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[1x20]
1.
A 55 years old male with limbal scar presents to the ophthalmology clinic with markedly defective vision for near and far. Clinical examination reveals a wide and deep anterior chamber, iridodonesis and a dark pupillary reflex. A vision of 6/6 is achieved with correcting lens of +12D. Which of the following is the most likely diagnosis?
a.
Pseudophakia



b.
Hypermetropia
c.
Posterior dislocation of lens

d.
Aphakia
2.
All of the following ocular structures are derived embryologically from the neuroectoderm, except?
a.
Epithelium of ciliary body and Iris 
b.
Spohincter and dilator pupillae muscles

c.
Optic nerve sheath 
 

d.
Optic nerve
3.
A malnourished child from a poor socioeconomic status residing in overcrowded and dirty areas presents with a nodule around the limbus with hyperemia of surrounding conjunctiva in his left eye. He is also observed to have axillary and cervical lymphadenopathy. Which of the following is the most likely diagnosis?
a.
Vernal keratoconjunctivitis 

b.
Foreign body granuloma
c.
Phlyctenular conjunctivitis

d.
Episcleritis
4.
In a patient presenting with Herpes Zoster ophthalmicus all of the following are true, except:
a.
It is caused by Varicella zoster

b.
Punctate keratitis may coalesce to form dendritic ulcers like Herpes simplex
c.
The virus is lodged in the gasserian ganglion and travels down the trigeminal nerve

d.
Corneal involvement is seen when the tip and sides of the nose are involved
5.
Maximum refraction occur at?
a. 
Tear film cornea


b.
Air Tear film
c.
Cornea aqueous humor

d.
Aqueous humor lens
6.
Which of the following statement regarding corneal transplantation is true:
a.
Whole eye is preserved in tissue culture

b. 
Donor is not accepted if age is more than 60 years
c.
Specular microscopy is used to assess endothelial cell count

d.
HLA matching is mandatory
7. 
A young patient presents with gradual blurring of vision in the left eye. Slit lamp examination reveals fine stellate keratatic precipitates, aqueous flare and a typical complicated posterior subcapsular cataract. No posterior synechiae are seen. The most likely diagnosis is:
a.
Pars planitis



b.
Heerford’s disease 
c.
Heterochromic iridocyclitis Fuch’s
d.
Subacute iridocyclitis
8.
A 35 year old male presented with blurring of vision in left eye. On examination there is mild iritis, severe vitritis and a focal necrotic lesion on macula. The most likely diagnosis is:
a.
Multiple evanescent white dot syndrome

b.
Multifocal choroiditis
c.
Ocular sarcoidosis
  

d.
Ocular toxoplasmosis
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 9.
According to the Early Treatment Diabetic Retinopathy Study (ETDRS), which of the following clinical findings is not used to determine if a patient has very severe non-proliferative diabetic retinopathy

a.
Severe retinal haemorrhages in all four quadrants of the fundus

b.
Cotton wool patches in all four quadrants
c.
Venous beading in at least two quadrants
d.
Moderately severe intraretinal microvascular abnormalities at least one quadrant
10.
Which one of the following represents the most common cause of a spontaneous vitreous haemorrahge?

a.
Retinal tear without detachment

b.
Undiagnosed proliferative diabetic retinopathy
c.
Rhegmatogenous retinal detachment

d.
Posterior vitreous detachment
11
A 70 year old man presented with deterioration of vision 3 weeks after cataract extraction and IOL implantation. Slit lamp examination shows honeycomb maculopathy and fluorescein angiography shows “flower petal” hyperfluorescence. The most likely diagnosis is:
a.
Age related macular degeneration 
b.
Macular dystrophy 
c.
Central serous retinopathy
d.
Cystoid macular oedema
12.
Select the incorrect match:
a.
Wilson’s disease- Sunflower cataract
b.
Alport’s syndrome- Posterior lenticonus
c.
Amiodarone-Anterior subcapsular cataract
d.
Myotonic dystrophy- Christmas tree cataract
13.
Which is the most important factor in the prevention of postoperative endophthalmitis?

