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L As the Director-General's report to the Executive Board at its Seventy-ninth session pointed
ocut, human organ teansplantation began with a series of experimental studies at the beginning of the
twenticth century, The report drew 2ttention to some of (he majox clinicel and scientific advances in the
field since Alexis Carrel was awarded the Nobel Prize in 1912 for his pionesring work. Surgical
transplantation of human organs from deceased, as well as living, donors 1o sick and dyirg patiens
began efter the Second World War, Over the past 50 years, the wransplantation of huinan organs, tissues
and cells has become a warldwide practice which has extended, and greatly enbanced the quality of,
hundreds of thousands of lives. Continuous improvements in medical technology, particularly in
relation to argan and tissue rejection, have led to an increase in the demand for organs and tissues,
which has always exceeced supply despite substantial expansion in deceased organ donation a8 well as
greater relinnes on donation from living persons in recent years.

2, The shortage of available organs has not only prompted many conntries to develop procedures
and systems 10 increase supply but has also stimulated commetcial traffic in human organs, particularly
from living donors who are unrelated to recipients. The evidence of such commerce, along with the
related traffic in human beings, has become clearer in recent decades. Marcover, the growing czse of
International communication and travel has led many patients to travel abroad 1o medical cenlies that
advertise their ebility to perform teansplants and to supply domor organs for a single, inclusive charge

3. Resolutions WHAS0.13 and WHA42.5 first expressed the Health Assembly’s concem over
commercial rade in organs and the need for global standards for transplantation. Based on a process of
consultation undertaken by the Secretariat, the Health Asscmbly then endorsed the WHO Guiding
Principles on Human Organ Transplantation in resolution WHA44,25. Over the past 17 years the
Guiding Principles have greatly influenced professional codes and practices as well as legislation
around the world, [n the light of changes in practices and atlitudes regarding organ and tissue
trunsplancation, the Fifty-seventh World Health Assembly in resolution WHAS7.18 requested the
Director-Genarzl, inter alia, “to continue examining wnd collecting global data on the practices, safety,
quality, efficacy and epidemiology of allogencic transplantation and on ethical issues, including living
donation, in order to update the Guiding Principles on Human Organ Transplantation™.

- The following Guiding Principles are intended 1o provide an arderly. ethical and acceptable
framework [or the acquisition and transplantation of human cells, tissues and organs for therapeutic
pirposes. Bach jurisdiction will determine the means of implementing the Guiding Principles. They
preserve the esseatial points of the 1951 version while incorporating new provisions in response (o
current wends in transplantuiion, paticularly organ transplants from living donors and the increasing
use of human cells and tissues. The Guiding Principles do not 2pply to transplantation of gameles,
ovarian o¢ testicular tissug, or embryos for reproductive purposes, or fo blocd or blood constituents
collected for transfusion purposes

' As endorsed by the sixty-third World Health Assembly in May 2010, in Resolution WHA62.22
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Cells, tissues and orgons may be removed from deceased and living persons for the purpose of
ransplantation, enly in accordance with the following Guiding Principles

Guiding Principle 1

Cells, tissues and nrgans may he removed from the bodies of deceased persons for the purpose of
transplantation if:

(a) any consent required by law is obtained, and

b) there is no reason to believe that the deceased person objected to such removal, ‘

Commentary on Guiding Principle 1

Consent 15 Ure ethical corerstone of all medical interventions. National sutharities are responsible for
defining the process of obtaining and recording consent for cell, tissue and organ donation in the light
of international ethical standards, the manner in which argan procurement I3 organized in their country.
und the practical role of consent s & safeguard against abuses and safety breaches

Whether conssnt to procure organs &nd tissues from deceased persons is “explicit” or “presumed”
depends upon each country’s social, medical and cultural traditions, including the manncr in which
families nre involved in desision-making abour health care generally. Under both systems any valid
indicativn of deceased persons’ opposition to posthumens removal of their cells, tissues or organs will
prevent such removal.

