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Question Paper Specific Instructions
Please read each of the following instructions carefully before attempting questions:

There are EIGHT questions divided in TWO SECTIONS and printed both in HINDI and in
ENGLISH.

Candidate hasto attempt FIVE questions in all.

Questions no. 1 and 5 are compulsory and out of the remaining, any THREE are to be attempted
choosing at least ONE from each section.

The number of marks carried by a question /Zpart is indicated against it.
Answers must be written in the medium authorized in the Admission Certificate which must be

stated clearly on the cover of this Question-cum-Answer (QCA) Booklet in the space provided. No
marks will be given for answers written in a medium other than the authorized one.

Word limit in questions, wherever specified, should be adhered to.

llustrate your answers with suitable sketches and diagrams, wherever considered necessary.
Coloured pencils may be used for the purpose.

Attempts of questions shall be counted in sequential order. Unless struck off, attempt of a question
shall be counted even if attempted partly. Any page or portion of the page left blank in the
Question-cum-Answer Booklet must be clearly struck off.
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SECTION A
HICT 3~ 40-"#T arftencht iroffa R fiIkeT 3 1=~ MI?T % % UHh
WHLI5 A dt 3HE(HEWHWR RT 'IJWI) ~ Aldl N 1 «tf ST
to tf | 3ffc 3*GFt N ANMR M ra 'Kr #?RT % | |

0) AR I

(i) J]ft
A 40-year-old Non-Resident Indian visiting India develops acute, sudden .
breathlessness one week after landing in India. A resident of USA, he

has no such previous history of breathlessness.
(1) List the differential diagnosis.

(i) How would you investigate this patient ? 3+7=10

1-5-ft.in. *ir % N eradr % -q# # % % ft

Mm% i

® ~ o jreget i #il

(i) 3TH dT3n*rR to ? #,

(iii) 3TR TRt o HEARWtR J
N b

A newborn baby weighing 1*5 kg develops respiratory distress on the fi
first day oflife.

(1) List the differential diagnosis.

(i) How would you assess this baby ?

(iti)) How would you manage the most common condition manifesting

with respiratory distress in the newborn ? 2+4+4=10
30=# t N ~tasfopsft w to %
IR spfTr™*w fit 11
() am fa% 3TRto 3to nifg) 2
(i) 3IN 351~ ?

A 30-year-old business executive, who is asymptomatic, has been tested
positive for Hepatitis-B surface antigen.

(i) How ™ould you further investigate this individual ?

(i) What steps would you take for the management ? 5+5-10
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@ @) “ftig GTTATIR3IK)” N:rfATTm |
(i) *TRW3 3nf.wT3TR % Jig® "BREfF~A ~ ST |

(i) % ~?Tf A ms 3 3TrfiCp3TR *A~ CITTIFAf ?
() Define "Infant Mortality Rate (IMR)”.
(i)  List the major causes of IMR in India. RS
(i) What are the key steps that canbring down the IMR in
India ? 2+4+4=10
e 25-"pfl™ 3rfNf|cT ~rft, ~ r, Tte, ;srft zZWtjr. $
3TOT-3TOT 3TRR ™ 3TrTort faftpff % ST 3TT# | |

(i) fACR fteMf Tjjft <TCT |

(i) IINMTM T 3TPJI («fkj foff 'B5TOT ?

(i) »~ (fHFdM~M) % fiISf WR. # W ft Traffic ~TT
N 3T PR ?

A 25-year-old unmarried female presents with asymptomatic

depigmented macules of varying sizes over the breast, back, arms and
legs for the last two years.

(i) List the differential diagnosis.
(i) How would you investigate this patient ?
(i11)’ How would you treat the most common condition manifesting with

the given symptomatology ? 2+4+4=10
Q2. (@ ™ 60NH#T ifcftfircT, 6-8 m fol
% STictfrF W T AT f 18 'T#
w i piA h fen w m 3fft «? t =i? T™terfr’Mcr sftr
N 3MT e HTTTE |
@ IHM 3 TAWT A t ?
(i) 3F%WR 3 MI'WIMI 34N ?
(D) NT % 7ITf ?