a.
Preoperative preparation with povidone iodine
b.
One week of antibiotic therapy prior to surgery
c.
Trimming of eyelashes
d.
Use of intravitreal antibiotics
14. 
The treatment of congenital glaucoma is:

a.
Essentially topical medication 

b.
Trabeculoplasty
c.
Trabeculotomy with trabeculectomy

d.
Cyclocryotherapy
15.
Treatment of choice for acute angle closure glaucoma:
a.
Pilocarpine 




b.
Laser iridotomy
c.
Timolol




d.
Trabeculoplasty
16.
Most common cause of bilateral proptosis in children:
a.
Rhabdomyoscrcoma



b.
 Lymphoma
c.
Retinoblastoma



d.
Neuroblastoma
17.
Which of the following is not a grade of binocular single vision?

a.
Simultaneous macular perception 

b.
Retinal correspondence
c.
Fusion 





d.
Stereopsis
18.
All of the following are true regarding Argyll-Robertson pupil except:
a.
Near reflex is normal



b.
Direct light reflex is absent
c.
Consensual light reflex is present

d.
Visual acuity is normal
19.
A lady presents with visual acuity of less than 6/60 in the right eye and 3/60 in the left eye. According to NPCB her level is impairment is:

a.
Social blindness



b.
Economic blindness
c.
Absolute blindness



d.
Manifest blindness
20.
True about cortical blindness is:

a.
Direct and consensual reflexes are present in both eyes
b.
Direct and consensual reflexes are absent in both eyes
c.
Direct reflex is present but consensual reflex is absent on the normal side
d.
Direct reflex is absent but consensual reflex is present on the normal side 
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Q.2 
A hypermetropic 50 years old woman with a history of seeing coloured halos for last two years present in eye department with severe pain and redness in her left eye. There is marked decrease in vision and the eye is stony hard.









[4+4+4]

a.
What is the likely diagnosis of this case and what other clinical findings will be observed?

b.
What is the differential diagnosis of this case?


c.
How such a patient is managed?
Q. 3
Write short notes on:                                                                                   


[5x4]

a.
Enumerate clinical features of orbital cellulitis and discuss its management.
b.
What is myopia? How is pathological myopia different form simple myopia?
c.
Describe the clinical features and management of optic neuritis.
d.
Describe the aetio-pathogenesis and types of senile cataract.
Q.4 
Explain why:                                                                                                 


[3x5]   

a.
Atropine is used in anterior uveitis.
b. 
Steroids are not used in fungal corneal ulcer.
c.
Patients with diabetes mellitus are required to undergo fundus examination at regular intervals.
d.
Vision in a patient with refractive error improves with pin hole.
e.
Third nerve palsy leads to complete ptosis.
Q.5  
Write short notes on(applied aspects):                                  



[6x3]   

a.
Describe the pathology and clinical features of retinoblastoma.
b.
With the help of labelled diagram, describe the anatomy of crystalline lens.
c.
Enumerate the clinical features of scleritis and describe how it is managed?
Q.6
Write short answer:









[5x3]
a.
Describe late complications of cataract surgery.
b.
Describe clinical features and management of chemical injury to the eye.
c.
A 16 years old boy has been recently detected to be having Red-Green colour blindness. How you will counsel him and his worried parents about the nature of defect and the choice of profession. Describe the steps involved in the process.
-------------------
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[1x20]

1.
A new born presents with bilateral microtia and external auditory canal atresia. Corrective surgery is usually performed at: 
a.
<1 year of age



b.
5-7 years of age
c.
Puberty



d.
Adulthood
2.
A 3 year old child presented with complain of bilateral profound hearing loss and plan for cochlear implantation. During surgery while doing posterior tympanotomy through the facial recess there are chances of injury to the following except:
a.
Facial nerve horizontal part

b.
Chorda tympani
c.
Dislodgement of short process of incus from fossa incudes

d.
Vertical descending part of facial nerve
3.  Inferior and vertical postauricular incision in children less than 2 years old may cause damage to which cranial nerve
a.
VIII




