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The learning environment has great importance during the training period , and this area also has been 

adequately addressed in the Manual. The Vision and Mission of the University has been projected in the

beginning of the Manual followed by a detailed description of the University and its affiliated hospitals 

alongwith details of the various Deaneries and Departments.

I have also come to know that the important stakeholders i.e  the trainers and trainees were involved in 

design of curriculum, training schedule and in preparation of various guidelines for the training programs.  

This input is of great value because it has led to the development of a document in which both trainer and

trainee perspectives have been taken into account.

Good luck and best wishes.

Assalaam Alaikam.
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Fatima Jinnah Medical University is a well-established and recognized institution for undergraduate as well

as postgraduate medical education. We have dedicated highly qualified faculty and experienced paramedical 

staff, purpose-built infrastructure including wards, well equipped labs, up to the mark operation theaters and 

all the facilities required for standard postgraduate teaching and learning.  

Our teaching is designed to provide the postgraduate medical students an exposure to the latest ideas and

developments in various fields of medical sciences and to develop and nurture their interests and essential 

skills.

Post graduate medical training requires a lot of focus, concentration and time. The only way to excel is to 

complete the given task with dedication, punctuality and honesty. In the end, I would like to tell the post 

graduate students to have faith in their abilities and success will come your way eventually.  I wish you 

success in your academic endeavors. 
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Fatima Jinnah Medical University, Lahore aims to provide training of the highest quality, to lead to the 

emergence of a qualified academic professional who comes up to the highest professional standards of his/ 

her chosen specialty and at the same time has developed into a humane, communicative and self-directed 

practical individual.

We have a strong leadership team consisting of creative and enthusiastic faculty, outstanding program 

directors, and motivated & inspired supervisors. Each one of us works tirelessly to optimize the training

experience for our resident doctors. While we have a tradition of training outstanding clinicians, we also

continually work to keep our curriculum up-to-date. Our faculty members actively engage in bringing 

together evidence-based knowledge and research to foster a learning environment that is further enhanced 

using current teaching and learning methods and approaches.

We believe that our residents should not only be life-long learners of medicine but life-long teachers and

scholars of medicine. A pillar of our educational focus has been to teach our residents clinical reasoning 

and problem solving. No matter a resident's area of career focus, our residency program significantly raises

his or her clinical reasoning and performance level.

We are committed to the provision of a quality educational experience to enable the success of each 

postgraduate trainee.
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The Department of Medical Education and Research Center was established at Fatima Jinnah Medical 

College in 1986 with the objective to promote faculty development and research. Prof. Rose. K. Madan, a 

renowned educationist and Professor of Physiology was the pioneer and first Director of the Department. 

Her successors Prof. Rakhshanda Rehman, Prof. Muhammad Aamir Zaman Khan, 

Prof. Kamran Khalid, and Prof. Shamsa Humayun carried her legacy forward. In recognition of her 

dedication and contribution to medical education, it was named as “Rose. K. Madan Department of Medical 

Education and Research Center” after her death. 
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The Examinations Department is moving towards building, maintaining and improving the Rules and 

Regulations to enhance the quality of medical education by a unified, technologically strong, efficient, 

student oriented and transparent system for our students. 

Secrecy, transparency and accuracy are our hallmarks. The Examinations Department has launched the 

modern and latest technology for timely declaration of the results with the guarantee of highly reliable 

testing and evaluation procedures with zero tolerance towards unfair and inefficient practices. Our mission

is to maintain and develop high quality postgraduate programs to provide excellent opportunities to our 

postgraduate students to exhibit research oriented knowledge, innovation and skills as medical professionals.
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Fatima Jinnah Medical College, initially established in 1948, was awarded the status of Medical University 
st

on 1  July 2015 by the Government of Punjab. Fatima Jinnah Medical College is the constituent college of 

the university.  

Prof. Dr. Aamer Zaman Khan is Vice Chancellor of the University. 

University hospitals provide tertiary care facilities, learning experiences and opportunities in emergency, 

outpatients, and indoor care under supervision of faculty of international repute.   
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is 954. It is a teaching hospital affiliated with Fatima Jinnah Medical University, Lahore. The Mission of Sir

Ganga Ram Hospital is to serve humanity with knowledge and skills to improve the fields of medicine and 

knowledge with a sense of duty and passion.
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A leading national academia offering leadership in medical education, research and community health

services of international standards.

Fatima Jinnah Medical University will be world class medical academia producing undergraduate and 

postgraduate healthcare professionals and research scholars demonstrating excellence in knowledge, skills and 

empathetic values empowered with community oriented self-directed learning and professional development 

qualities to provide leadership in education, research and professional service.