A 60-year-old gentleman presents with anaemia, Hb 6*8 gm/dl. Apart
from weakness, there are no localizing symptoms or signs. He was
diagnosed with myocardial infarction 8 years earlier and remains
asymptomatic on atorvastatin and low dose aspirin since the M.I.

() What is the likely cause for anaemia in this patient ?
(i) Which laboratory investigations are helpful in his management ?
(iif) What is the appropriate treatment for this condition ? 3+7+7=17
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(b) 1B io-Ni#r a# 'sa# AR-"n

n mi N fort .1 *nwWi % % wtr "Nrirtt
Sft |
i) Tn=ftSflct 3*k?WcTw]|?
m (i) STHIT T NT A % ?
i) w 33IMFsifAwftit 5fn w t ?
(iv) 3> thon% w 1?2

A i0-year-old boy presented with history of recurrent joint swelling of
knees, elbows and ankles, following trivial injuries. His maternal uncle
had similar illness.

(1 What is the nature of disease and the likely diagnosis ?
(i)  Which investigations can confirm this disease ?

(iii) What is the medical management in this young patient ?

(iv) What is the advice for his mother ? 3+4+7+4=18
(e) TBRAS-c[#ftIPFTH ~ N 3*RNUfft,<)5 %
N [ N TR # W n mp: N
11
@M . wra®™ rw | ?
(i) "whFT tFT AT ?
(iii) w ~NW t 79r t?

A 45-year-old lady develops itchy, hyperpigmented, scaly lesions on face.
These lesions become worse after the use of hair dye which she started
using five months earlier.

(i) What is the most likely diagnosis ?

(i) How can this diagnosis be confirmed ?

(ifi) What medical advice can be given to this lady ? 3+5+7=15
Q3. (@ 45"Pffa Wo3R W4AW % WFT 3irW>l«i fSAMPT 3 f» I”"SPT %

tWET “TIf mof |

0) % uN -# «Fflfq i

(i)

(iii) ef&faM # (wg) f?

(iv) 3nw inifirf w M % srnfiraj w % cp™M”™ Pri’\j i
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A 45-year-old gentleman presented in emergency With haematemesis.
Examination revealed massive splenomegaly.

(1) List five differential diagnosis of‘massive splenomegaly’.
(i) What is the most likely diagnosis in this patient ?

(iti) Which investigations are warranted in the patient described
above ?

(iv) Enumerate the steps in the initial management of this patient in
emergency. 5+2+5+6=18

(b) i r*r ark caor"r AT 3if
% 31wWdld CIRITMRTt | SISST *TTk, =T3R 5-5fo/lJTT., 3R3R; sfk
(oedema of limbs) »~ WSTWITW |

(i) ftAR *RT | ?

i) M STRBR 37ft fiRTA A 3H«i R
P

(iii) W 3Tk 3WIT TOWSsff

An 11-month-old infant is brought to hospital with delayed weaning and
history of recurrent diarrhoeal episodes. The child is apathic, weighs
5*5 kg, has depigmented hair and oedema over the limbs.

() What is the most likely diagnosis ?

(i) Enumerate the clinical assessment and investigations that would
be helpful in this infant.

(1) Enumerate the ten essential steps and two phases of treatment for .

this child. 2+7+8=17
(©) Tdc 18-~fa stftenfta irftrn, *fr arc}
I, % cj?R 3 | i 1 srrN  (ffiRtilm)
| 3Tk 3 t 1
0) w ot ?
i) ~ aTTR*R i gl'ii ?

An 18-year-old unmarried young lady, highly conscious of her body
image, develops severe weight loss. She has amenorrhoea for 7 months
and her food intake is minimal.

(1) What is the most likely diagnosis ?

(i)  What is the management in such a case ? 3+12=15
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Q4. (@) US 23-3#t 2 %ff ~KAK n (sfrjiR) % WSl fetotfk
3TmcW ton 3 CTT% |
(i) #ngram(% to) ~tfra 3fk % 3? %3fr ~ to ™ Mrft"R %
tototof i |
(i) N gf*R % feu,~'r4 siton(#5) aito4 f?
(iii) 3TRR M %M 3 of Ml N *Eft *RTN t
(iv) ~ ctkwfzt % 'wt N gnFictf %w wzit# 11

- <= ; A 23-year-old young man presents to medical emergency with recurrent
seizures for 2 days.