b.
VII
c.
VI




d.
V
4. A 5 year old child develops parotitis following otitis externa. This could have happened through:
a.
Cochlear aqueduct


b.
Fissures of Santorini
c.
Isthmus



d.
Foramen of morgagni
5.
A 38 year old gentleman reports of decreased hearing in the right ear for the last 2 years. On testing with a 512 Hz tuning fork, the Rinne test is negative on the right ear and positive on the left ear. With the Weber’s test the tone is perceived as louder in the left ear. Most likely the patient has:
a.
Right conductive hearing loss

b.
Right severe sensorineural hearing loss
c.
Left sensorineural hearing loss
d.
Left conductive hearing loss
6. A 38 year old male presented with a suspected diagnosis of suppurate labyrinthitis. A positive Rinne test and positive fistula test was recorded on initial investigation. The patient refused treatment and returned to the emergency department after 2 weeks complaining of deafness in the affected ear. On examination, fistula test was observed to be negative. What is the likely expected finding on repeating the Rinne test. 
a.
True positive Rinne test

b.
False positive Rinne test
c.
True negative Rinne test

d.
False negative Rinne test
7. A young man presents with loss of hearing in right ear following an accident. On otoscopic examination the tympanic membrane was normal. Pure tone audiometry shows an air bone gap of 55 dB in the right normal cochlear reserve. Which of the following will be the likely tympanometry finding?
a.
As type tympanogram


b.
Ad type tympanogram
c.
B type tympanogram


d.
C type tympanogram
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8. 
37 year old male with history of fever for 4 days and sore throat. There is right peritonsillar swelling but no airway distress. The best management is ?
a.
IV antibiotics +possible incision and drainage

b.
IV antibiotics + tracheostomy
c.
IV antibiotics alone


d.
Tracheostomy alone
9. 
56 years old male with history of RTA, sustained laryngeal trauma, not in respiratory distress, he as subcutaneous emphysema and you feel cricoid fracture. Flexible scope done showed supra-glottic laceration, what should be done?
a.
Primary open repair and tracheotomy

b.
Cricothyroidotomy and laryngoscope
c.
Observation and steroid


d.
Endoscopic exploration and stent
10. 
A post dental extraction patient presents with tender swelling in submental area with pain and fever. Most likely diagnosis is:
a.
Retropharyngeal abscess


b.
Parapharyngeal abscess
c.
Ludwig angina



d.
Vincent angina
11.
A 5 year old boy having dinner suddenly becomes aphonic and is brought to causality for the complaint of respiratory difficulty. What is the most appropriate management?
a.
Cricothyroidotomy



b.
Tracheostomy
c.
Humidified oxygen



d.
Heimlich maneuver
12.
A 10 year old boy developed hoarseness of voice following an attack of diphtheria. On examination his right vocal cord was paralyzed. The treatment of choice for paralyzed vocal cord will be:
a.
Gel foam injection of vocal cord

b.
Fat injection of right vocal cord
c.
Thyroplasty type-1



d.
Wait for spontaneous recovery
13.
A case of carcinoma larynx with the involvement of anterior commissure and right vocal cord, developed perichondritis of thyroid cartilage. Which of the following statements is true for the management of this case?
a.
He should be given radical radiotherapy as this can cure early tumours

b.
He should be treated with combination of chemotherapy and radiotherapy
c.
He should first receive radiotherapy and if residual tumour is present then should undergo laryngectomy




d.
He should first undergo laryngectomy and then postoperative radiotherapy
14.
A man using xylometazoline nasal drops continuously for long period of time. What can be the possible adverse effect?
a.
Mulberry turbinate



b.
Allergic rhinitis
c.
Vasomotor rhinitis



d.
Rhinitis medicamentosa
15.
A young female with a long history of sinusitis parents with frequent episodes of fever, headache of recent onset along with personality changes. Fundus examination revealed papilloedma. Most likely diagnosis is:
a.
Frontal lobe abscess



b.
Meningitis
c.
Orbital cellulitis



d.
Encephalitis
16.
Which of the following statements are true regarding rhinoscleroma?
i.
The histopathology shows foamy macrophages with intracytoplasmic bacilli and plasma cells with Russel bodies.