Fatima Jinnah Medical University will strive for:

1. Providing a conducive learning environment of international standards for education and research.

2. Inculcating empathy and leadership qualities in its undergraduate and postgraduate students and healthcare 

   providers contextual to local community and national needs.

3. Providing community health services of high standards by its affiliated institutes and hospitals.

4. Achieving international standards by continuous process of quality control, maintenance and enhancement.

Fatima Jinnah Medical University will be able to: 

1. Attain a position among top national universities listed by the Higher Education Commission.

2. Create a conducive learning environment for its under-graduates, post-graduate and research scholars.

3. Conduct high quality assessments.

4   Acquire research-oriented culture.

5   Establish a dynamic quality Enhancement cell inculcating the tradition of internal and external audit of its 

    faculty, students and support staff.
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Prof. Dr. Shireen Khawar

  Department of Anatomy

  Department of Physiology

  Department of Biochemistry

  Pharmacology

  Department of Pathology

  Department of Forensic Medicine & Toxicology

  Department of Community Medicine

  Department of Behavioural Sciences

Prof. Dr. Muhmmad Nadeem

  Department of General Medicine

  Department of Dermatology

  Department of Radiology 

  Department of Cardiology

  Department of Nephrology

  Department of Pulmonology

  Department of Oncology 

Prof. Dr. Abdul Hameed

  Department of Neurosurgery

  Department of Psychiatry

  Department of Neurology

Prof. Dr. Naveed Akbar Hotiana

  Department of Paediatrics

  Department of Preventive Paediatrics

  Department of Community Medicine
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Sr. No. MD MEDICINE) Duration

1. 

2. 

5 Years

3. 

4. 

5. 

6. 

7. 

8. 

9. PULMONOLOGY

10. 

5 Years

4 Years

5 Years

5 Years

4 Years

5 Years

4 Years

5 Years

4 Years

11. 

12. 

5 Years

13. 

14. 

15. 

16. 

17. 

18. 

4 Years

5 Years

4 Years

4 Years

5 Years

4 Years

5 Years

19. 

Note: For all 5-year programs, one year is mandatory for clinical work in the relevant specialty, after the 

completion of compulsory academic credit hours.
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(Indoor) was constructed. Dermatology In-door Department consists of 12 beds in female ward and 9 beds in 

male ward, one reading room, doctors duty rooms and nursing station.
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are arranged for better bonding between the team members. We are striving to achieve excellence in Internal Medicine 

and Endocrinology.
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Continuous academic activities are an integral part of working of the department including case and topic 

presentations by Postgraduate Residents, daily academic rounds that include clinical methods and case 

discussions, special classes for short and long case preparations.

A latest modular Theater, equipped with high tech. gadgets is fully functional to provide neurosurgical help which 

is at par with modern neurosurgical standards in the world. It is equipped with 2 automatic operation tables, 
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patients. Outpatient services are provided 3 days a week. Average number of patients who show their trust to 

treatment is 110 per week.

For undergraduate students lectures are delivered to introduce them with neurosurgical diseases and during 

their ward rotations of 4th and final year special emphasis is given to sharpen their clinical skills and 

interpretation of neuroradiology. During operation theater rotations, these undergraduate students are introduced 

w i t h  s u r g i c a l  a p p r o a c h e s  a n d  w o r k i n g  o f  h i g h - t e c h  n e u r o s u r g i c a l  e q u i p m e n t .

Our aim is to provide treatment services to community according to latest standards. 
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The goal is to train Postgraduate Residents in clinical, diagnostic and communication skills and to make them 

responsible, dedicated and caring doctors. The Department encourages students and residents to participate in 

research and academic activities.
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The Department of Social & Preventive Paediatrics is headed by Dr. Rameeza Kaleem, who is working as 

Associate Professor.

It provides indoor and outdoor hospital-based health services, as well as outreach services to urban slum 

population attached with the department and in Charar village. The outdoor health services include 

vaccination and surveillance center, growth monitoring clinic, lactation management clinic, nutrition clinic, 

health education and management of common childhood illnesses. Indoor services include six bedded 

stabilization center providing nutritional rehabilitation to s everely malnourished children.
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The Mission of Department of Medical Imaging is to improve the health of our community and set highest standards 

of patient care. 
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1st 6th - 

7-24 Months

Training in Allocated Disciplines

Synopsis Approval within 2 Years

At Completion of 2 Years

*3rd and 4th

Year of Training

*3rd, 4th and 5th

Year of Training

Completion of 4 Year Program Completion of 5 Year Program

Mandatory Workshops (within first 06 months)

Synopsis of Research (within first 06 months)

Rotational Placements (As per respective curriculum)

Training of Generic and Specialty Specific Competencies

Research (Thesis)

Thesis submission for evaluation (06 months before completion of training)

Final/ Exit Examination
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Residency Program 

The University will charge the fee (non-refundable) for the following components at the time of registration. 