Under a regime of explicit consent = sometimes referved to as “opting in" — cells, tissues or organs may
be removed from a deceased person if the person had expressly consented to such removal during his
or her lifetime; depending upon domesiic law, such consent may be made orally or recorded on a donor
card, driver’s license or identity card or in the medical record or a donor registry, When 1he deceasad
has neither consented nor clearly expressed opposition o organ removal, permission should be
obtained from a legally specified surrogate, usvally & family member,

The alternative, presumed consent system = termed “opting (or contracting) out™ = permits material to
be ramoved from the body of a deceased person for transplantation and, in some countries, for
enatomical study or research, unless tie person had expressed his or her opposition before death by
filing an objection with an identified office, or an informed party reperts that the deceased definitely
voiced an objection t¢ donation, Given the ethical importance of consent, such a system shenld ensare
thar people are fully informed about the policy and are provided with an easy means to opt out.

Although expressed consent is not required in an apting-our system before removal of the cells, tissues
or organs of a deceased person who had not objected while still alive, procurement programmes may
be reluctant to proceed if the relatives personally oppose the donation: likewise, in opting-in systews.
progrunmes typically seek permission from the family even when the deceased gave pre-mortem
consent. Programmes are more able 1o rely on the deceased's explicit or presumed consent, without
seeking furter permission from family members, when the public's understanding and acceptance of
the process of donating cells, tissues and organs is deep-seated and unambigucus. Even when
permission is not sought from relatives, donor programmes need to review the deceased'’s medical and
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behaviourad hisiory with family members who knew him or her well. since accurate mformation about
donors belps to increase the safety of transplantation.

For tissue donalion, which entails slightly less challenging time consteaints, it is recommendzd always

to seck the approval of the next of kin. An important point to be addressed is the manner in which he
appearance of the deceased’s body will be restored after the tissues are removed.

Guiding Principle 2

Physicians determining that a potential donos has died should not be directly involved in cell, tssue or
crgan removal from the donor or subsequent transplantation procedutes; not should they be
responsible for the care of any intended recipient of such cells, tissues and crgans.

Commentary on Guiding Principle 2

This Principle is designed to avoid the conflict of interest that would erise were the physician of
physicians determining the death of a porential donor to be responsible in addition for the care of other
patients whose welfare depended on cells, tissues or ocgans transplanted from that donor.

Natienal authorities will set ont the legal standurds [or determining that death has occurred and specify
how the critesia end process for detérmining death will be formulated and applicd.

Guiding Principle 3

Donztion from deceased pessons should be developed to its maximum therapentic potential, but adult
living persons may denate organs as permitted by domestic regulations. In general living donors
should be genetically, legally or emotionally related to their recipicnts.

Live donatiens are accepiable when the donor’s iaformed and voluntary consent is obtained, when
professional care of donors is ensured and follow-up is well erganized, and when selection criteria for
donors are scrupulously applied and monitesed. Live donors should be informed of the probable risks, |
benefits and consequences of donation in a complete and understandable fashion; they should be |
legally competent and capable of weighing the information; and they should be acting willingly. free
of any undue influcnce or coercion.

Commentary on Guiding Principle 3

The Principle emphasizes the importance both of taking the legal and logistical st2ps needed to develop
deceased donor programmes where these do not exist and of making existing programmes as effective
and efficient us possible.
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While favouring the maximal development of transplant programmes that avoid the inhereat risks to
live donors, the Principle also sets forth basic conditions for live donation. A genetic relationship
between doror and recipient may be therapeutically advantageons and can provide reassurance that the
douor is motivated by genuine concern for the reciplent. as can a legal relationsiup (such as that
berween spouses), Many altruistic donativns also esiginate from emeotionally relared donors, though the
strength of a claimed connection may be difficult to evaluate. Donations by unrelated donors have been
a source of concern, though some such cases are unexceptionshle, such as in hematopoietic stem cell
teansplantation (where a wide donor pool is therapeutically advisable) or when an exchange of kidneys
is made because the donors are not immunologically well metched with the recipicnts o whom they
are related.

With live donation, particularly by unrelated donors, psychosecizl evaluation is needed to guard
ageinst coercion of the donor or the commercialism banned by Principle 5. The national health
authority should enswre that the cvaluation i3 carricd out by an appropriztely gualified, independent
party. By assessing the donor's motivation and the donot’s and recipient's expectations regarding
outcomes, such evalutions may help identify — and avert — donations that are forced or are actually
paid transactions.

