orals - 25 o . Examlnation°

1 Internal Assess— .Y - B5.. .. .25 - Internal asqessmenb
ject) lu.ent . - L . e
the % - | T 100 = . 200

1) ﬁor a pass the candidate must ‘gecure g minlmum nf

50% marks in. thc University examination and 50% marka in

the aggregate i.e,, University examination“and~internal ' ?
assessment in each division viz., theory and practical and

or clinical separately.

A..‘.f.zo,v/—.'.
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2) . Pirst clase & Inatinotion etc. to be awarded by

the Unlversity a8 pex their resPeotive rules.

3). Any ca'hdi.date who feils :L‘h one subject in an
- Examlnation is permitted to gb to the next
higher claes and’ appear for the subaect and
complete it succeesfully before he oan app ear
) for ‘the next higher examination. If;semester
.system is followed the'candidate-can oerfy ene

o ‘subjeot from one eemeeter to the next semester

-only, and -appesr for both semester examinatlons
simultaneouely.

n Papertwjllwbe of 3 .hours duration
rac cal/clinical examination ‘shall
not exceed 3Mgpurs in duration.

the!-"‘Not more than 20 cendidates in clinical or
- practicals should be examined in one day.
'AQTENDENCL

i) 75% in theory an?d 75% in practlcal/ellnlcal
in each subject in each year. ‘

1i) In case of a subjeot in which there is no
- examination ot the end of the academic year/
semester, the percentage of attendance shall
. not be less than 70%. However, at the time
of agpearing for the professional examination:
~in the subject, the aggregate percentage of

attendance . in- the subject should satisfy
condition (i) 'above.

‘&é//'. _j‘-. Co...21/-
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:FIELD PROGRAMMD IN COMMUNITY DENTISTRY‘

‘With a view to expose the student to problems of
rural and semi—urban areas, field programme s
equivalent to 100 hours during the III and Final

years should be arranged.,

. Until a Dental College is in a pozition %o

arrange such programmes in rural areas, the students
can participate in such proérammes-in "glums" of the
City. However, the College should meke available

all facilities reQuired for rural programmes within

two years.

It is recommended that the Field programmes he
arranged slitarly »y the institution.

-




REG'U.LA’.L‘I.ONS mn G MR " 'EXMINA{D_ION (BDS Course)

The soheme of examlnat on for the B.D.S. course shall
M& oMo NS

be divided into o ) S hamely, Ist B.D.S. degree

éxamination at the. end of Igt academic vear,‘I[Md at the

end of 2nd academlc year,_IIIrd at the end of Srd aoademlc

year & 1V & PFinal BDS Examination at the end ‘of 4th

academic year.

Where Semester system existse, there shall be 2
examinations in each year, designated as Part I & II of
the respective @@ﬁgﬁ@ examinations. .

The Bxaminabtions shall be open to 'a candliate who
satisfies the requirement of attendance, progress and
conduct as stipulated by the respective University.

Certificate to the sbove effect should be produced
from the Head of the Inetitution by the candidate alongwith
the application for examination and the prescribed fee.

I BDS Degree Exsmination:

é>%ﬁmwwdﬁuman Anatony ineluding = culio-
Embryology and Histology.

é&ﬁpMM&VHuman.Physiology and Biochemistry.
3. Dental Materiasl.

II B.D. S. Examlngggogi

Regulations are the same as for as'the I year BDS
examination. Haowevexr no candidate who hqﬁ not successfully

completed the I BDS examination, can appear for the IInd
BUS Examination.

Iz

1. General Pathology and Microbiology : -

2. Human Oral Anatomy includLng Embryology and. ’ .
Histology. .

3. General and Dental PharmaCOlogy and Therapeutios.

n’o.'aagrsi/"“ .
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 III BDS Fxsmination -
< —— .. S R -l i - ‘f,,/ N
R [ P . e Y -~ e e I e . MR ST TOr S "

A Reulations are the gaie as fhe second BDS
. §§$§g§§$n; A candidate who has successfully complfted the
L D Examination ocan appear for the III BDS Examination.

1. yenergd meailcine, o
2, .

General Surgery s
Orsl Pathology and Microbiology.  , YN*

, v LB
Preventive and Community Dentistryéff’,xx/
igtry which has

odld be: regrouped F
Ach/the subject is

3

FINAL BDS. EXAMINARION
‘ .'Regulationéfare the same as the 3rd BDS Examination.

A éahdidate_who has not successfully completed IIIrd BDS

Examination cannot appear for the final BDS examination.

1‘

2.
3.
4.

Prosthodontics and Crown and Bridge.
Conservative Dentistry including BEndodontics.
Pedodontics. ‘ E S

Oral Surgery.

3eriodontice

Orthodontiocs '
Oral Medicime (Oregl Diagnosis) and Radiology.
candidate who has f£4iled in more than ope-subjedt
smoted to/the nextfhigher class.,

' énded to have acparate ex

can be

ination forf;
s group '

- Al

and rearrangément g% two
aubiects £n £ Ceomttbnd and Ahe 4
I, 1t ig -ncommended 0 heve Sepe.ite examination forp
1Q/9&ch of the ahave subjectse ‘ _

- TS e ,.-y.l O 2 v 3 T
L : v ~ 7 - :
“”W“f‘HHW§V“',Zeaopﬁzzgggnf’shall be exami£€§ngﬁfll/%he medical
" as péll as dertdl sudjects enumerated eboVve.