The exact quantum of fee may be decided and adjusted from time to time by the university authorities.

a)  Registration Fee

b)  Tuition fee

c)  Hostel fee (if university accommodation is availed)

d)  Utility Charges (if university accommodation is availed)

I.  Every candidate will spend first 06 months in the chosen specialty. During this period, he/ she will learn the 

Basics of the Specialty (Generic Competences). He/ she will complete the mandatory workshops within this period. 

The resident will also choose a topic for his/ her research in consultation with the Supervisor.
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1)   Introduction to Computer, Information Technology and Software programs

2)   Research Methodology and Biostatistics

3)   Writing

4)   Communication Skills

The workshops are conducted regularly on 03 monthly basis. An appropriate fee for each workshop will be charged. 

Each workshop will be from 2-5 days duration. Certificates will be issued upon satisfactory completion of workshops.

I.   Eligibility Criteria: 

      To appear in the Intermediate Examination, a candidate is required to have submitted:



d)   Certificate of approval of synopsis or undertaking/ affidavit that if the synopsis is not approved within 

     30 days of submission of application for the Intermediate Examination, the candidate 

     will not be allowed to take the examinations

e)   Evidence of payment of examination fee

Total Marks = 200
Total Marks = 100

a)  It will be of 200 total marks consisting of the following components:

F		 our Short Cases					

O		 ne Long Case						

O		 ral Examination 					

b) The candidates scoring 50% marks in each component of the Clinical & Oral Examination will

pass this part of the Intermediate Examination. 

Total Marks = 100
Total Marks = 50
Total Marks = 50

a)   In the Intermediate Examinations, the candidate has to pass the theory examination before appearing 

     in the clinical, oral or practical examinations.

b)   The candidate will have to score minimum 50% marks in written and 50% marks in the clinical and 

     oral examination with a cumulative score of 60% to be declared successful in the Intermediate 

     Examination. Cumulative score of 60% marks to be calculated by adding up secured marks of each 

     component of the 

     examination and then calculating its percentage.

c)   The written part result will be valid for three consecutive attempts for appearing in the clinical & oral part.

d)   A maximum total of six consecutive attempts (availed or un-availed) will be allowed in the 

     Intermediate Examination.

Every program has different rotational placements. Rotations with duration can be found in the 

curriculum of chosen specialty.
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a)   Generic and Specialty Specific Competency Assessments
b)   Multisource Feedback Evaluation
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Digital Library is a collection of electronic resources that provides direct/ indirect access to a systematically 

organized collection of digital objects.

1. Full Text

  	  In full text, the whole journal/ book can be downloaded.

2. Partial Full Text

    Selected articles can be downloaded.

3. Table of Contents/abstracts only

    Only content of books/ journal and abstracts can be read online.
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  Open your browser e.g. Internet Explorer, Mozila Firefox, Google Chrome etc.

  Click on Institutes

  Click on Public Sector Universities

  Click on Khyber Punab

  eBrary offers a wide variety of content across many subject areas, especially in business and social 

    sciences. It acquires integrated collections of eBooks and other content. ebrary continues to add quality 

    eBooks and other authoritative titles to their selection from the world's leading academic and professional 

    publishers.

  Users will be able to copy paste each page and print up to 40 pages at a time.

  41,800 e-Books will be accessible.

  Click on this link to access e-Brary: h�p://site.ebrary.com/lib/hec2/home.ac�on

  SpringerLink provides access to 503 full-text Springer-Verlag Journals and 738 full-text journals 

    formerly published by Kluwer Academic Publishing.

  One of the world's leading information services for Science, Technical and Medical journals.

  Click on the given link to access Springer Link: h�p://link.springer.com/
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  Taylor & Francis has grown rapidly over the last two decades to become a leading international academic 

    publisher. More than 1000 journal titles in a full range of disciplines are available.

  Click on the given link: h�p://www.tandfonline.com/page/looking-for-something

  All those journals of Chicago Press, which are available in J-Store are accessible to 

    Islamia College Peshawar:

  To access click on this link: www.jstore.org

  Pakistan Research Repository is a project of the Higher Education Commission to promote the 

    international visibility of research originating out of institutes of higher education in Pakistan. 