The Principle underscares the necessity of genuine and well-informed choice, whuch requires full,
chjective, and locally relevant information and excludes vulnerable persons who are incapable of
fulfilling the requirements for voluntary and knowledgeable consent. Veoluntary consent also implies
{hat adequate provisions exist for withdrawal of consent up until medical interventions on the recipient
have reached the point where the recipient would be in acute danger if the transplant did not proceed,
This should be communicated at the time of consent.

Finelly, this Principle stresses the importance of protecting the health of living donors during the
provess of selection, domation, and necessory aftercare to ensure thal the potential untoward
consequences of the donation are unlikely to disadvantage the remainder of the doner's life. Care for
the donor should match care for the recipient, and health authorities have the same responsibility for
the welfare of both.

Guiding Principle 4

No cells, tissues or organs should be removed from the body of a living minor for the purpose of
transplantation other than narrow exeeprions allowed wider national law. Specific measures should be
in place to protect the minor and, wherever possible the minor's asseat should be obtained before
donation. What is applicable to minots also applies (o any legally incompetent person.

Commentary on Guiding Principle 4

This Principic states a general prohibition on the removal of cells, tizsues or organs from legal minors
for transplantation, The major exceptions that mzy be authorized are familial donation of regenerative
cells (when a therapeutically comparable adult doner is not available} and kidney transplants between
identical twins (where avoiding immunosuppression represents a benefit 1o the recipient edequute (o
justify the exception, in the absence of 2 genetic disorder that could adversely affect the doaor in the

future).
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While the permission of the parent(s) or the legal guardian for organ removal is usually sufficient, they
may have 2 conflict of interest if they are responsible for the welfare of the intended recipient. In such
cases, review and approval by an independent body, such as a court or other competent authority,
should be required. In any event, a minor's objaction to making a donation should prevail over the
permission provided by any uller pasty. The professionsl counselling provided o potential living
douors in order to assess, and when needed, address any pressure in the decision to domate, is
especially important for minor doness.

Guiding Principle 5

Celis, tissues 2nd organs should only be donated freely, without any monctary payment or omc]
reward of monetary value. Purchasing, or offesing to purchase, cells, tissues or organs for
transplantation, or their sale by living persons or by the next of kin for deceased persons, should be
banned.

The prohibition on sale or purchsse of cells, tissues and organs does not presivce reimbursing
reasonable and verifiable expenses incurred by the donoe, including loss of income, or paying the costs
of recovering, processing, preserving and supplying human cells, tssues or organs for transplantation.

Commentary on Guiding Principle §

Peyment for cells, tssnes and organs is likely to take unfair advantage of the poorest and most
vulnerable groups, undermines alrruistic donation, and leads (o profiteering and human trafficking.
Such payment conveys the idea that some persons lack dignity, that they are mers objects to be used by
others.

Besides preverting trafficking in human matesials, this Principle aims to affirm the special merit of
donsting human materials to save and enhance life. However, it allows for curcumstances where it s
customary 1¢ provide donors with tokens of gratitude that cannot be assigned a value in monetary
terms. National law should ensure that any zifts or rewards ire 1oL, in fact, disgmsed forms of payment
for donuted cells, tissues or organs. Incentives in the form of “rewards” with monetary valuz that can
be transferred to third parties are not different from monetary payments

While the worst abuses involve living organ donors, dangers also arise when payments for cells, tissues
and organs are made to next of kin of deceased persons, to vendors cr brokers, or to institutions (such
a5 mortuaries) having charge of dead bodies. Financial returns to such parties should be forbidden.