() Enumerate the points in clinical history and examination that are
relevant to the diagnosis.

(i)  WIliich investigations are warranted to arrive at the diagnosis ?
(iif) List the steps in the management of this patient in emergency.
(iv) Name three common diseases that can manifest with recurrent

seizures. 4+4+6+3=17
(b) “tor 3, wft M ra ijcgaii ?r*fc % wr % www<lr
% #Nn t 7 hwm N % to,
g?mR-iftfiR if 3 'jfir fl, w 3m f?

“Globally, about a quarter of all neonatal deaths are caused by birth
asphyxia.” What are the guidelines and interventions in
resource-limited settings for effective resuscitation to reduce neonatal

mortality ? 15
(© N AT3iIm, *ft RIrtl=F (f¥lfei) Tiral % l,
22 T& I1# "T-3T™T TR 41&Kll,afk 3TTIR % n JT% m rRI1

() ~rafto “war ft*"R wr t afk 3?rbi 3u?jrw t ?

(ii) 3 JRIR% Phi5x |
(i) fH "T% *TR ~ «RTA |
(iv) [

A term neonate bom to Kh negative mother is brought at 22 hours of life
with jaundice, fever and one episode of convulsion.

(1 What is the most likely diagnosis and its basis ?

(i) Enumerate the key investigations and principles of management.

(iif) List four important long-term complications of this disease.

(iv) Mention the preventive measures. 3+7+4+4=18
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SECTION B

Q5. (@ (i) ‘'felT sm (3I0TC) % <ERfi eft srthitc |
(ii) endil '3rt o 4ilE>=< fin™ ftrSr @ifiM*i it <hvmi ~ 1
(iii) f%r % wRWinhi3 * <£f£rfafawt?
(1) List the causes of tongue ulcer.

(i1). State the predisposing factors which may lead to the development
of tongue carcinoma.

(iti) What is the preferred modality of treatment in carcinoma of the
tongue ? 2+4+4=10

(b)  XE55-3#T st 3ra«?Rai % WST | |

0) *TCIN |
(ii) JOHf ~TT ~ 3TPTASA ?
(iii) ~ % fat* 3TN M %R.7PFR sfa ~ 7

A 55-year-old male presents with acute urinary retention.
(i) List the differential diagnosis.
(i) What steps would you take to relieve him of his condition ?

(i) How would you investigate this patient to reach at the

diagnosis ? 2+4+4=10
(© (1) *rofaH-"™ sik y<HM 3#f AW «ft

< | ?

(i) 3IMWIf % fell Jtw j} < WYS

wra tot foi

@iy ~ ~ Srf~APT ATT I3TT
irar Nrar t, <t aiftfore %
w | ?

(1 What is the objective of Pre Conception Pre Natal Diagnostic e
Techniques (PCPNDT) Act ?

(i) Enumerate the forms that must be filled by the attending doctors
while carrying out a pre-natal ultrasound.

(ii1) If a medical doctor is found to be violating the PCPNDT Act, what >
is the legal provision for punishment prescribed under the
Act ? 3+4+3=10
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@ ®
(1)1 +i4(cifa  sreta”™ i
(iti) srri 'tftem ~r ftn tor 3t«f fostc# f ?
(1 What is PAP smear ?
(i) Briefly state its procedure.

(iif) How do you interpret the test results ? 3+3+4=10
(e) (i) 3Tk ftfttWT €t nRJIA I
(i) # fui3 (Brec.3t.tf) ~t *jfro rc t ~Arf MPYr
B a#c n i

(1) Define the sensitivity and specificity of a diagnostic test.

(i) Briefly discuss the role of Rapid Diagnostic Test (RDT) in malaria

comparing it with the slide test. 4+6=10
Q6. (a) (i) SWITRI % BISTATAT 50-~fa i#5TT "RT 3IPT fefT TOR
yc(i5 «Hi?n |1
(i) TOT »smIP\TW t t ?
(i) ,3#rgiwr (agfiraMfrfrra) t Mt41-TIMMA *tEeTT N iew
;N ATOTtft I

() Draw a flow chart on how youwvould evaluate a 50-year-old lady
Ipresenting with abnormal uterine bleeding.