    The aim of this service is to maintain a digital archive of all PhD theses produced indigenously to promote 

    the intellectual output of Pakistani institutions. It provides a free, single-entry access point to view the 

    manuscript of research executed, and distribute this information as widely as possible.
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University and substantial progress has been made in this respect.  At present, only a limited 

from far-flung areas. University does not offer any married accommodation.

I.    The candidate will submit his/ her thesis at least 06 months before the completion of training.

ii.   The thesis along with a certificate of approval from the supervisor will be submitted to the office of the 

      Director Postgraduate Program Affairs who would record the date/ time etc. and get it received from the 

      Controller of Examinations within 05 working days of receiving.

iii.  The Controller of Examinations will ensure that Thesis is complete in every respect.

iv.   The Controller of Examinations will send the thesis to 4 examiners approved by the university statutory

      bodies for evaluation.

v.    The supervisor is not included as an examiner of the candidate and cannot take part in the evaluation of 

      thesis.

vi.   The Controller of Examinations will make sure that the thesis is submitted to examiners in appropriate 

      manner.

vii.  The thesis evaluation is expected to be completed by the examiners within a period of 06 weeks. 

      Additional 2 weeks may be granted in case of unexpected delay in evaluation. 

viii. In case of difficulty in finding an examiner in selected cases, the Vice Chancellor may, in consultation 

      with the concerned Dean, appoint a minimum of three examiners for evaluation of thesis.

ix.   The Total Marks of thesis evaluation will be 400 and 60% marks will be required to pass the evaluation. 

      The resident is required to get at least 50% marks from each evaluator. The thesis will be considered 

      accepted only if the cumulative score of all the examiners is 60%.
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The clinical training will end at completion of stipulated training period. However, the candidate will become 

eligible to appear in the Final Examination only after acceptance of thesis. 

Eligibility Criteria: 

To appear in the Final Examination, the candidate is required to have submitted:

a)   The result card of passing Intermediate Examination

b)   The certificate of completion of training issued by the supervisor

c)   The certificate of achieving a cumulative score of 75% in Continuous Internal Assessments of all 

     training years

d)   The Letter of Thesis Approval issued by the Controller of Examinations 

e)   No dues certificate from all relevant departments including library, hostel, cashier etc.

     evidence of submission of examination fee

a)   Final examination is held twice a year unless some natural/ national disaster prohibits from holding 

     the examinations.

b)   The candidate has to satisfy eligibility criteria before permission is granted to take the examination.

c)   Examination fee may be reviewed at periodic intervals by the university.

d)   The examination fee once deposited cannot be refunded/ carried over to the next examination under 

     any circumstances.

e)   The Controller of Examinations will issue an Admittance Card with a photograph of the candidate on 

     receipt of prescribed application form, documents satisfying eligibility criteria and evidence of payment 

     of examination fee. This card will show the Roll Number, date/ time and venue of examination.
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General Clauses
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The title should be brief, informative, specific and reflect the main objectives of study conveying maximum 

information in minimum words. Superfluous phrases or expressions such as 'an investigation into' must be 

avoided. It should be informative, should state the subject not the conclusion and convey main issue of the 

study and preferably the type of study. It should be frequently reviewed and reassessed, and 'final title' is 

usually the last sentence to be written when the paper is finished.

The aim of writing an introduction is to gain the attention of reader by giving sufficient information to outline 

the problem addressed in the study. The introduction must be short, easy to read and to the point. It is focused 

on building a rationale for study and consists of four fundamental parts; including a brief review of the main 

subject of the study, shortcomings of previous studies, aim of the study and the scope of the study. Review 

may vary in length from few sentences to a couple of paragraphs. It is be supported by major and more recent 

references on the subject. Researcher then builds a rationale for the study by addressing the problems, 

knowledge gaps, limitations, and shortcomings of reviewed studies. The rationale must be strong and very 

clear, and the results should provide addition to or strength to the existing knowledge. Rationale is followed

by aims and objectives.

Aims are statements of intent and are usually written in broad and introductory terms. Aims describe what 

researcher hopes to achieve at the end of the project. Sentences stating the aim of study are usually written 

as brief and to the point statement. 

Example: Aim of this study is “to investigate factors associated with partner violence”. 

After statement of the primary objective, secondary objectives may be written. Primary objective is the 

main outcome that is being measured in the research and equates the main research question.  

Secondary objectives are other constructs being tested by the research that may clarify findings 

from the primary objective or show potential additional effects. 

Example: 

Primary objective of this study is “to determine the degree of protection that is attributable to the new 

vaccine in a study population by comparing the vaccinated and unvaccinated groups”. Secondary 

objective of the study is “to study the cost-effectiveness of this programme”.