This Principic permits compensation for the costs of making donations (including medical expenses
and lost earnings for live donors), lest they operate as a disincentive (¢ donation. The need to cover
Jegitimate costs of procurement end of ensuring the safety, quality and efficacy of human cell and
tissue products and organs for transplantation is 2lso accepted s Jong as the human body and its parts
as such are not a source of financial gain,

Incentives that encompass essential items which donors would otherwise be unable to afford, such as
medical care oc health insurance coverage, raise concems, Access to the highest altainable standard of
health is a fundamental right, not something to be purchased in exchange for body parts. However, free
periodic medical assessments related to the donation and insurance for death or complications that anse
from the donation may legitimately be provided to living donors.
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Health nuthorities should promete dosation motivated by the need of the recipieat and the benefit for
the community. Any measures to encourage donation should respest the dignity of the donor and foster
societal recognition of the altruistic nature of cell, tissve and organ donation. In any event, all practices
to encourage the procorement of cells, tissues end organs for transplantation should be defined
explicitly by health authorities in & transpasent fashion.

Nartional legal frameworks should address each country's particnlar circumstances becanse the risks to
donors and recipients vary. Esch junisdiction will determine the details and method of the prohibitions
it will use, inchuding sanctions which may encompass joint action with other countries in the region.
The ban on paying for cells, tissues and organs should apply to all individuals, ircluding transplant
recipieats who attempt to circumvent domestic regulations by travelling to locales where prohibiticns
on commercialization are not enforced,

Guiding Principle 6

Promotion of altrutstic donation of human cells, tissues or organs by means of sdvertisement or public
sppeal may be uncertaken in accordance with domastic regulation.

Advertising the need [or o availability of cells, tissues or organs, with a view to offering or seeking
payment 1o individuals for their cells, tissues or organs, ot, 10 the next of kin, where the individual is
' deceased, should be prohibited. Brokering that involves payment to sich individuals or to third parties
j should also be prohibited.

Commentary on Guiding Principle 6

This Principle does not affect general advertisements or public appeals to encourage altruistic donation
of human cells, tissues or organs, provided that they do not subvert legally established systems of
organ allocation, Instead, it aimus 10 prohibit commercial solicitations, whick include offering to pay
individuals, the next of kin of deceased persons, or other partics in possession (such as undertakers},
for cells, lissues or organs; it targets brokers and other intermediaries as well as direct purchasers.

Guiding Principle 7

Physicians and other health professicnals should not engage in transplantation procedures, and health
insuters and other payers should not cover such procedures, if the cells, tissues or organs cnncerned
nave been obtained through exploitation of coercion of, of payment o, the donor or the next of kin of
a deceased donor.
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Commentary on Guiding Principle 7

Health cice professionals should only proceed with the removal, intermediate management or
implantation of cells, tissues or organs when donations we unpaid and truly voluntary. (In the case of
live conors, u psychosocial evaluation of the denor is usually indicased, as described in Guiding
Principle 3). Failing to casure that the persen consenting to the donation has not been paid, coerced or
exploited breaches professional obligations and should be sanctioned by the relevant professional
organizations and government licensing or regulatory authorities.

Physicians and health care facilities should also not refer patients (o transplant facilitics in their own or
other countrics that make use of cells, tissues or organs obtained through payments to donars, their
families ¢r uther vendoss or brokers; nor may they seck or nocept payment for doing so, Post-transplant
care may be provided to patients who have undergone transplantation at such facilities, but physicians
who decline to provide such care shonld not face professional saactions for such refusals, provided that
they refer such patients elsewhere.

Health insurers and other payers should reinforce adherence to high ethical standards by refusing to
pay for transplants that violate the Guiding Principles.

Guiding Principle 8

’; health care facilities and professionals invelved in cell, lissue or organ procurement and
| transplantation procedures should be prohibited from receiving any paymant that exceeds (he
. justifiable fee for the services rendered

Commentary on Guiding Principle 8

This provision reinforces Guiding Principles 5 and 7 by fortidding profiteering in cell, tiscue and
argan recovery and implantation, Health authorities should monitor the fees charged for raasplantation
services to ensure that they are not disguised charges for the cells, tissues or organs themeelves. All
persons and ficilitics involved skould be accounteble for all payments for transplantation services A
medical or other health care practitiones uncertain whether a fee is justifiable should seek the opinion
of an appropriate licensing ot disciplinary authority before proposing ee levying the fee. Fees charged
for similar sarvices may be used 2s a reference.