(i) How does menopause influence the bone mineral density ?

(iif) What measures can be taken by a peri-menopausal woman to
safeguard against osteoporosis ? List them. 10+5+5=20

(b) (i) Tffiit? (sN~ill) % "RWF N Tjjft I
(i) %W R ~ if A I
(i) ' List the causes of haematuria.
(if) Briefly discuss the management of carcinoma of the prostate. 5+10=15

(© 3 g# £ dfr, Rig, rsrra, affc %?rR % 3T«ftr wriNf
3frr ATt YcoPAT  raf I

Briefly discuss the proposed goals and targets under the Integrated
Reproductive, Maternal, Newborn, Child and Adolescent Health iIn
India. 15
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N"NQT7. (8 (1) (% fe?) sifew 1 ?

(i) 3MO3H W *ft fet 3RIR =F" feren % M # CR
wjjtr | ?

(iii) "kNSHTT % Mt % JIWER 3 fafeyi eft Sjfel RC *t$fa 3 *Tf
€11N 1

() What are the key clinical features of abdominal tuberculosis ?

(i) How would you investigate a patient suspected to be a case of
abdominal tuberculosis ?

(iii) Briefly discuss the role of surgery in the management of a patient

with abdominal tuberculosis. 5+7+8=20
(b) (@) ftn” | ?
@i) fe~t nra 3cf™-cnfe M /Mt n fetf 5tr°R 3
3 fen w i
(i) fctfegRrff’ feft ~ sftftrc; fe fe

O<tE<c|[6d €TF % 5CR <™ % (om 0”~Rt I'MI A~ |

(1) What are “vector-borne diseases” ?
(i) List any five vector-borne diseases specifying the vector in each.

(iii) Specify the “International Travel Health Regulations” that have

been derived to check the spread of vector-borne diseases. 5+5+5=15
(c) (1) srect eft stto w |?
@i) fei M % nfer 3 » fen w M 3 srrg
wSsr fef N2

(1) What is trial of labour ?

(i) How would you manage a trial of labour in a patient who has had a
Caesarean Section previously ? 5+10=15

Q8. (@ T 7 ™nffa rinft nrafez ~ ~kTTNTM% ifera % Fla CTRT (.

ganc s NMer ttrw ti

@ ~ MY =ftfer M 3 3TRAr ?

@i w N srafe” ~rr | ?

(iii) ~No 3 fe«? N % fefe $ itnfesft
3TN ?
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A 7-year-old girl is brought with a history of dog-bite five minutes ago.
She has abrasions on her hand, but no bleeding.

(i) What category of bite would this injury fall under ?
(i) What are the first-aid measures which need to be given to this child ?
(ili) What prophylactic steps would you take to prevent rabies in this

child ? 3+7+10=20
(b) BF 25=Pffa (Rifl'd irftcTT 10 (inHIfal), dtsf 31St N
ark % *nsr toi
sfrt etftr eft wil~di ~ N i
(i) Ferfftw ORI AT ?
(i) arm M ter jwk ~MN ?
(iii) 3M1C ST fAH JRER " %3Tt ~ I

A 25-year-old married lady presents with history of 10 weeks
amenorrhoea, acute lower abdominal pain and fainting. On clinical
examination, she has tachycardia, hypotension and pelvic tenderness.

() What is the most likely diagnosis ?
(i) How would you investigate such a patient ?
(ifi) How would you manage such a patient ? List the key points. 5+5+5=15

(c) (i <Hd”™ wN ANAL MM I gi® |
(i) mw?t % cfteft m % n i
(i) ott Y\w{?ft % set wm

(i) List the five most commonly found cancers in India.
(i) Enumerate the clinical features of carcinoma of upper third of

oesophagus.
(i) How would you manage a case of carcinoma of upper third of
oesophagus ? 5+5+5=15

C-AVZ-O-NFEB 10