ii.
It is caused by klebsiella pneumonia

iii.
It is caused by a gram-positive bacillus

iv.
Nasal obstruction is a common compliant
v.
Streptomycin and tetracycline for 4-6 weeks are used in treatment

a.
i, iv, v


 


b.
i, ii, iii
c.
i, iii, v





d.
iii, iv, v
17.
A 5 year old child after adenoidectomy developed hypernasality and nasal regurgitation of food. What could be the cause?
a.
Velopharyngeal insufficiency


b.
Glossopharyngeal nerve injury
c.
Reactionary hemorrhage


d.
Trauma to soft palate 
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18.
A 15 year old male child presenting with compliant of recurrent profuse epistaxis with unilateral nasal obstruction. Which of the following are true, except?
     
a.
Biopsy require for diagnosis


b.
Most common presentation is epistaxis
c.
Arises from the lateral wall of nasopharynx at the sphenopalatine foramen

d.
In late cases frog face deformity occurs
19.
A 5 year old child is scheduled for tonsillectomy. On the day of surgery, he had running nose, temperature 37.5 oC and dry cough. Which of the following should be the most appropriate decision for surgery.
     
a.
Surgery should be done next day and child should be put on I/V antibiotics and paracetamol
b.
Can proceed for surgery on the same day after starting I?V antibiotics and paracetamol
c.
Get X-ray chest done and if normal proceed for surgery

d.
Cancel surgery for 3 weeks and put the patient on antibiotics
20.
A child is presented with history of pain during swallowing and noisy breathing. Examination showed a toxic, tachypnoeic child with inspiratory stridor and drooling of saliva. The X-ray soft tissue neck, lateral view shows thumb sign. The most probable diagnosis is:
a.
Acute epiglottitis


b.
Croup
c.
Retropharyngeal abscess

d.
Prevertebral abscess 


 
Q.2.
A 16 year old boy presented in the emergency with severe epistaxis and history of nasal obstruction, gradually deteriorating over a period of last 3 years. There is also history of episodes of profuse bleeding requiring hospital admission over this time. On examination a smooth lobulated mass is seen in the right nose.









[1+3+3+5]


a.
What is your probable diagnosis?


b.
Define the pathology of your diagnosed lesion.


c.
What investigations would you carry out to confirm your diagnosis?


d.
Briefly outline the management of your diagnosed lesion.
Q.3.
Write short notes on:-








[5x4]



a.
Draw a neat labeled diagram of medial wall of middle ear


b.
Posterior rhinoscopoy


c.
Dysphonia plica ventricularis


d.
Types of deviated nasal septum
Q.4.
Explain why?










[3x5]



a.
There is sensorineural loss in chronic otitis media


b.
Usually, no treatment is required for unilateral vocal cord palsy


c.
An antrochoanal polyp grows posteriorly in the nasal cavity


d.
There is primary hemorrhage after tonsillectomy


e.
There is bilateral nasal obstruction in a case of deviated nasal septum on left side
Q.5.
Write short answer (applied aspect):-






[6x3]



a.
Otosclerosis


b.
Juvenile laryngeal papillomatosis


c.
Laryngoceles
Q.6.
Write short answer:-









[5x3]



a.
Distinguish between tubotympanic and attico antral type of chronic otitis media
b.
Briefly outline the principle and indications of functional endoscopic sinus surgery.
c.
Informed consent
-------------------
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[1x20]
1.   Commonest nutritional deficiency among pregnant women in India is:

a.
Anaemia




b.
Iodine Deficiency Disorder

c.
Calcium deficiency



d.
Vitamin A deficiency
2.
In a family comprising of Husband, wife and two children aged 5 and 6 years age respectively Which type of the family is this:

a.
Joint family




b.
Nuclear family

c.
Three generation family


d.
Broken family
3.
In India, information about population characteristics is obtained by various surveys. Which among following surveys includes whole of population:

a.
NFHS





b.
Census

c.
SRS





d.
Lay reporting
4.
What out of following determines the positive predictive value of a diagnostic test:

a.
Prevailence of disease



b.
Specificity

c.
Incidence of disease



d.
Sensitivity
5.
You are working in a primary health centre. There is a report by the panchayat member that there is an epidemic of Cholera  in one of the remote villages. What will be the first step in investigation:

a.
Confirmation of epidemic


b.
Verification of diagnosis

c.
Formulation of hypothesis


d.
Procurement of IV fluids
6.
Freshly prepared bleaching powder used   for purification of drinking water contains about 

a.
33% of chlorine



b.
50% of chlorine

c.
40% of chlorine



d.
20% of chlorine
7.
A newly married nulliaprous female needs a contraceptive for her use. Which is the ideal one:

a.
Oral contraceptive pills


b.
Copper  T

c.
vesectomty 




d.
Laproligation
8.
Which of following is true for weaning:

a.
Gradually adding supplementary nutrition to breast feed

b.
It is started on first birthday

c.
Breast feeding should be stopped
d.
Fast food should be given
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9.
In a disease screening campaign, the data is collected in terms of results of a diagnostic test. What is 
the numerator in calculating the sensitivity of the diagnostic test:

a.
True positive



b.
True negative

c.
False negative



d.
False positive
10.
A nominal roll of the cases of an outbreak  already reported to various healthcare institutions  forms:

a.
Line list



b.
Epidemiological list

c.
Secondary data


d.
Case Summary
11.
Exclusive breast feeding includes:

a.
Only Breast feeding 


b.
Breast feeding and Cow’s milk

c.
Breast milk and Honey

d.
None of the above
12.
Vector for Dengue fever is:

a.
Culex mosquito


b.
Anopheline mosquito

c.
Aedes mosquito


d.
Sand fly
13.
Name the reservoir of Enteric fever out of the options given below:

a.
Human being



b.
Cat

c.
Rats




d.
Birds
14.
Which statement about Lifestyle related diseases is false:

a.
Have long latent period

b.
Mostly caused by infectious agents

c.
Improper dietary habits are a cause
d.
Sedentary jobs promote these diseases
15.     In a PHC area the Malaria burden is to be assessed. Which out of all will not be an index for assessing it
a.
Annual Parasite Index


b.
Slide Positivity Rata

c.
Child Parasite Rate


d.
Annual Blood Examination Rate
16.
Risk of lung cancer is high among tobacco smokers. This risk is increased if one of the following 
conditions also exists in a smoker:

a.
Asbestosis



b.
HIV infection

c.
Obesity



d.
Diabetes Mallitus
17.
Large majority of causes of blindness in India are amenable to :

a.
Primary prevention


b.
Secondary prevention

c.
Tertiary prevention


d.
None of the above
18.
For proper ventilation, the windows should not be placed at a height more than

a.
2 feet above ground


b.
3 feet above ground 

c.
4 feet above ground


d.
5 feet above ground 
19.
Which of these denotes the classification of foods by nutritive value

a.
Food of animal and vegetable origin
        b.
Caloric values of Protein, fats, carbohydrate

c.
Cereals, pulses, vegetables, fruits etc


d.
Protective, energy providing, body building foods etc
20.
Which is the following is true regarding ICD-11?

a.
There is no chapter on traditonal medicine
b.
No separate chapter on sexual health

c.
Gaming disorders have been added to sector of addictive disorders

d.
All of the above
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Q.2.
Enumerate and explain the steps in conducting a randomized controlled trial with the help of an example. What are the advantages and disadvantages of a randomized control trail?
[1+5+6]
Q.3.
Write short notes on:-








[5x4]

a.
Sharp injuries in health workers

b.
Health problems of a community not using iodized salt regularly 

c.
The correct approach of discloser of medical error


d.
Bio medical waste management of plastic and sharps
Q.4.
Explain why:-









[3x5]


a.
Occupational health services are essential for economic growth

b.
Micronutrients deficiency is common in India

c.
Air pollution is increasing every year

d.
We should follow the trends of diseases
e.
Descriptive epidemiology provides the hypothesis
Q.5.
Discuss briefly:









[6x3]


a.
Health problems due to life style changes



b.
Health problems due to climate changes

c.
Standard Normal Distribution
Q.6.
Short notes:-










[5x3]


a.
Differentiate between disability and handicap

b.
Differentiate correlation and regression using one example.
c.
Role of John Snow in public health.
-------------------
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[1x20]

1. Which of the following is not a mass approach in health education? Top of Form

a) Bottom of Form

a.
Internet




b.
Posters

c.
Conferences and seminars


d.
Folk methods
2. Isolation for diphtheria cases should be terminated
a) Top of Form

b) Bottom of Form

a.
When at least 2 consecutive nose and throat swabs, taken 24 hours apart, should be negative
b.
When 2 throat swabs are found negative on culture
c.
After one week of isolation


d.
When symptoms subside
3. Which of the following is true regarding targets for global Technical strategy for malaria 2016-2030?
a.

By 2030, atleast 95% reduction in malaria mortality rate compared to 2015

b.

By 2030, atleast 80% reduciton in malaria case incidence globally, compared to 2015
c.

By 2030, eliminate malaria from atleast 45 conuntries in which trasmitted in 2015

d.

None of the above
4. Randomization is done to remove
a.
Observer bias




b.
Evaluaiton bias
c.
Birksonian bias



d.
Selection bias

5. Farmer’s lung disease occurs because of 
a.
Cane fibers




b.
Cotton dust
c.
Hay dust




d.
Saw dust

6. Which of the following is the most commonly used psychoactive substance in India?
a.
Opioids




b.
Cannabis
c.
Alcohol




d.
Sedatives

7. Which of the following statements is true for a positively skewed curve?
a.
Mean>Median=Mode



b.
Mean<Median=Mode 


c.
Mean>Median>Mode 


d.
Mean=Median=Mode
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8. Which of these had framed guidelines in 2019 to curb the sale of junk foods and carbonated drinks on school premises within 50 meter radius?
a.
FSSAI





b.
Ministry of Rural Development
c.
Mid-Day meal scheme


d.
Sarva Siksha Abhiyan 
9. Who is chairman of Central Council of Health
a.
Union Health Minister


b.
Prime Minister
c.
Home Minister



d.
President of India

10. Under the internationally accepted triage system, Yellow color means
a.
High priority




b.
Medium priority
c.
Ambulatory patient



d.
Moribund patinet
11. A “Wasted” child has a 
a.
Weight- for age Z-score at least 3 SD below median for WHO child growth standard 

b.
Height- for age Z-score at least 2 SD below median for WHO child growth standard 
c.
Weight- for height Z-score at least 2 SD below median for WHO child growth standard

d.
Height- for age Z-score at least 3 SD below median for WHO child growth standard
12. Example of cyclopropagative transmission is 
a.
Plague bacilli in rat flea


b.
Malarial parasite in mosquito
c.
Microfilaria in masquito


d.
Guineaworm embryo in cyclops
13. The most common cancer affecting women in India is
a.
Lung cancer




b.      Cervical cancer 
c.
Breeast cancer 



d.      Colo-rectal cancer
14. Most common cause of maternal death in India is :
a.
Unsafe abortion



b.
Obstructed labour
c.
Puerperal sepsis



d.
Obstertic hemorrhage

15. India is in which stage of demographic cycle?
a.
High stationary



b.
Early expanding
c.
Late expanding



d.
Low stationary

16.
Which of the following is a population statistics



a.

Life expectancy at birth

b.
Fertility rate



c.