The teaching of a subject may be gpread over one

' or more terms (one or more classes of BDS) depending upon
~ the local facilitieé,‘ However, taking care to see thas

excessive lead is not placed on candidates during any one

Santa

year. i

i edinn

RIS %»é‘;;i Landidate will be
e e ‘Examinaetion to undergo.
Intemwip ing pental College.

requd red after ﬁassi
one year rald rotating
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WINIMUM WORKING HOURS FOR BACH SUBJEGE OF STUDXL
e COURSE )
grj T subject H%u:s' Total %Total
No. / jol Practical & Clinical
Liectureg " Hours %
| _i YMAVallable-
% | § clinical §
hours. '
] % : O S—
. i 1. General Human Yy iﬁ?! 0 -
nas : Anatomy 40-*" 130 ‘ Eat
ped I o, Gceneral Human 50 40 | _
P iJ Physiology and 25 30 145
’ ; Biochemistry ‘ ' . ,
; 3. Dental Materials 35 30 : 65
: 4, General Tathology 45 80 .
1. ] and Microhiology. 30 - 60 195
: 5. General and Denbal :
Pharmacology 40 20 A0
6. Oral Anatomy, Histology4O 90 - 130
and Physiology.
7. General Medicine 40 20 {on) 130
&. (General Surgery 4G 20 (90) 130
9., Oral Pathology and
Microbiology 20 90 ' - 140
: 10. Orthodontics 40 150 (120) 190
P ﬂ' 11. Periodontica G5 2085 . (182) 250
. ; 12. Dedndontics 40 150 (1.00) 190
on for 13, Trosthodontics &g 10C no {54:0) 1000 -
£ wd 3 -Crown & Bridge
I ,ﬁ 14, Conservative Dentis-
' 3 try and Endodontics. e 600 . 360) - 870
15. Oral Surgery, :
] Liocal Anasegthesia & '
3 p General Anaesthegla. 80 220 (150) 290
i 16. Oral Medicine and '
koentgenology. 40 oo ( 20) 130 .
)\ A 17. Community Dentistry 30 - 100 130 |
H - e e "r‘T R BT S B B :—;{ —1.‘*: e
- - =Ty B
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' SYLLABUS B.D.S.

HUMAN_ANATOMY INCIUDLHG BMSRYOLOGY
OSTEQLOGY AND HISTOLOGY

Introduction

Deteiled Anatomy and osteology of Head & Neck.

Gross Anatomy of Thorax, Abdomen, and
Extremities. :

Fmbryology of Head, Neck with emphasis on
development of Face, Jaws, tongue, palates,

salivary glands, pharyngeal asrches and pouches.
Lympha-tic and Blood Vessel sysfem.
G.I. syétem.

Paranasél air slnuses,

6(5) Grpss Anatomy‘of'the brain;

(b) Study of Cranial nerves - in detall extrsg

.

8,

cranial course 5t%th, 7th and 9th nérves and

upper Cervical nerves.

. Genetiocs: ﬁundamentals of Genetics.

Mnthropology: Genersl Principles.

%E;/ - -y
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HISTOIOGY.
A course of 30 lectures - demonstrations and

practicals éovering the following -~

1. Epithelioum including gland and of Gastro-intestinal
tract.

2. Muscle

3, Periosteum

4. Bone

5.'Cértilage

6. Adipose tissue

7. Pibrous tigsue

8. Blagstic tissue

9. Lymph tissue

10.Blood R : & C4

11.Blood Vessels | - . ; Sy

12.Nerves

13,Lung

14.Kidney
15.Spleenﬁliver—thymus~péhcreas.
16.Bndocrine glandé. \

Dissection of Head and neck excluding opening
of skull and-demonstrations of wet end dry
specimens including brain.
LECTURES _' .. 40 hours

: Total 170 hour

Dissection and Prgctical
Demongtrations eeevs 130 hours g

. : }
bl | k@/ Comted e 2T // g
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HUMAN PHYSIOIOGY , BIOCHEMISTRY, NUTRITION

Introduction to Physiology ~ The oell the
oomponents nf the cell and their functions.
Tissues of the body:- Functicus of epithelial
tissues; glandular tissues, - connective tissue
and other tissues.

Fundamentais of muscle nerve physiology
Composition and functions oi R¥C - variations

in number in physiological and pathological

'states - life span and development of RBC.

Bloodtvolume, methods of measurement and

variation.

| Haemoglobin ¢ Basic Chemistry and fabte of

Hb. Blood groups. WBC types, number, variations

functions, formation,'circulation. Tunctions
of lymph. Physiology of clotting.

Basic haemodynamic principles, arterial blsod
pressure and factors affecting it. The
structure and physiological properties of

Oardiai musola. Origin gnd conduction of

heart beat. -Cardiac cyole, heart sounds, BCG.

: Régulatidn of heart's action. Vgsomotor

system and its regulation - Physiology of
shock. '

i




RESPIRAQION

EXCRETION

DIGESTION:

- A—————— . 4T et

ENDOGRINES

. .

°
>

*

14

'thyroid

Machanios of resPiration. Sub-divisions
of lung air. . ‘
Transport of respiratofy gmeem- in blood.
Aﬁoxia ~ types and'phyeiological changes
in artificial respiration.

Urine —'volume, normal and abnormal

chstiﬁugnts. Mechgnism of urihe formation.

Digestion in the month, digestion in the

‘Btomach and intestines, enzymes of the

ggstro—intestihal tract and their functions,

Movéhehﬁé of the gastro-intestinal tract.
Physiology of liver, _pancreas, absorption
and assimilation of food.

Thyreid »‘Iodine metgbolism ~ functions of
thyroid gland, Hyper and hypofunctioning of

Al rn

Adrenal Cortex - Secretion of the cortiéal}

cells. Actions of gluco and minerals

w1

corticoids, hyper and hypo functlons of
adrenal cortex: Adrengline and non—adrenalinef

action on various systems.

¥ b
Pituitary glend - Hormones, actions, abnormsl }
functions of pituitary gland. Physiology of

.posterior Digbeties insipidus.

Pargthyroid -~ Actions of parathromone and

calcium metabolism.

L@/ ' 0002&)/“'




B@gﬁg;@gg;pg': | OVary - OVariam ‘hormone - their aCulonS.
Menstrual cycle, pregnancy nurmonal
changes in pregnoncy. - +£9 ts fﬂc Df@gnan v.

Functions of testes, actions ef Pestesterons.

Physiologlcal Dgeis of Family Planning .:

methods. .
CENDRAL
.01, SX§$LM L Reflex action, spinal cord, conditional
reflex, ascending and deéscending tfapts,
cerebral cortex, various areas and functﬁon
3 of Oerebellum
ms., i
‘ Cerebellum : Physiology of thalamus and
| hypothaleamus, auﬁonomic nervous systen.
m
; Ceredbro sPinal fluid : .Fundamental knowledge
¢ ﬂ of C.N.S. and sPecial ssnses - Régulabions
P of body temperature.
of )
SPECL AL Fundamental knowledge of vision, hearing,
. SENSES : |
tical taste and smell. )
NUTRITION: General metabolism, princigles of.
colorinetry. Baqa¢ Metabolic "ate, Metaboliqm
aline of proteins; ‘fats and’,carbohydrates.
Vitamins - Sourees, reguirement and actions. :
ormal. ’ .