40



The research question is a structured question asked by the researcher about a subject of interest based on a 

problem that the scientific community has not solved. The problem can be defined as a situation that has 

invalid, disputed or insufficient results for the generation of conclusions (knowledge gap). A research question 

is a question that a study or research project aims to answer. This question often addresses an issue or a 

problem, which, through analysis and interpretation of data, is answered by the research. Researcher needs 

to frame a single research question around which to focus the study plan. The question should be clearly 

stated and usually specifies the population to be studied, the intervention to be implemented and other 

circumstantial factors. A good research question describes the population of interest, is of interest to the 

scientific community and potentially to the public, has clinical relevance and furthers current knowledge 

in the field. It must be compliant with the standards of institutional and national research and ethical standards. 

The researcher formulates a hypothesis as an expectation concerning the relationship between the variables in 

the research project. Broadly, there are two types of hypotheses, null and alternate. The null hypothesis: where 

the researcher makes a statement of no difference from an expected outcome. In the alternate hypothesis: the 

researcher makes a statement that a true difference does exist between expected and obtained outcomes. 

However, it must be kept in mind that descriptive studies do not carry or involve any hypothesis. Hypothesis 

is developed from the research question before the start of the study. A well-designed research hypothesis 

guides: decisions on study design, population, data to be collected, data analysis, time frame.

Example: In adults in a psychiatric clinic with moderate major depression (as per Hamilton test) 
(P), is oral fluoxetine 20–80 mg (I) more effective than two sessions a week of cognitive/ behavioral 
therapy (C) in improving health-related quality of life (O) 12 months after starting therapy (T)?

Descriptive studies may not involve a hypothesis. It is usually needed in the following study designs:

i. All interventional studies 

ii. Cohort

iii. Case Control 

iv. Comparative Cross Sectional

These are the definitions of terms specifically telling how they will be measured e.g.:
I. Morbidity: It encompasses a number of aspects such as prolonged hospital stay, severe pain, 
immediate complications, and long-term sequelae. A researcher must define how a vague term 
will be measured.   
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Efficacy: The resident is required to specify how he/ she will measure the efficacy. It can be 
                measured by: 

I. Time taken in relief of symptoms which may be pain, fever, cough, heartburn etc. 

ii. Taking into account the number of side effects

iii. Time taken for complete recovery 

The section of Patients and Methods consists of five fundamental parts, with a full description of the 

materials, of the methods, of the design of the study, of the statistical methods used and of ethical 

considerations (ethical approval, informed consent, conflict of interest, etc.). For studies involving 

animal/inanimate subjects, researcher may use Materials and Methods. For studies involving healthy 

participants, researcher may write Subjects and Methods.

This part of synopsis is written under following heads:

I. Study design: Mention the name of the appropriate study design.

ii. Setting: Name and place where the research work is to be conducted.

iii. Duration of study: How long will the study take with dates?

iv. Sample size: How many patients will be included? If there are groups, it should be clearly 

    mentioned. Provide justification for selecting sample size.  

v. Sampling technique: Type of sampling technique employed.

vi. Sample selection:

a. Inclusion Criteria: On what basis will patients be inducted in the study?

b. Exclusion Criteria: On what basis will patients be excluded from the study?

vii. Data collection procedure: Brief description of how study data will be collected. This includes 

     mention of data collection instrument (e.g., questionnaire/proforma), brief account of procedure 

     adapted (e.g., history, examination, investigations, intervention (drugs/operation/procedure, etc.), 

     parameters studied, confounding factors.

viii. Data analysis procedure, statistical tests applied to measure the outcome parameters, dealing with 

      confounding variables, and software used for data entry and analysis of data.

Describe in which way the expected results of your study can be useful in designing and delivery of 

healthcare system.

Ethical considerations apply to all types of health research. This part should include any informed 

consent required, ethical approval by a committee, the funding source, a conflict-of-interest statement, 

and a statement about compliance with the Declaration of Helsinki for animal studies (if applicable).

Two important documents (Informed consent form and Ethics checklist) must be appended to the 

proposal at the time of submission of synopsis to the Ethics Committee for approval. Moreover, issue 

of Conflict of Interest, wherein the researchers should furnish a statement regarding the same, must be 

included under this head.