Guiding Principle 9

‘The #llocation of argans, cells and tissues should be guided by clinical criterin and ethical norms, not
financial or other considerations. Allocation rules, defined by appropriately constituted committees,
should bz equitable, externally justified, and transparent.
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Commentary on Guiding Principle 9

Where donation rates do not meet clinical demand, allecarion criteria should be defined &t national or
subregional Jevel by a commirtee that includes experts in the relevant medical specialties, bioethics and
public healih, Such multidisciplinarity is important to ensure that allocation takes into sccount not oaly
medical factors but also community values and general ethical rules. The eriteria for distributing cells,
tissues and ozgans should accord with human rights and, in particular, shoukd not be based on a
recipient’s gender, race, religion, of economic condition.

This principle implies that the cost of transplaniation and follow-up, including IMMUNOSUPPressive
treatment where epplicable, should be affordable to all patients concemed — that i3, no recipient
should be excluded solely for financial reasons.

The concept of transparency is not exclusive to the allocation process hut is central to all aspects of
transplantation {as is discussed in the commentary on Guiding Principle 11, below)

Guiding Principle 10

High-guality, safe and efficacious procedures are essentisl for doners and recigeents alike. The long-
term outenmes of cell, tissue snd organ donation and transplantation should be assessed for the living
donor as well as the recipient in order to document benefit and barm.

The level of safety, efficacy and guality of human cells, tissues and organs for transplantation, as
health products of an exceptional nanire, must b2 maintained and optimized on an ongoing basis, This
requires implementation of yuality systems including traceability and vigilance, with advesse events
and reactions reparied, both narionally and for exported human products.

Commentary on Guiding Principle 10

Optimizing the outcome of cell, tissue and crgan transplantation entails a rules-based process that
encompasses clinical interventions and ex wiva procedures from doner selection through long-rerm
follow-up. Under the oversight of national health authorities, transplanl progrunmes should monitor
both donoes and recipicnts to ensure that they receive approgriate care, including information regarding
the transplantation team responsible for their care

Bvzluation of information regarding the long-term risks and bencfits is essential 1o the consent process
and for adequately balancing the interests of donors as well as recipieats. The benefits to both must
outweigh the risks associated with the donation and transplantation. Deners should not be permitted to
donate in clinically hopeless simations.

Donation end tansplant programmes are encouraged (o participate in national and/or intemational
fransplant registrics. All deviations from accepted processes that could clevate the risk to recipients or
donors, us well as any untoward consequences of donation or transplantation, should be reported to and
analysed by responsible health authorities.

Transplantation of human material which does not involve maintenance trealment may et require
gctive, long-term lollow-up, though traceability should be ensured (o the anticipated lifetime of the
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donor and the recipient. [ntemationally agreed means of coding to identify tissves and cells used in
trznsplantation are essential for full traceability.

Guiding Principle 11

The organization and execution of donation and wansplantation activities, as well as their clinical
results, must be uansparent and open to scrutiny, while ensuring that the personzl anonymity and
privacy of donors and recipiems are always protected

Commentary on Guiding Principle 11

Transparency can be summarized as maintuining public sccess 1o regularly updated comprehensive
data on processes, in particular allocation, transplant activities and outcomes for both recipiems and
living donors, as well as data on organization, budgets and funding. Such transparency is not
inconsistent with shielding from public access information that could identfy individual donors or
recipients while still respecting the necessity of traceability secognized in Principle 10. The objective
of the system should be not only to maximize the availability of data for scholarly srudy and
governmenizl oversight but also 1o ideatily risks = and facilitate their correction = in order to minimire
harm 10 donors or recipionts.