Basic principles of dietevice.




Biochemisgtry s

- The coursershoﬁld‘p;oVide'thefstudenté with a
sound kﬂpwledge on congepfsAof Biochemistry which are
applied to DentalLSciencé. The students should te
conversant with the principles and clinical application
of Biochemistry - the struoture and prOpertieq of
amino—acids, peptides gnd proteins; an. introduction

to the nature of'enzymes, and ehzymatic reactions,

Pe

mineral metabolism, whole body metabolism; biological
Carbohydrates and fats.

 PHYSIOIOGY PRACTICALS
%y Enumeration of Red blood cells.

2. Enumeration of white blood cells & Differential count.
. Determination of hgemoglobin.

)

4, Determination of blood groups.

5. Determination of Pulse and blood pressure,
6

. Determination of bleeding time,. and clotting time.

DEMONSTRATTONS

1. Determination of packed cell volume.
2. Clinical examination of chest, ' 9.
3. Properties of excitable tissue, | |

4, Activity of frog's heart and effects of vagus
stimulation and of atroping and adreneline.

5. Perfusion of frog's heart effects on Na, Ca and K ions.
6. Demongtration of deep and supefficial reflexes.

BIOCHEMI STRY PRAGTICALS.

1.Reactions of carbohydrates proteins, fats, bile ,Salts
bile pigments.
2. Gastric gnalysis '
3. Pathological constituents of urine —detection and
estimation of reducing sugars.

10.

Lectures -50 plus»25= 75 Total = 145.
Practical -40 plus 30= 70 '
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DENT AL MAPERIALS:

Tectures : 35 hours. Practicals & Demonstration = 30 Hra.

1.

2,

6.

TIntrodiction ; ' | |
Mms and scbpe'of the science of dental materials.
Structure and Wehaviour of Matter.

Important physical properties applicable to Dental
Materials including their biological considerations.

Gypsum products used in dentistry including casting
investment materials with or without gypsum binder.

Impression materials used in dentiétpy including
duplicating materials. o :

Synthetic resins used in dentistry -

a) General prOperties and physical characterisgtics.

b) Resins. as denture base materials, repalf and reline
materials, soft liners, tissue conditioners.

c) Resins as restorative materials : unfilled and
filled resin restorative materials, tissue sealant,

4) Dlrect-bonding cememt materials.

Metals and alloys: Teir structure aad behaviour,
some importent physical properties. '

a; Dental amalgem alloys :
b) gold foil: :

o; Dental casting gold alloys. ' §
d) Stainless steel, chrome-co®alt alloys.

Dental waxes including inlsy casvting wax.

Gold inlay casting procedures ;

Preparation of the die -~ wax pattern, spruing,
investing-control of shrinkage compensation.

* Wax elimination - casting machines, casting,

defects in castings.

10. Welding and soldering - materials used.

1000032/"‘




11,

12,

13.

14.

15.

Dentgl Cements s Classification, composition,
maripulation, properties and uses: -

Zinc Cements, Copper cements, ginc-oxiae
eugenol ¢ements, Sllicagte cements,
cavity liners, cgvity varnishers, Resin cements.

Dental porcelain including proclaim fused to
metal. Porcelain Furnace and fusing.

Mechanics of‘tooth,cutting. Burs and pointé.

Abrésivés‘and polishing agents.

Die & counter die mgbterials including

" electvoforming & Electro-polishing.

Practicals & Dgmonstrations to be arranged
in the manipulation of the more common materigls.

.

o A e e wee e
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G ENERAL, PATHOLOGY

Intraduction to Paﬁhology'as a scieﬁtifiC'study of
diseage, and some techniques used in the same.

Causes of discase with special reference to our

pﬁévailing conditions. v

deiiﬁiax structure and Metabolism.

'Iﬁstﬁrbances in Metaboliem of. cells.

Retrogressive changes.— Degenergtions, Necrosis and Gangrene,

Amyloidosis, Lipidoeis and disorders of Pigmentation,
calcification.

Tnflammatiom -~ Acute and chronic inilammation. Reyair with
special emphasis om repalr of hones, weunds and the effects
of modern treatment on repair.

Hyper %er%tivit y and Allergi

Haemorrhsage, shock, reaction of body to injury.
Circulatory disturhances emd Hypertension.

Pathology of Bacterial infections with referenes to the
common diseases prevalent in our country, e.g. ?yogenio
infections FEnteric fevor, Trxomias, Tuberculosis,
Leprosy, Syphilis and reme exauples of apidemic .nfections
of yublic health wnteres! and hospital infeciiuus.
Common diseases of the bone. | _
Injuries due to chemical and physical agents including
ioniaing radigtions .

Disturbances of mutrition with speeial reference to
Indian conditions. Metabnlie disordere, e.u. Rickets,

7 Scurvey, Diabetes Mellitus, etec.

e B




General biology of Tumours,.spread of malignant tumours.
& course of leoturés; lecture demonstrations and

practicals'in olinical péthblogy comprising of Anémiés
and their laboratory investigations, blood disorders
including Leukemias,_bleeding disorders and their
investigations. Laboratory Investigsations: commonlv

_required by.Dental Surgeons.

Lecturers | e.o4B hours

5 U S P o
Practicals and demonsbtrations....60 hrs.

- o p
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MICROBIOLOGY

A course of Lecturee, lecture demonstrations and

6]

practioals in general Bactgriology and elementary virology,
d '
'myCOLogy and parasitology.

Iniroduution to Bacteriology with special reference

to Medlcal and Dental Bacteriology including public health

and preveniive aspests of 1nfecwion and infectinus diseases.
Pyaemia, eppioemia and toxaemia.
Immunity and immunieing agents - va901nes, sera.

At o~immunity with gpecial empha31s N practloal
application.