(informed decision-making): A consent form, where appropriate,   

must be developed and attached to the proposal. It should be written in English and Urdu  

or prospective participants' mother tongue and in simple language which can be easily understood by 

the study participant. The use of medical terminology should be avoided. Special care is required when 

participants are illiterate. Informed consent should explain why the study is being done and why the
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study is being done and why the participant has been asked to participate. It should describe, in sequence, 

what will happen during the study, providing enough detail for the subject to gain a clear idea of what to 

expect. It should clarify whether or not the study procedures offer any benefits to the participant or to others, 

and explain the nature, likelihood and treatment of anticipated discomfort, side effect, complications or 

adverse effects, including psychological and social risks, if any. Where relevant, a comparison with risks 

posed by standard drugs or treatment must be included. If the risks are unknown or a comparative risk cannot 

be given it should be so stated. It should indicate that the subject has the right to withdraw from the study at 

any time without, in any way, affecting his/her further medical care. It should assure the participant of 

confidentiality of the findings.

I.   Is the research design adequate to provide answers to the research question? It is unethical to expose

    subjects to research that will have no value.

    participants needs special justification. Vulnerable subjects include those in prison, minors and persons 

     with mental disability. In international research it is important to mention that the population in which the

    study is conducted will benefit from any potential outcome of the research and the research is not being 

    conducted solely for the benefit of some other population. Justification is needed for any inducement, 

     financial or otherwise, for the participants to be enrolled in the study. 

 Psychological and social risks must also be considered.

iv.  For observations made, have measures been taken to ensure confidentiality?

The researcher must attach, as an annex, the proforma or questionnaire with the help of which he/ she 

intends to collect data. The proforma/ questionnaire must match the objectives and must not contain 

irrelevant sections like inclusion and exclusion criteria etc.

In order to achieve the desired objectives of the study , divide your work plan into different phases in a 

tabular form.

In order to achieve the desired objectives of the study , divide your work plan into different phases in a 

tabular form.
1. Language: English

2. Text: should be in a single column and black in color

3. Page size: Page size should be A4

4. Margins: The left margin should measure 1.5 inches. The right, bottom and top margins should each 

measure 1 inch
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5. Line spacing: Line spacing, of all text, including bibliographic references, should be 1.5. Figures, tables 

   and their captions (if any) should be single-spaced. Line spacing should be 6 points (before and after) 

   between the paragraphs
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(The Candidate would prompt his/ her supervisor to submit his/ her completed assessment proforma  every 3 months or on completion of rotation of any duration)
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1. Number of Copies: 

Six copies (five for Examination Department and one for Office record) of the thesis shall be submitted by 

the candidate in accordance with the University Regulations.

2. Printing/ Format/ Page Numbering:

A laser quality printer should be used for final submission.
Paper/ Layout
	Paper size: Final copy of the Thesis must be printed on International Standard A4 size paper 

(8.27” x 11.69”) 

Paper type: Paper should be white, easy to read and reproduce (at least 80 g).

Page spacing: Should be printed on one side of paper (not back-to-back).

Line Spacing: The text should be in one-and-a-half (1.5) line spacing in English.

Margins: At least 3.5cm on the binding edge, 1.5cm on the opposite edge and 2cm each at the top and bottom. 

Font size:
i. 

ii. 

iii. 

iv. 

Chapter Title (Upper Case, Times New Roman, Font Size 14, Bold)

Headings (Title Case, Times New Roman, Font Size 14, Bold)

(Title Sub-headings Case, Times New Roman, Font Size 12, Bold)

Body text (Title Case, Times New Roman, Font Size 12, Normal)
(Font size of 10 may be used for references, appendices, charts, drawing, graphs, captions, footnotes, examples 
and tables).

Page Numbering: Page number is not required on the Title page. Preliminary pages of the thesis i.e., those 

preceding the 'Text' (Certificates, Acknowledgement, Declaration, List of Abbreviations, Table of Contents, 

List of Appendices, List of Figures, List of Tables and Abstract) are to be numbered in lower case Roman 

numerals i.e. (i), (ii), (iii) etc. Pages of the Text itself and of all items following the text i.e., Introduction, 

Materials and Methods, Results, Discussion, Conclusions, Appendices, Tables and References should be 

numbered consecutively throughout in numeric numbers i.e., 1, 2, 3 etc. beginning with number 1 on the 

first page of the first chapter or Introduction and shown in the middle at the bottom of each page. Page 

number should not be shown on the Title Page.

3.Layout of Script
The text should be printed in 1.5 spaces. Only footnotes, long quotations, table captions, figures, legends 

and similar special material may be single-spaced. Reference entries should also be single-spaced 

(1.5 space between entries).

4. Title Page: 

The Title Page should have the same composition as given under synopsis guidelines with the exception 

of the word Thesis in place of Synopsis. The month and year shown on the title page should be those in 

which the thesis is submitted to the University.