WHO/MTP/EHT/CPR/2010.01
©World Health Organization 2010. All rights reserved.
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TAG
DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
TEACHING SCHEDULE - AUGUST 2023
LLYEAR MBBS - 155 BATCH
N :
DATE / DAY TIME TOPICS FACULTY
| 05.082023 | 12:00PM-1:00PM | Medico-legal Autopsy | ‘Dr.R.Baskar 1
Saturday }
09.08.2023 1:45PM = 3:30 PM Examination of Skeletal Remains Dr. N, Aravinth Kumar ‘
Wedresday P
| 10082023 | 1:45PM-3:30PM | Examination of Skeletal Remains Dr. N. Aravinth Kumar
Thursday P)
19.082023 | 2:30PM-330PM | Death and its Causes~ | Dr. N. Aravinth Kumar
Satwrday |
©24.082023 1:45 PM = 330 PM Age Estimation by Radiology (P) Dr. Mahendran M
Thursday
25082023 | 1:45PM—3:30 PM Age Estimation by Radiology (P) Dr. Mahendran M
Friday }
26.08.2023 12:00 PM - 1:.00 PM Death and Its Cayses ~ |l De. N. Aravinth Kumar
Saturday
]
Copy submitted to:
1. The Dean, TMCH, Chennai - 600 127,
2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
P
PROFESSPR A HOD ’
JEPARTMENT OF FOREUSIE MEST T
AGORE MEDICAL COLLEGE 3 HOE T

Raminamangalam, Chennal-600 127

DEAN

TAGORE MEDICAL COLLE
T MANGALAM, B

RATHINAMANG AL-600 127.

CHEN:



TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

TAGOREMEDICAL COLLEGE & HOSPITAL
PARTMEN El
TEACHING SCHEDULE - SEPTEMBER 2023
ILYEAR MBBS - 155 BATCH
DATE / DAY TIME TOPICS FACULTY
02.09,2023 2:30 PM - 2:30 PM Death and Its Causes — || Dr. N. Aravinth Kumar
Saturday
07.09.2023 1:45 PM -3:30 PM Test - Age Estimation by Dental Dr. N. Aravinth Kumar
Thursday Examination (P)
08.09.2023 1:45 PM - 3:30 PM Test - Age Estimation by Dental Dr. N. Aravinth Kumar
Frday Examination (P)
16.09.2023 2:30 PM-3.30PM Medicolegal Autopsy Dr. N. Aravinth Kumar
Saturday 1\
21.08.2023 1:45 PM ~3:30PM Test - Drunkenness Certlficate (P) Dr. Mahendran M |
Thursday
22.09.2023 1:45 PM -3:30 PM Test — Drunkenness Certificate (P) Dr. Mahendran M
Friday
23.09.2023 12:00 PM - 1:00 PM Postmortem Changes - | Dr. Mahendran M
Saturday
30.09.2023 12:00 PM - 1:00 PM Postmortem Changes — |l Dr. Mahendran M
Saturday
Copy submitted to: C@f;';i J -

1, The Dean, TMCH, Chennai - 600 127,

2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL
DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
TEACHING SCHEDULE - OCTOBER 2023
U YEAR MBBS - 155 BATCH
DATE / DAY TIME TOPICS FACULTY
05.10.2023 1:45PM -3:30PM |  Test-Wound Certificate (P) | Dr. Mahendran M =
Thursday
06.10.2023 | 1:45PM-3:30PM Test — Wound Certificate (P) Dr. Mahendran M
Friday
07.10,2023 2:20 PM - 3,30 P\ Postmortem Changes - |i Dr. N. Aravinth Kumar
Saturday
21.10.2023 12:00 PM - 1:00 PM Postmortem Changes - Il Dr. N. Aravinth Kumar
Saturday
28,10.2023 2:30 PM ~3.30 PM Introduction to Machanical Injurles | Dr, Mahendran M
Saturday ‘
l |
Copy submitted to:

1. The Dean, TMCH, Chennai - 600 127.
2. The Academi|c Coordinator, Para Clinical Departments.
3. Notice Board. (
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

TAGOREMEDICAL COLLEGE & HOSPITAL
DEPARTMENT OF FORENSIC MEDICINE & TOXICOLOGY
TEACHING SCHEDULE ~ NOVEMBER TO DECEMBER 2023