Morphology, Physinlogy and c¢lassification of
micro—~organisms in general and of the following in
j particular pus forming organisms - cocci and bacilli.

Normal flora nf the mouth and upper and lower
resplratory tracts.
Organisms cau81ng meningitis diptherma. tetanus,

gas gangrene, tuberculogis, syphilis.

i Organisma related to dental cariesn.

Elementary knowledge of virology and nycolngy wmth
exarples of leisons of Ore-facial region.

Common parasites and parasitic diseases - Amuebiasis,
R ' : malaria, helminthic infections. 4 .
TLectures - ‘o 30 hours

Practicals and Demonstrationa ... 60 hourg.

N i e, s 2 ot 1ot S
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GENERAL AND DENTAL PHARMACOLOGY AND THERAPEULIGS

Lectures:

1., General Pharmacology:

1. General principles of pharmacology, sources
and ngture of drugs:; dosage Tforms; presc;ipt%on .
‘writing; pharmacokinetics (absorption, distribution,
metabolism and excretion-of drugs,, mode of action
of drugs, factors modifying drug response, adverse
drug reactionsy; drug interactions.

2., CNS drugs; General anaegthetics, hypnotics{
-analgesics, psychotropic drugs, anti-epileptics
muscle relaxsnts, analeptics, local anaesthetics.

':3.'Autoﬁdmic drugs: sympathomimetics, qntiadrenergic
drugs, parasympethomimetics; parasympatholytics,
histamine and antihistaminics.

4, Cardiovascular drugs: Cardiac stimulants and
antiarrhythmic drugs; antihypertensive drugs;
vasopressor agents and treatment of shoek.

B, Deugs acting on blood: Coagulants and
anti-coagulants, hematinics. '
6.-G.I.T. Drugs: Purgatives, anti-diarrhoeal,

anticids, anti-emetics. .

7. BEndocrines: Bmphasis on treatment of diabetes-
and edrensl cortical steroids. :

8. Chemotherapy: Sulfomemides and antibiotics,
chemotherapy of tuberculosis, leprosy and malignancy.

9. Vitamins.

10.. Miscellanesus drugs{ such as diuretics, hegvy metal
antagonists (B.A.L. and BE.D.T.A.) ete,

IT. Dental pharmacology & Thefspeutics :
1. Anti~septics, asfringente, o?tundents, mummi fying
agents, bleaching agents, etyptics, disclosing
agents, dentifrices and mouth washes.

prreatment of common oral conditisna.

Practicals and Demonstrations: To familisrise
the student with the methodology: prescription
writing and dispensing. ~

Lectures - 40

. Total 60 hours
Fracticals & '
Demonstrations - 20

‘- - - v e - e
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ORAL AND DENT AL ANATOMY, PHYSIOLOGY AND HISTOLOGY

INTRODUCTION: ~ Dé&eiOpment_and grdﬁth of jaws. Development
of the teeth und surrbunding sfructures and
 oalciina%ions (including theoriés) of hard
tissues. Microscopic Anatomy of hard and soft

tissue of the tooth and surrounding structures
oral mucous memhrance, the lips, tongue, floor

of the mouth, palate. and the salivary glands.

Eruption and shedding of teeth.
‘Morphology of teeth Occlusion.’ : I

Saliva,-Calcium metsbolism. Mastication and

deglutition,
Age changes in teeth and surrounding structures. R
Clinical consideration where applicadle. }ﬂ B
PRACTICALS/DEMONSTRATIONS: 1 )
1. Demonstration of preparetion of demtal tissues
for microscopic examinatio::. Ground and 3
stained sections. " _ . R
2. Microscopic study of normal oral and dental
tissues, . '
3. Microscopic study and identification of teeth. e

[T

4. Tooth carving.

Lectures 40 hours

Practioa¥s 90 hours.
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(NTRODUCTTON :

ot e e

‘Mms of Medicine

De finition of diagnosls, prognosias and treatment
History taking and physical. exgrination of a medical
case,

Medical emergencies in dental practice.

. -

G.T. Digorders _a

Pt ¥

Stomatitis, gloeeitis, gastritis, |
Dliarrhoea, AnoBiasis, Ascites, malabsorption syndrome.

Jaundice, Viral hepatitis, cirrhosis liver. Tender
hepatomegaly. '

CardiovascularrSystem ;

Congenital heart disease, clgssification
Rheumatic heart disease
Subacute bactorial endocarditis.
Congestive heart failure

aft verticular fallure.
Hypertenston.
Coronary artery disease.

Respiratory System :

Thoumonia, Bronchitis, Emphysaema, Lung, Abscess,

Bosinophilia, Ilumonary RBaboliem, Pulmonary Tuberculbuns,

Respilratory fallure.

Rengl Disoanos

Nepuritis, Mephrotic Syndrome.

Hematology

Anaemia, Coagulation defecbs, Bleéding 3disorders
Agranulocytosis, Leuksemia, Oral manifesbtations of
rengtolégical dlsordsrs, Lymphadenopathy and
gplenonegaly '

.-; . . "_' . -11.059/"‘




entral Nervous Svstem~

Meningitis, Facial Paisy, facial pain
Epilepsy, Headache, Syncope.

Nutritional and Metabolic:

‘ Balanced diet : Normal dally,
Protein caloric malmutrition requirements
Avitaminosis

Diawetes mellitus
Calcium homestasis

Endocrine Disorders:

;, Thyrold ~ Hypo and hyper pituitary
] Hypo and hyper parathyroid

Infections:

‘ Enteric fever

) Mumps

Viral exanthemate
Diphtheria
Syphilis
Gonorrhaeo.

Miscellaneous:

Allergy

Drug reactions

Drug interactions

Bvaluagtion of a case for general anaesthesia.

TR,

Lectures ~- 40 _
130 hours.

:Glinioals - 90
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1. Introduction to surgery, surgery especially related to
Oro-dental surgeny, ngsewflcatiun of diseabes.

2., Inflsmmation, Soft- Llesue, Bd”d siesue -~ Causes,
varieties, aequelas and treafmeub.