5. Abstract:  

An abstract should be included in each copy of the thesis. It must not exceed 500 words. The abstract 

should be a miniature version of the thesis. It should include brief introduction including rationale and 

objectives of the study, patients and methods, results, conclusion and keywords. 
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6. Assembling the Thesis:  

The thesis should be assembled in the following order:.
a. Title page

b. Certificate by the Supervisor 

c. Acknowledgment 

d. Dedication Page 

e. List of Abbreviations 

f. Table of Contents 

g. List of Appendices 

h. List of Figures 

i. List of Tables 

j. Structured Abstract

Introduction

 Patients and methods

 Results

 Conclusions

 Key words
k. Text with following Chapters

 Anatomy

 Pathophysiology

 Etiopathogenesis

 Clinical Features

 Diagnosis

 Review of available Treatment Modalities with emphasis on what the candidate has chosen 

   for research

 Aims and objectives

 Patients and methods in detail

 Results

 Discussion

 Conclusion/s

 Limitations

 Recommendations

1. Tables and Figures (Tables and Figures should be incorporated on separate pages)

m.  References

n.  Annexures

7. Length of Thesis: Must not exceed 200 pages.
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8. Thesis Binding: 
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     Name of Supervisor: _______________________ 

 D	 esignation: _____________________________

Signature with Date: _______________________

Institute: ________________________________
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I certify that the research work presented in this thesis, to the best of my knowledge, is my 

own. All sources used and any help received in the preparation of this thesis have been 

acknowledged. I hereby declare that I have not submitted this material, either in whole or in 

part, for any other degree at this or any other institution. 
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This thesis is dedicated to my parents, _______________________________________ 

and ____________________________________, great role models and friends, and my brothers,

____________________________________________________________ 

and _______________________________________ and the rest of the family, for always 

believing in me, inspiring me, and encouraging me to reach higher in order to achieve my goals.
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The Purpose of Abstract Page
This page is written to present a brief summary of the study (maximum one page) in a way that 

allows the readers to get a clear idea of the contents and to decide whether to read the entire thesis 

or not. Nothing else is written on the Abstract Page. It should be structured abstract that is written 

after completion of the thesis in English

Example of an Abstract Page
Abstract:

In this phase 2a–b trial in --------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

 ---------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------

56



(Note: Tables and Figures should be printed on separate pages.)

I)  Tables

Tables should capture information concisely and display it efficiently; they should provide information 

at any desired level of detail and precision. Including data in tables rather than text frequently makes it 

possible to reduce the length of the text.

Table 1: Summary statistics of age (years) between study groups

Figures should be numbered consecutively according to the order in which they have been cited in the text. 

For radiological and other clinical and diagnostic images, as well as pictures of pathology specimens or 

photomicrographs, use high-resolution photographic image files. 
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Photomicrographs should have internal scale markers. Symbols, arrows, or letters used in photomicrographs 

should contrast with the background. Explain the internal scale and identify the method of staining in 

photomicrographs

Caption: The pancreatic acinar cells produce and secrete many enzymes that digest food. The tiny black 

granules in this electron micrograph are secretory vesicles filled with enzymes that will be exported from 

(Micrograph provided by the Regents of University © 2012) 

Version 8.25 from the Textbook OpenStax Anatomy and Physiology Published May 18, 2016
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1.  Must be appropriately numbered.

2.  Must be referred to in text (e.g., Figure 1 depicts efficacy of oyster reefs as natural breakwaters, scores 

    on several counts)

3.  The informative title should clearly describe what to expect in the graph.

4.  The axes must be labelled clearly.

5.  Key must be provided to identify what each element in the graph stands for.

6.  The figure legend at the bottom should demonstrate the graph's key points.

7.  A note at the bottom must be provided acknowledging the source, if the graph is taken from some other 

    study/book.

8.  The graph should be 2-dimensional, with no clutter.

Example of a pie-chart:

Figure 1:	Rela�ve frequencies of acne scar in 18-year-old adolescents (n = 2.414)
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Example of a bar graph:

Figure 1: weigh distribution at 18 years of age among youngsters from the city of Pelotas.  Pelotas (n=2.194)

Example of a graph from a source:

Figure 1. Population Growth and shoreline armouring in Mobile Bay, Alabama

Adapted with permission from Douglass and Pickel 2016, this figure depicts the rate and extent of 

shoreline armouring in Mobile Bay. The vertical bars in the main graph show the proportion of 

armouring while the line depicts the increasing population levels for Mobile and Baldwin Countries. 

60



Vancouver style of reference is recommended for thesis. 