Natural growth rate


d.
Dependency rate
17.
What does “DOAP” stand for?
a.
Do, Observe, Ask, Practice


b.
Demonstrate, Observe, Assist, Perform
c.
Do, Observe, Assist, Practice


d.
Demonstrate, Observe, Ask, Perform

18.
Management concerns Man power, Money, Moments and :

a.
Masters




b.
Mania

c.
Materials




d.
Managers

19.
Body temperature recorded in a women in reproductive age group immediately on awakening in morning on day of ovulation, is higher than preceding day. This is an example of:

a.
Observer variation



b.
Intra subject variation

c.
Inter subject variation



d.
Inter observer variation
20.
Risk of cold chain failure is greatest at 
a.
Regional level




b.
District level
c.
PHC level




d.
Sub centre and village level
Page 2 of 3

Q.2.
A mother brought her 8 month old child to a local health center with complaint of frequent loose motion for last one day. What is your diagnosis? How will you assess the severity of the problem? How will you manage the case?





[2+3+7]


Q.3.
Write short notes on:-







[5x4]


a.
Man made disasters

b.
Demographic cycle

c.
Newer vaccines

d.
Health problems of urban area

Q.4.
Explain why:-








[3x5]


a.
Folk media is an important tool of health education.

b.
‘Golden Hour’ is important in disaster management.
c.
Zoonotic diseases is man is an emerging health issue.
d.
Geriatric health needs are increasing in India
e.
Male sterilization is low in comparison of female sterilization
Q.5.
Short notes on(applied aspect):-






[6x3]

a.
National Immunisation schedule

b.
Principles of primary health care
c.
Management of dog bite

Q.6.
Short notes on:-








[5x3]


a.
Evaluation of services of PHC
b.
Migration- Causes and health impact
c.
Doctor-Patient relationship in epidemics
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Time : 3 Hours(First 30 Min. for MCQs)

Note:  
1.
Use OMR Sheet to answer Multiple Choice Questions(MCQs).

2.
Attempt all questions.
 Illustrate your answers with suitable diagrams


3.
NO SUPPLEMENTARY SHEET SHALL BE ALLOWED/PROVIDED
4.
The student must write Q.P. Code in the space provided on OMR Sheet and the Title page of the Answer Book.

Q.1
MCQs (Attempt on OMR sheet)






[1x20]

1.
A woman died within 5 years of marriage under suspicious circumstances. Her parents complained that her in laws used to frequently demand for dowry. Under which of the following sections can a magistrate authorize autopsy of the
a.
Section 174 CrPc


b.
Section 176 CrPc
c.
Section 304 CrPc


d.
Section 302 CrPc
2.
The witness is liable to be prosecuted for pre-jury under IPC section
a.
193




b.
192
c.
194




d.
195
3.
The minimum age at which an individual is responsible for his criminal act is
a.
7 years




b.
12 years
c.
16 years



d.
21 years
4.
Which of the following statement is false about consent?
a.
In criminal cases, the victim can be examined without his/her consent.
b.
A person above 18 years of age can give valid consent to suffer any harm which may result 

from an act not intended or not known to cause death or grievous heart.
c.
The consent given by an insane or intoxicated person, who is unable to understand the nature 
and consequences of that to which he gives his consent is invalid.
d.
None

5.
The cephalic index of Indian population is between
a.
70-75




b.
75-80
c.
80-85




d.
85-90

6.
Cooling of body shows which type of curve?
a.
Linear




b.
Sigmoid
c.
Parabola



d.
Hyperbola

7.
Postmortemlividity is unlikely to develop in a case of
a.
Drowning in well


b.
Drowning in a fast flowing river
c.
Postmortem submersion

d.
Drowning in chlorinated swimming pool

8.
Split laceration is seen in
a.
Blunt tangential impact

b.
Blunt perpendicular impact
c.
Horizontal crushing


d.
Impact by sharp objects
9.
A man was found dead with a gunshot wound on right temple. The gun was in his right hand. There was a cruciate shaped irregular wound on the temple. The skull was burst open. There was cherry red coloration in the track inside. What may be the range of firing? 