3. Infections - Acute and Chro’u“ Abecese, Carbuncle
Sinus, Pistula, Ulceration, Geng:iens,
Cellulitis, Brysipelas, Seplicuemia, Pyaemia, Toxaemla,
Cancurm Oris, Tuberculeosis, Sypailis, Gonorrhaca,
Actinomycosis, anthrax, Tentanus.

1 4. . Wounds - Complicationg, Treatment Repairs Asepeis anA

4 intiseptic Measures end procedure with particiilar

1 ' reference to the Oral cavity. Haemorrhage and its
‘treatment Haemophillia, Syncope, Shock, Gollapse,_
Heaé Injury - Introduction.

=P 5. Cysts and new growbhs ~ Their, general consideratis-n with
§ gpecial reference to those occuring in the Buccel
Gavity. ’
6. Diseases of the Lymphatmc glande, eepecia-ly of the
;s neck.
4 7. Out line of diseases of the mouth, lips, tongue, palsgte,

tongsils and salivary glands. _
8.. Infections and diseases of the Larynx Lracheosiomy.

9. Nervous system - Injury te. Faeial nerves, Paralysis
trigeminal Neuea;gia._

10. Principlee of surgical hnatment, &1athermy and radium
treatment. - -

11. Fracture - General yrineiplee ot treaxmcnt4 Methermy -
and healing. : ‘

12. Gleft lip and olefﬁ radate;
13, Thyroi‘ ané Pan athjroid

14. Swellings of'uawe,

1. Case sheet writing and Demorstration.
ii. Ward procedure, «ac*ednng wound, dressing.

Lectures .............40 Hours | ' )
v . " o Total 130 Hours. ‘
CliniCS . & A & s 84 b be o 0‘90 HOUJ?G ‘ .

y Y
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1.  Alms and objectives N

- 2. -DevelOpmental disturbanoes of dental, oral and

para—oral structures, including hereditiary dlsorders. 22%
3. Dental Caries. - _ : bes
- 4, 'pulpal and periapical pathosis and their sequelac. o
5. Bnvironmental lesions of the oral and pars-oral structures. >
6. Defence mechanism of oral tissues -and hegling folJOWing
~ injuries.
7. Diseases of periodontal ligament gingivae and cementum
8. Bffects of nutritional. disturbances' and normal disorders
on the oral and para-oral structures.
9. Infections: Disegses of orsl mu.CO8a,
10. Bone disorders gffecting jaws,,v.
11. Cysts of oral cavity.. |
12. pPre-Cancerous lesions - etiology and pathology.
13. Neoplasms of Cral cavity. ‘ ;
14,»I&seases of saliVary and 1ymph glands.
. 15. Diseases of Temoero~Mandibula£ Joint. : s
16. Diseases of Nerves, skin, blood and their implications .
to oral tissues.,
17, Effects of radiation on oral and para-oral tissues. : o
18, Oral Microbiology ‘ A : ;
PR“LTIOAQ_ | |
1. Identification of hard and soft tissue specimens, N

2. I%je-ntiflcation of. histopathological and microbiological - f )
- slides. : |
3. "Biopsy and exfoligtive eytology techniques..

LeCtures .‘;ﬁaosoinoc 50 hOU.I‘S . 1

. | 140 hrs.
Practicals .v.vevse...90 hours

- 0o o 04 o o

C &tk CeL-




uxred.

ral

3 4D~y
ORLHODONZICS

The following gyllabus is suggested with = view to

make the student understand the types nf cases he can

geleot for of treatmrnt as a general practitioner and how.
beat he can guide the patient and parents. .Hence strecs

should e on the preventive' and interceptive principles
of Orthuvdontics. :

1)
2)

10.
11,
12,
13.

Definition, Aima, objects and scope of Orthodontics.

Growth and Pevelopment of Jaws, teeth, face and
gkull and eastablishment of normal occlusion.

Genetics as applied to Orthodontics.

Normal occlusion and its charactieristics.
Factors responsibkle for estgblishment and
maintenance of normal occlusion.

Malocclusion-types & Different classifications.
Aetlelegy of malocclusion.-

History taking and examination of ratient and case
analysis and differential Adiagnosis including
cephg-loretrics and treatment planning.

Preventive and interceptive treatmemt of
malocclugion.
Bxtraction in Orthodontics.

lprliances used i1 Orthodontir treatment - Adequate
knowledge of (a) removable appliances, Mechanical
appliances and functional arpliances and elementary
knowledge of fixed appliances.

Tissue changes incident to “rthodontic treatment.
Retention after treatment and relapse.

Materials used in Orthodontia.

Habit breaking appliances.

Lectures +oe 40 hours
Practical & Clinicals e+01850 hrs,

The teaching of Orthodontia clinica énd practicals

H;Bnuld be arranged during pre-final and final BDS
Ja.rSA
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PERIQDONTICS

l.Introduction :~ Scope and applicahllity of the sudject,

Higtorical background of'rerlodonbology

2.Maintenance of Health - Role and scope of Oral Physiotheraphy
measures, patient sducation-programme ani periodic check.

Classification of ginglival and periodontal disturbances.
4,Ginglival enlargement.

5.Infective muco~gingival conditions -
specific and non-apecifie.

6. Degenergtive conditions - Ginglvosis and Perlodontosis.

7. Atrophic conditions Hfecting glxngival and periodontal
tissues.

8,Local and systemic factors in the caugation of gnngival
and periodontal lesions.

9.Periodontitia and sequelas.

10.Malocclugion, Mal~alignment and traumatic pcclusion

Bruxism and Temperp-mandibular joint disturbances.
Occlusal equilibrabtion. :

11.Diagnosis and dlagnostic alds including roentgenography
and its uses and limitations.

12.Frognosis.

13.Morphological defects of the muco-gingival

structures influencing periodontium- and their
treatment.

14,Treatment of all gingivaJ and periodontal disturbanoes.

Treatment planning, Ehasos and rationale.
Different available herap@utic procedures.
Hegling Mechgnicm.

15.Role of Nutrition in aetiology and treatment

. 00 0454/“_
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16. Dfugs in Periocdortice

17. Instrumentéﬁion.

18, Splints. | | - |
19.,,__]?.feyfen‘bj.ve péri:o louiics, conceygt of focgl infection.:

.20, Mateilals usod in Peclodoriisa.