ILYEAR MBBS - 155 BATCH
| [
| DATE / DAY TIME TOPICS FACULTY
09.11.2023 1:45 PM =3:30PM Drunkenness Cerntificate (P) " Dr. Mahenrdran M
Tharsday
10.11.2023 1:45PM -3:30PM Drunkenness Certificate (P) Dr. Mahendran M
Friday
(723112023 | 1:45 PM - 3:30PM Spotters (P) Dr. Mahendran M "
| Thursday 1 |
| 24312023 | 1:45PM-3:30PM Spotters (P) Or. Mahendran M |
Friday
06.12.2023 1:45 PM —3:30 PM S/0 = Victim / Accused (P) Dr. Mahendran M
Wednesday
T 07.12.2023 1:45 PM - 3:30 PM | 5/0 - Victim / Accused (P) Dr. Mahendran M
Thursday
28.12.2023 1:45 PM —3:30 PV Fetus Bxamination{P) | Dr.R. Baskar
Thursday |
29.12.2023 | 1A4SPM-3:30PM | Fetus Examination (P) Dr. R. Baskar ==
Frday [ |
Copy submitted to:

1. The Dean, TMCH, Chennal - 600 127,

2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
06-01-2024 | 12:00 PM - 1:00PM Identification - | Dr. R. Baskar
Saturday
27-01-2024 2:30 PM - 3:30 PM Identification - I Dr. R. Baskar
Saturday
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
11-01-2024 1:45 PM - 3:30 PM Introduction to Forensic Medicine Dr. Mahendran M
Thursday Practical Scheme [B Batch]
12-01-2024 1:45 PM - 3:30 PM Introduction to Forensic Medicine Dr. Mahendran M
Friday Practical Scheme [A Batch)
Copy submitted to:

1. The Dean, TMCH, Chennai - 600 127.

2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
03.02.2024 ‘ 2:30PM -3:30 PM . Identification - Il Dr. R. Baskar
Saturday
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
02.02.2024 | 1:45PM-3:30PM | Introduction to Forensic Medicine Dr. Mahendran M
Friday Practical Scheme [Full Batch)
16.02.2024 ' 1:45PM -3:30 PM | AETCOM 2.3 - Healthcare as a Right Dr. S. Ragul Kannan
Friday [Full Batch]
Copy submitted to:

1. The Dean, TMCH, Chennai - 600 127.

2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
04.03.2024 . . AETCOM FM 4.26, 4.47 ~ Ethical
Monday SRR =S50 e Guidelines for Biomedical Research O, ft Baskar
06.03.2024 . . AETCOM FM 4.25 ~ Ethical Issues Of
Wednesday 2:30 PM -3:30 PM Human Experimentation Dr. R. Baskar
11.03.2024 | 4 35 ppp - 2:30 PM Rights & Duties of RMP Dr. Mahendran M
Monday
18.03.2024 ) . ,
Monday 1:30 PM ~2:30 PM Negligence & Its Types Dr. R. Baskar
20.03.2024 . . ) )
Wednesday 2:30PM ~3:30 PM Defences Against Negligence Dr. R. Baskar
25032024 1 430 ppp - 2:30 PM Consent Dr. 5. Nandhini
Monday
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
NIL NIL NIL NIL
Copy submitted to:

1. The Dean, TMCH, Chennai - 600 127.
2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
01.04.2024 | 4 35 ppp - 2:30 PM NMC Dr. R. Baskar
Monday
03.04.2024 | 4 35 ppp - 9:30 pM Consent in Medical Practice Dr. 5. Ragul Kannan
Wednesday
05.04.2024 , CLASS TEST .
Friday 12:00PM - 1:00PM (Legal Procedure, Medical Ethics) All faculties
08.04.2024 | 435 ppg - 2:30 PM Postmortem Changes - | Dr. R. Baskar
Monday
15.04.2024 | .35 ppp-2:30 PM Postmortem Changes - II Dr. R. Baskar
Monday
17.04.2024 1 5 35 ppy -~ 330 PM Postmortem Changes - Il Dr. R. Baskar
Wednesday
22042024 | 435 ppg - 230 PM Mechanical Injuries (Abrasion) Dr. 5. Nandhini
Monday
29.04.2024 | 435 ppg - 230 PM Mechanical Injuries (Contusion) Dr. Mahendran M
Monday
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
NIL NIL NIL NIL
Copy submitted to:

1. The Dean, TMCH, Chennai - 600 127.

2. The Academic Coordinator, Para Clinical Departments.
3. Notice Board.
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