References are numbered in the text, either in line with the text within brackets (1) or using superscript¹, 

in the order in which they appear. A reference which is cited more than once is given the same number. 

The references are then listed at the end of a statement in numerical order.

1. Standard journal article

2002 Jul 25;347(4):284-7.

authors.):

excitatory amino acid concentrations after cortical contusion injury. Brain Res. 2002;935(1-2):40-6.

Optional: Addition of a clinical trial registration number:

2. Organization as author

Diabetes Prevention Program Research Group. Hypertension, insulin, and proinsulin in participants with 

impaired glucose tolerance. Hypertension. 2002;40(5):679-86.

3. Both personal authors and organization as author (List all as they appear in the byline.)

4. No author given

5. Article not in English
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6. Volume with supplement

7. Issue with supplement

8. Volume with part

9. Issue with part

10. Issue with no volume

11. No volume or issue

12. Pagination in roman numerals

Chadwick R, Schuklenk U. The politics of ethical consensus finding. Bioethics. 2002;16(2):iii-v.

13. Type of article indicated as needed

14. Article containing retraction

Article containing a partial retraction:

15. Article retracted

Article partially retracted:
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16. Article republished with corrections

17. Article with published erratum

18.Article published electronically ahead of the print version

1. Personal author(s) (Page No………? ) 

2. Editor(s), compiler(s) as author (Page No………? )

3. Author(s) and editor(s) (Page No………? )

4. Organization(s) as author 

American Occupational Therapy Association, Ad Hoc Committee on Occupational Therapy Manpower. 

manual: a legal and educational guide. 2nd ed. San Francisco: The Network; 1988.

5. Chapter in a book

6. Newspaper article
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2. Journal article on the Internet

Subscription required.

Optional presentation (omits bracketed phrase that qualifies the journal title abbreviation):

from: https://journals.lww.com/ajnonline/Fulltext/2002/06000/Quality_Improvement_Initiative_in_

Nursing_Homes.31.aspx 

Article published on the Internet ahead of the print version:

See # 18

Article with document number in place of traditional pagination:

eatright.org [Internet]. Chicago: Academy of Nutrition and Dietetics; c2016 [cited 2016 Dec 27]. Available 

from: https://www.eatright.org/.

American Medical Association [Internet]. Chicago: The Association; c1995-2016 [cited 2016 Dec 27]. 

Office of International Medicine; [about 2 screens]. 

Available from: https://www.ama-assn.org/about/office-international-medicine

Open database:
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ited 2002 Aug 12]. 

Available from:  //www.nlm.nih.gov/archive//20061212/mesh/jablonski/syndrome_title.html

Holt M. The Health Care Blog [Internet]. San Francisco: Matthew Holt. 2003 Oct -   

[cited 2009 Feb 13]. Available from: http://thehealthcareblog.com/blog/category/matthew-holt/.

Campbell A. Diabetes and alcohol: do the two mix? (Part 2). 2008 Jan 28 [cited 2009 Feb 13]. 

In: Diabetes Self-Management Blog [Internet]. New York: Diabetes Self-Management. 

[2006 Aug 14] -   . 2 p. Available from:

 https://www.diabetesselfmanagement.com/blog/Amy_Campbell/Diabetes_and_Alcohol_Do_

the_Two_Mix_Part_2

Dataset description article

Dataset deposit record: Citing Medicine format

Dataset deposit record: Simplified format
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Dataset repository: Citing Medicine format

Dataset repository: Simplified format

Dataset: Citing Medicine format

Dataset: Simplified format

RxNorm [dataset]. April 4, 2016 Full Monthly Release. 2016 Apr 4 [cited 2016 Apr 18]. Available 

from: https://www.nlm.nih.gov/research/umls/rxnorm/docs/rxnormfiles.html

Software: Simplified format
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Note:  All photocopies must be attested.

University has the right to change the aforementioned requirements from time to time (If necessary).

Controller of Examinations

Department of Examinations

Fatima Jinnah Medical University, Lahore. 
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To achieve national & international eminence in post graduate and continuing professional 

education; basic & clinical research; clinical practice and service; public health and prevention; and 

responsiveness to community.

Excellence, leadership diversity social and public health responsibility, respect ethical behaviour 

accountability and professionalism are the values which should serve as the basis to achieve our goals

Vice Chancellor
Fatima Jinnah  Medical University Lahore
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FATIMA JINNAH MEDICAL UNIVERSITY LAHORE
WEBSITE: www.fjmu.edu.pk

E-MAIL: fjmupk@yahoo.com, info@fjmu.edu.pk 
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