-  _CIINICALS_

Varjedapproac]"es towards plagne control.

iinrsgtment df the sufficient »umber of-caseé'of scaliné
and root plaaning. o
Approach, exsmination, dlaguosis (including differential/
dlagnosis) and aualysis nf Pericdontal and obther cagses,

clinically.
' Mrestmeat planning incluéing surglcal treatmont and

“executicn of the sane.

Occlusal equilivratson

Tecture . e 4D i,
Practical/Cliniceis I is TS TR




. Inﬁroduction, definition, scope and importance of
‘ pedodontics.

1I. Growth & Development of Dental and Cral Facial’
< Structures and normal occlugioh,
Developmental- anomalies.

“

IIL. Morphology of Dentitions and its application

a) Applied Morphology and Hlstology of desiduary
and permanent t eeth

b) Importance of first permanent molar.

Iv. Findamentals of Dental Health.‘

: . Biologtcal faotors responsible for mainuenanoe of
y § ' Dental and Oral Health.

V. Contributory local factors affecting oral health -
plaque etc. '

A

Child psycholegy and management »f child patient.
VIIL. Examination, Diagnosis, and treatment planning.
VITI.  Glinical Pedodontics. |

Set up of Pédodonﬁic clihic

Teething disorders

Developmental Anomalies | - ‘
Dental caries in children

Restorative dentistry

Pulp Therapy and Endodontics




5”Sp56é Maint giners
Tregtment of traumatized teeth
Manggement of problems of “the primary and mixed
dentition period. -
Gingival dlsorders in children.
StomatblogiOalLOOnditions in children.
| Manggement of handicapped children.

Mouth habits snd their managements.

Lecturesg T ‘ v+ 40 -hours
: ' Total 190 hours.
Practicagls

& Clinical » +es 1B0 hours

(;\-O'\'\\{ PN \4 ]
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PROSIHELIGS AND GROWY & BRIDGE -,

A Complete Dentures.

1. Introduction & scope.
: 2. Applied anatomy.

‘3. Examingtion, dlagnosis, tpeatmeht planning anﬂ.desi&uary
prognosis. - .

4. Trinciples of retention & stability
: 5. Prinoiples and techniques of impression making.
i 8. Preparation of casts, trays and'temporary denture-hases.
% 7. Jaw-relations and methods of registration.
i 8, Artificial teeth their selection and-. arrangements and
| :  esthetics.
| 9. Articulators and face hows.
10. Occlusion and articulation in complete denture.
11. . Trying in of - complete dentures.
{ © 12, . Proceseing and finlshing of dentures.
| 13.  Correction nf occlusal discrépéncies.-
i 14, :Delivery and adjustments of complete dentures.
g 15. Se@;elae of 1ll-fitting denthres.

] 16.  Repair, rebasing and relining.
17. Immediate dentures. |
18,  Implant demtures. - : :
B. Removalle Partial Dentures.
1. Introduction and SCOpe{ | ' - . | ‘
2. Classifications.
3. Bxamination, diagnosis and treatment'planning. q
4, Somponents of removable partial dortures & their
function.
5, Surveyors
8., Mouth preparations for partial dentures..
7. Impression procedures. |
! ‘ 8. Designg of removable par+ia1 den.tureu & 1ts as soclnh,ﬂ
| | problems.

) 0o’«¢-4§8/"‘,




9.

11,
iz.
13.

14.

15.

oy O > O30 P

.

7.
8.

10:

11,

5= 48 -

Fabrioation of cast metal frame work.
Jaw relation record.

Selection and arrangement of teeth
Acrylic partial denture

Trying in of rartial dentures.

of partial dentures.
Immediate partial denturea.

Processing, finlehing, ?lelivery and malntenance

C. ELEMENTS'OF_CROWN“AND—BB;PGE PROSTHEST S

Inmroduction rmfinitions.'
Indication and contrayindiCations.

anmination, diagnosis & treaxment.planning

.Selection and choice of ghutment teeth.
Frinciples of tooth pe&uction.

Indications, con "ndicatibné; and procedures of
preparation of gbutment teeth for reoeivlng various

- types of retalners.

Temporary nrotections of a prepared tooth.
Gingival retractions and Impression procedures.

Gonstruction of dyes and working models
indirect technique.

Technique of fabrication of retalners.

Selection & fabrication of pontics.

A P .
-Lé/- 8 4 o2
.

8,

direct gnd
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and

Connectors, streés~breakers and assembly of
fixed wridges. S

Mnishing, cementing and maintenance of crowns and
bridges.

MAXTLIC PACT AL PROSTHESIS :

1. Splints
9. Nbhturators.
%, Carriers

Lectured 80 plus 20 = 100 hrs.

Practicals/Clinicals ~ 360(Techniques) plus
' 540( Clinicala)

Total -~ 1000 hours.

P . T v
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CONSERVATIVE DENITSIRY AND BNDOROMPIGS .

TLectures: Definition & scorpe.
Oral hygiene in relation %o consexrvative
dentistry. ' : :

Inetruments - Nomenolature design and formulae,
care and sterilisation.

Examination diagnosis and trnatment pJ_a,n.(linD:.
Charting and recording of cases -
Cavities classification and‘nomenclaiu:e.
’ | Choice of filling materials.

Principles of cavity preparation control of pain,
prevention of damage to hard and soft tlsques
during Omerative procedures.

Methods employed for exclusion of saliva.

Bio-Mechanics of cavity design aild restoration
with filling materials.

Pilling materials. Pulp and soft tissue protection
| Airotors and high sDeed equipment. -

T

i Cavity preparation for various types oIl
. restorations including inlays and onlayq
regtorative procedures.

Matrices. '

i e

Drugs used in conservative Dentistry

Practured teeth and their treatment.
1 Sensitive dentine, its treatment

i Ceramics in Conservative Dentlstry
Erdodontics:

"Rationale of endodsntic therapy.

Dl agnositic aids in BEndodontics.

Care and eterﬂisabinn of ingtruments for
endodontics. .
Treatment of vital and non vital pulp.

Tests for sterility of the root canel.