a.
Contact Shot



b.
Close shot within a distance of one foot from hand

c.
Shot within range of smoking

d.
Shot within range of tattooing 
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10.
Gutter fracture is due to
a.
Oblique bullet wound


b.
Fall from height
c.
Sharp weapon



d.
Osteoporosis

11.
Which of the following sections of IPC are correctly paired except: 
a.
Section 300: Murder

             






        b.
Section 304: Culpable homicide not amount to murder
c.
Section 306: Attempt to suicide
d.
Section 307: Attempt to murder

12.
A 25 years female was found in room with 100% burns on her body. The tongue was protruding out; body was in pugilistic attitude with heat ruptures, peeling of skin, and heat hematoma and heat fractures of skull. Carboxyhemoglobin was 25% and soot particles were present in trachea. Which of the combinations of two findings will establish that the burns were antemortem in nature? 
a.
Heat hematoma & heat ruptures
b.
Heat fracture of skull and peeling of skin
c.
Heat hematoma and pugilistic attitude
d.
Carboxyhemoglobin (25%) and soot particles in trachea

13.
All of the following may cause traumatic asphyxia except
a.
Railway accident


b.
Road traffic accident
c.
Accidental strangulation

d.
Stampede in crow

14.
Impotence quad hanc means
a.
Medically impotent


b.
Legally impotent
c.
Important to woman


d.
Impotent towards particular woman

15.
Statutory rape is considered below the age of
a.
14 years



b.
15 years
c.
16 years



d.
18 years
16.
Which of following tests in used to detect semen?
a.
Phenolphthalein test


b.
Reine‘s test
c.
Barberio’s test



d.
Paraffin tes

17.
Formication and delusion of persecution occurs in :
a.
Cocaine



b.
Amphetamine
c.
Cannabis



d.
Morphin

18.
Two farmers were brought dead. Smell of bitter almonds was coming from their mouth. The most likely poisoning is :
a.
Organo-phosphorus


b.
Hydrocyanic acid
c.
Morphine



d.
Atropin

19.
The best method to avoid aspiration of fluids during gastric lavage in a comatose patient is by : 
a.
Putting the head of the patient at a lower level than his feet
b.
Putting the patient in the left lateral position
c.
Introduction of a cuffed endotracheal tube before lavage
d.
Continuous suction of the fluid from the trachea

20.
A 28 year old man consumes an unknown substance and was brought to emergency department. He was unconsciousness and kerosene odour was coming from his mouth. His BP was 80/60 mm/Hg and pulse rate 110/min.Which of the following will not be done in emergency management in emergency room?
a.
Gastric lavage




b.
Atropine
c.
Vaso-pressure




d.
Maintain airways
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Q.2.
A body of a 35 year old person was brought to the mortuary for postmortem examination. The body was blackish in colour, bloated, foul smelling and maggots were crawling on it.

      [4+4+4]

a.
Discuss the late changes that occur in a body after death, giving the approximate time durations.

b.
What is adipocere formation? How is it different from mummification?

c.
Why does the body become cold after death? Explain the pathophysiology.
Q.3.
Write short notes on:-









[5x4]


a.
Expert witness and his privileges

b.
Estimation of age on basis of eruption of teeth

c.
Hyperventilation deaths
d.
Hydrostatic test
Q.4.
Explain the reason why:-









[3x5]


a.
A ‘hostile witness’ is different from persons who commit ‘perjury’.

b.
It is important to examine cuts on scalp carefully after shaving the area.


c.
Male hip bones do not have a ‘Pre-Auricular Sulcus’.

d.
Bodies of partial hanging better exhibit asphyxia signs than those of hanging.

e.
Some smooth bore firearms exhibit ‘choking’.
Q.5.
Write short notes on (applied aspects):-







[6x3]


a.
Clinical features, fatal dose and treatment of poisoning by chronic lead poisoning.

b.
Signs, symptoms, fatal dose and treatment of aluminium phosphide poisoning.

c.
Various types of delusions and criminal responsibility of a person with delusions.
Q.6.
Write short notes on:
-








[5x3]


a.
Testamentary capacity

b.
Doctrine of vicarious liability
c.
Why is a doctor patient relationship known as a ‘Fiduciary Relationship’ –one born out of trust?
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