TEACHING SCHEDULE - MAY 2024
THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
03.0.5.2024 12:00 PM = 1:00 PM Mechanical Injuries (Laceration & Dr. Mahendran M
Friday Others)
06.05.2024 | 4 35 ppp - 2:30 PM Firearm Injuries Dr. R. Baskar
Monday
14.05.2024 i _ FM ~ SDL (Medical Jurisprudence &
Tuesday | 130PM=-330PM Thanstology} Dr. Mahendran M
15.05.2024 1 g 35 Apg - 12:30 PM INTERNAL ASSESSMENT ~ | All faculties
Wednesday
16.05.2024 | 435 pp - 2:30PM Regional Injuries - | Dr. R. Baskar
Thursday
20052024 | 4 35 ppp - 2:30 PM Regional Injuries ~ I Dr. R. Baskar
Monday
27.05.2024 1 435 ppg - 230 PM Thermal Injuries Dr. R. Baskar
Monday
29.05.2024 | 535 ppp - 330 pM Electrical Injuries Dr. R. Baskar
Wednesday
312?;324 12:00PM-1:00PM | Anaesthetic and Operative Deaths Dr. 5. Nandhini
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
NIL NIL NIL NIL
Copy submitted to:
1. The Dean, TMCH, Chennai - 600 127.
2. The Academic Coordinator, Para Clinical Departments. ?4‘5 >
3. Notice Board. —
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

TEACHING SCHEDULE - JUNE 2024
THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
03.06.2024 1:30 PM - 2:30 PM Thermal Injuries Dr. Mahendran M
Monday
SSOR.2(0E4 1:30 PM - 2:30 PM Electrical Injuries Dr. Mahendran M
Wednesday
072?&224 12:00PM-1:00PM |  Mechanical Asphyxia (Drowning) Dr. Mahendran M
10.06.2024 ) . , ) . -
Monday 1:30 PM - 2:30 PM Mechanical Asphyxia (Hanging) Dr. S. Nandhini
19.06.2024 . . X " R tad
Wednesday 2:30 PM -~ 3:30PM | Mechanical Asphyxia (Strangulation) Dr. S. Nandhini
SEOeCE 1:30 PM - 2:30 PM Anaesthetic and Operative Deaths Dr. S. Nandhini
Monday
PRACTICAL SCHEDULE
DATE / DAY TIME TOPICS FACULTY
NIL NIL NIL NIL
Copy submitted to:
1. The Dean, TMCH, Chennai - 600 127.
2. The Academic Coordinator, Para Clinical Departments. é’-(': >
3. Notice Board. -
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TAGORE MEDICAL COLLEGE & HOSPITAL

Rathinamangalam, Melakkottaiyur Post, Chennai - 600127.
Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch@ gmail.com

(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi)

TEACHING SCHEDULE - JULY 2024
THEORY SCHEDULE
DATE / DAY TIME TOPICS FACULTY
02.07.2004 1:30 PM - 2:30 PM Blood Stains Dr. S. Nandhini
Monday
03.07.2024 . L ) . )
Wednesday 2:30 PM ~3:30 PM Mechanical Asphyxia (Drowning) Dr. Mahendran M
05.0?.2024 12:00 PM — 1:00 PM Impotence, Ste.rility & Artificial Dr. Mahendran M
Friday Insemination
08.07.2024 | 4 35 pp -~ 2:30PM Virginity, Pregnancy & Delivery Dr. Mahendran M
Monday
15.07.2024 1:30 PM - 2:30 PM Abortion Dr. Mahendran M
Monday
SEraCs 1:30 PM - 2:30 PM Sexual Offences (Natural) Dr. S. Nandhini
Monday
29.07.2024 1:30 PM - 2:30 PM Sexual Offences (Um"a.atural) & Dr. 5. Nandhini
Monday Sexual Paraphilias
31.07.2024 | 5 35 ppg _ 330 PM Infant Deaths Dr. 5. Nandhini
Wednesday
RACTI HEDUL
DATE / DAY TIME TOPICS FACULTY
NIL NIL NIL NIL
Copy submitted to:
1. The Dean, TMCH, Chennai - 600 127.
2. The Academic Coordinator, Para Clinical Departments. ?4 S
3. Notice Board. < S
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