O o
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Drugs used in root oana% thgrapyL

Blegching of feefh i
Regtoration of vendodontically Ytreated teeth: +
Surgical treatment in Endodontics §
Lo 7
Lectures ... 78 hrs. 4 . 8
L . _ : : 9
Technics ... ° 240 hrs.
. o | . 1
Practicals.,. 360 hrs,
Note: 1In view of the importance of the digital dexterity
rore number of;hours-ig provided for technique work. 2
. : v 3
b
5.
T N 6.
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ORAL SURG::.RY LOCAL ANAED PHE$IA
AND GEN"RAL ANAE’D THESIA

Tﬁﬁrodué tion .

Preperties of an ideal local anaeSthibic drug.. -
'wapel‘tics of.‘ common J.ocal anaesthetic drugs” in use, |
Choice of anaesthesia, 1ocal-or general anaesthesia.

Indications and Contra~indlcabions, adVantages and
disadvantages of lécal anaesthesia._;

Colpdhents a standard local anaestheclc solutlon
and the part rlayed by each component

K

How does 1oca1 anaesthetic acts ‘ N
Fm~anassthetic medication, . . SARCEI

Techniaue of infi

1tration anaestheSia Nerve bleck
anges thesia, Sym

ptoms and S1&nd~of anaestheSia._h_

licatiohs associated with local anaesthesi
r management .

G}?NI;B.AL ANAES THES L As ~

Properties of general anaesbhetic drugs commonly uSed. *

Comf a and o

-Pre~anaesthetic preparation of a patient and are-medication._
Bvavaluation of a patient for general anaesthnsia I

Short anaesthesia in a Dent

gl Chair, Endotracheal
anaesthesia, Intravenous g -

aesthesia,.
Syms boms and'Signs. of ge neral anaes thesia. .
o omnli cations arisin
general anses thes ia

BXODON PIA‘ -
Q’bje.cti\vaS-

g during tte. administretaon of
and ‘their management

-

Indications for toe th., extract:tbn._'
Pre~operative aseessment
Forceps extraction, = *

'Surgical extractionf3(Trans—a1veelar extraction),

Centa.,, SIS




6 A, Extraction teChnitu under general anaesthesia in the
Denhal Ghaiz,;

7. Complicatlons of tooth pxttactlon anc Cheir managempnt
ORAL SURGERY: -~ = L
1, Definition and Scovey . |

History  takin Clinical examination “;fi 5j .

2 1agnosis in Oral Su:"ie:*,n
l{ Specia inveS%ig;a iona..

3. .Im ortance' of genp"al CGqutlon of the“pétiént”iﬁ%ﬁ Ve .o

re ation to Oral Surgery._‘ e T ﬁ;;ﬁf;":r
- Tr'eabment rJ anning. . ' ‘
5, Sterillzation.,w_ J: : - . s e
6. Use of antibiatice in*oral Surgery. AR £;'?;;75' .
7+ Diagnosis, rre*-aperative gssessment and treatment of"‘f, ..
impacted teeth o
8. Pre-prosthetic Surgery. . ]
9. Surgical aid to Orthodontics. o R
18, Prp~facial 1infections, their-diégﬁoSiS.and'tféatﬁ@ﬁﬂ;A

11, Inflammatory ﬁiscasas of, Jaw, FOne ‘ang th91L managemant B
12. Diagn081s and management of CySts of Owal Gavjty.' '
173, Diag nosis an' treatment of uhe fracture of the maniible;

14. General out]ine of tbc f actlw op th -t
. .the facial,skeleton. v .9 ® middle hird Of .

15, Diagn061s -and Lreatment of bonign neoplastic 1
esions of -
the Orql Caaity (Odcntogsnic and non-gdontogeric) °

1é. Surgical procedvre in relation to endodont;c-therapyf = . |

‘(Apicectomy) M
17‘ Surgical treatment O'P tumour like 1 B . K]
t ; .
cavity including- OdOntumen : 981ons of he or11 .o

18, Diseases of maklllar siaus with K |
ore-antral f:stulaeAY pec¢al reference to

19, Management of haemorrhagp in orgl Surgery. C

LN

" Gontd,. sl

g L e T
.L s . | '
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.



T S S SR
28, Dissases of Salivary glinds, Diagnosis trea tment of .
- Salivary Calculi and neoplasms arising from minor-salivary

g

. f 21, sargical'aspaén?cf”his?épéthblogicalfdiagnésdsf-Tuﬂ
' 22, Oral Surgical.cbmplicabgqpsaandﬂthnig management., .

23. Diagnosis of malignant condition. of Orel Cavity; a broad

outline about. the different methods of treatment.

: dibular joint, such a¢ arbhritis,
: Ah*;ﬁo‘plaSia-,: Subluxation, dislocation, anxylosis,
‘ Other causes  of in;abil-iﬁy 0 open ‘the mouth, . -

25, Affections of btrigeminal and facial nerves,

A { - 24, Diseases of temporoman

Lecturess= . A - r *
. Ana-es thesis (Local and gener,al).“.' R o
i R R TR

\ Orgl Surgery. . . ... e L hO . .

et

J e

o ’ R N Sl | . TO‘BE}\:" ";6_9_._;}“‘_1}‘_5‘3_.'

- ‘ ClinﬁCal~‘f"ii,-g‘_j-ﬂ"i.,.;,;v;;“g;'220'hrss;f”

Total Practical & Clinical
hours, _ ' .

: . o —— s
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1.
2,
Be

4.

be

i

Te

8.
9.
10,
11,
12,
13.

14,

15.
16,

4,
5y

6

Scope and- 1mporbanee of the SUbaoot . ST ‘
Methods of diagnosgis: includlng s9o019L aneSulgahIOWS B
Aoute 1nfeotlons of oral and para—oral structures. ‘ -
Blood dysora31as ani thélr mansgement

Management of Cardiac patlent in dnntis%ry

‘Metabolic and Endocrine disturbanoes, theix oral

manlfos»atlons.u

Nutnxtlonal defioiencies, and thelir s1sn1flcance in
dentistry,»

Oral sepsis'and its effect on general systém' o
Di sfunctions of Tempere — mandibular’ Joints.
Cervico-facial lymphadenopathy :
Digeasges of - salivary glands.

Fam. al pain

Gysts and tumours of the oral cav1ty

Orel manifestationy Of dermatoloblcal>and other .
systenio dlsturbances. o T

‘Special 1nvest1gations..

Imnune concepts Of oral lesions. 17.Forensic oc¢ontology
R%@@ﬁﬁﬁ@ﬁgﬁi'-w

1ysics of. rédiation~production and. pronertiesmof X~rays
Principles of X~ray teohni ques and factors for
Radlogranhy and FluOTOSGOpy.

Technique of intra-oral and extra~0ra1 Radiography ana
normal anatomloal land mavks, - -

Radlolcgloal 1nLerprstaulon of abnormal dental and
Jaw conditions

Elements of Radiation treatment im- oral ahd facial
condi tiong and thelr seguelae.

Contrast radlography and -reoent advanccs in Denmal
Radiology 1nclud1ng radioactive traces.

Lectures . T 40 hrs.
_Ql;n;qgls_ 744150 hrs. 90 hrs,

» cOntd. .. 06/"“
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| -
SYLLABUS FOR_BDS - . - = COMMUNIZY DENILSTRY \
1. BLOSLATISIIOS - " N

T ntroduction and Generél Principles of Biostatistica,
statistical procedures.

2. BPSYCHOLOGY . .

-

i N T ntroduction, Psychological dav elopment from birth o
' sdologcence, Management of ‘child in-the denial office-

Parent coungelling in respect of dental health and

hygiene of the child. ' ’

3. RPUBILC HEAULH | | .
Grncept and philosophy of public health, Public Health in
India. k .
General Bpidemiology, Health Bducation, environmental health,
disposal ef wastes. Water: noyms for potability, purification

A. PREVENTIVE DENTESTRY

Provention, levels of prevention, various neasures in the
prevention of dental and oral diseases at individual and
. "mags level. .
5. PUBLLC, EE,A-_I‘TH DENTISIR

St .

Tntroduction, definition, objectives fumctions of public

| . ] health dentist, procedural steps in dental public health,

| EREY : indices for dental diseases, suxrveying wad evaluatlon;

] epidemiology of dental caides, perindontal diseases, oral

: 4 cencer. Utiligation of dental manpower, pavment for dental
3 care, public dental Health programme. School Dental

1 health programme. Dental Health services at State and

ays k. Centre. Private practice administraticn, ethics, Dental

: Gouncil and Agsoclation.

6+ SOCLAL SCIENCES,
As applied 10 health, social structure concepts, groups,
social institutions, urban and rural socievi=s, thelr
concept of health, Application of gociology in health !
programme, social environment. : '

conidees B7/-

b,




dulturallAnthxopniogy ébjective, dlfferent aspects of

Folk medicine, and popular mediocine. Cultural paJtern

angd complexea, taboos, as relatet to health.

| ' . &
. FIELD PROGRAMME

»

1.

s’

S o :
In Rural areas ta cenduot survey of Dental dlseasas,

pravide dental Health Bducati on, emergency treatment,

School - Health Pregramme, Dental oére for aschool
children ang preVentive Programme -~ Toploal flunride

application and nral hygiene demontrations,

~Lectures - ~ 30 hrs.

Field programme. -- 100 hours.

PR it (ot et g o gt el & o
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APEENDIX - I/ ;.\ D
BENTAL (COUNCIL OF INDIA ’ . ) ;.‘;\"4. P
{ sid-lhert-rrepered-tyithe Dental Educatien Sub-{ enmitree) /E}f,;&\7ﬂx\f_ ST
FOSTS 70 BE SoNCTIONED YEAR-WISE —~ ADMISSION 40 . - ‘\ T i
Principsl & Prefessor - i- [One pcst Df,Pr:fess:r can be deleted in the undermenticned tabulation "'Y*’:E :{%
accerding te the subject of specialisaticn) : vt
; AT _THE END OF 4 YEARG v~
, .- Ist year. ;111 year 11 yeer final BDS Total posts in
‘2 zrt LT
Neme of Department rcf, lisst. Tutor Profl asst.}Tutcri Pref.|Asst. [Tutcri Prcf.hsstTutor positien
Prcf. | * Prof. . Prof. Frof. Prcf. Asst.|Tutcr
* ) , Fretf.
.. Frosthetics ipcliuding
" Dental Meteriels ! - 2 - - 1 - 1 - - - - 1 1 3
frel end Dental
E pat hology including - - 1 1 - 1 - 1 - - - - 3 ; 2
£ Dental anatomy
: Orerative - 1 - 2 1 - 1 - 1 - - - - 1 1 3
“-Oral Surgery - - 2 - - - 1 1 - - - - 1 1 2
Pericdentia - 1- 2 - - - 1 1 - I Z ) p >
Orthedontiz - - 1 - - - 1 1 - - - - 1 ; 1
sclédontia - - 1 - - - - 1 - - {- - - ; ;
ral Mgdicine ond )
adiolsgy - - 1 ] - - - - 1 - - - - - 4 1
smmunity Dentistry - - - - - - - 1 1 - - — - s y
Total 1 - 12 2 - 3 3 5 1 - - - € S 1é
ancliuding '
Principal/
N . - . .-D e.a - *
ste: In place cf Professor as suggested by theBestal Fducction-Gemmittee—ef the Dental Council g India. pt-Bemusy,

¥ (1) therc is nc stjecticn to permitting Departments tc be previsionslly Headed by Asscdiate Prefessors.
However provisisngl frusts of dAssociaste Erofsssors&shculd be upgraded as Tull Prcfesscrs when bag ingumbent
fulfils the qualificatién fer the pest ef Prcfesser:

(2) In respect #f Tutdrs, the ¢ualificatien prescribed should specify thet P.G. degree would be considered as a

preferential. qualification. . . . ;
READER (new desi?naticn) should ke censidered_as ecuivalent to cld designation: Reader/A551stan§ Proﬁessog/

Senior Lecturer {with Pest-graduate qualifiestion).- ) . s L ,
msi?ered as . equivalent tc old designation :Demonstrabss/Junior Lesturer/

FEBURTR ; {pon. deadenatisnd sheuls, Pe se08] il
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