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L. Rachelor in Optometry (B.Sc Optomeiry)

Cntomelry is health care prof'cssi;m which deals with the sxzinitation, diagnosis treatment and
management of diseases and disorders of the visual svstem. It is a vision care science. One can also define -
is as the science of eye equipment (including lenses and spectaclss) which is imbued with the idea of
imoroving the vision of the human eye and remove all kinds of o»:tacies of sight which an individual may
Cxperience. Optometrists work in high sireet practice or hospital cye clinics, where they prescribe and
dispanse spectacies and contact lenses, and low vision aids; and increasingly work alongside
ophthalmologists to monitor the treatment of vcular disease.

This is dynamic and challenging career, which ullows one i fiel; people, achieve personal growth,
community respect, job flexibility and financial success and offzrs virtually unlimited opportunities.

The Program is envisaged to develop a multipucpose ophthaimicnanpower at Paramedical level. The
training will enable a student Lo become a competent person in providing service as an Optician,
Optometrist, Refractionist, and Ophthalmic Assistant to the commivnity in urban, semi-urban and rura!

settines in Private, semi-Governmental and Governmental Sectoit”

i, .

Facilities

e [xtencive teaching and lzboratories with attractive clinical arsas,

&6 stadents. !

» These state -of the- art labs provide excellent hands on trair

e Excelient workplace in hospital with input of large number of paticats in OPD and 1P

i LY
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MAIN OBJECTIVES OF THE COURST

Basic Medical Sciences

. |- To achieve general understanding of the Human Bivlogy (Aratomy, Physiology, and Biochemistry),
2. To achieve zood understanding of the basic imedical sciences as rolated fo Ophthalmology (Anatomy,
Physiology, Optics, Pharmacology and Microhiclugy).

Clinical

The odjective of the clinical work are 1o enable 2 student 10 work under tae supervision of an Ophthalmologist so s

Ta render assistance. develop skills and 1o perform other oprometric jobs,

Be able 1o develop skills to carryout Ophthalmic investigations.

Be able to do refraction work includ ing prescription of glasses, contact lenses, low vision aids.

Be able (0 assess disorder of Ooular motility and uniocular and birocular visual functions and

knowledee of principles of non-surgical therapy and indications of surgery.

4. To impart knowledge with regard 1o conunon eye diseases with a view to acquaint them in theiy
recognition. )

5. To iinpart training to develop skill in manufactuning of speetacle lenses and contact Jenses,

6. To impart knowledge regarding orgarizations of eye banks and grzservation of ocular tissues,

7. To impart knowledee regarding impurtanee and the methodology of canducting surveys for early

derection of visual defects, previience of ocular diseases and organiztion of community services

like eve camps, schools, elinics and comm unity eye care programme.

8. To impart knowledye reparding the fogramme of blindness, its causes and principles of rebabilitation of the

blind. ' 2 bt

2 Syllzbus B St (Ophibalmic Techniques) — AlIMS

COURSE STRUCTURE S -
This course shall be for a period of three academic years and commencing from I* August, Cuch vear is divided in‘o
%0 semesters. There is no session vazation.

The admission for tiis course shall Fe: = = )
L. Candidates whe have secursg at least 30% of marks or Grade-il in class [2 or equivalent examination in
Seieace. Subjects (Physics, Chemistry, Biology & Mathanalics}
2, Admission shall be held in July each year, o

ll._..|:|.J -

Academic Time o
Monday to Friday -9:00AM o 2:00 PM S
Academic time is devoled 1o B A

1. Theory classes

2. Lecture demonstrations

3, Seminars/Group discussion

4. Practical works in OPD {out patient depactment), various lahoratorjes, clinics, and ophthalmic
Investigative labs and community work, ; £t

First Year

Thirty-six theory lectures per moath (each one hour) and two seminars in a month (cach two nours)
Total theory time per month: 10 hrsfweel -

Practical postings: 26 frsiveck

Total acadermic time per imonth: 36 h rsiweek

© Second Yeur
" Thirty six theery lectures per month {(sach ane hour) and two seminzcs ina month (each two hours)
‘Total theory time per month: 10 hrsfweck .
Practical posings: 26 hrshveek
Total scademic time per month: 36 hrsiweek



Tiurd Year

Fighteex theary lecrures per month feach one & halt howr) and two seminars in a month (each two Fours)
latal theory time per month: § hrsiweek

Przctical Postings: 28 hrsiweek.

Fraining period & time distribution:
i loal duration of the course will be 4 years, l'he students shall undergo a period of certified extending
vver three vears comprising of one yeur of clirieal training (laternship). from the day of
commencement of his study of B.Sc opromerry. Cach academic year shall consist of 180 days, Each

semester shall consist o 90 days teaching of 8 honrs each working day, including one hour of Junch

break,
Altendance: 80%, attendance (Lheory und practical individually) is mandatory appear in ke
sessional examination and ke university examinations.
Medium ol instructions: English, throughout the course studies

Ruies of Fxamination

1. The student will not be aliowed o appar in the examination unless hedshe attended 80% of the toa|

leciures, demonstration, practical and posting in the each subject separalely.

Date of examination and appointment of examiners will be made by the Dean.

i the theory examination essay or multiple choice /objective Lype questions will be included at the

discretion of the examiner, 50% of marks will be assi gned for internal assessment.

1. The marks of the theory of internal assessment und final examination will be added and to considered
theory marks. Similarly, the mark obtined in practical of internal assessment will be added to the
practical marks of the finat examination. .

3. A student will be deemed ro have passed in the subject if hefshe obiains 2 minimum of 50% marks in
that subject in the theory and practical separately.

6. A student will be deemed to have passed in the examination if heishe passed in each subject
sepacately.

Wl g

~}

he students, who wiil absent himself therselt frarm the eximination withowt prier pennission of the

Lean, will be deemed 10 have failed in thel examination. _

Ihere will be no internal assessment and vompulsary ailendance for the student for the exarminetion in

which hefshe has faiied aL the time of subsequent examination in that subject,

Y. A candidate who will abtain 80% or more marks ot the total marks in any subject shall be declared (o
have obtained distinction in that subject pravided hefshe passed i_'n all the subjects of the course in all
the phases, in the first attempl,

i0. There will be two internal examiners, g

I1. The candidate who shall pass in one or more papers will be given exemption in those subjects. After

that he/she will be given two chances at six months interval to ba_ss in all the subjects. If hefshe fails to
pass in the subjects in these two extra atempts, hefshe will bz expelled from the course. )

2. The candidate will be requirec 1o pass in the subjects of first vear at least six months before the final

examinglion of second year. )

i3. A second year candidate who fuils in more than one subject wilf 1ot be promoted to third year.

14. For the third year candidate. the examinartion will be taken by both internal & external examiners,
There will be two examirers- one internai and one external.

15. The third year candicate who passes in one or more subjects will be given exemption in that subject.
Affer that hefshe will he given three mare chianees al six months interval to pass in all the subjects.
Fowever, if hedshe fails 1. nass in:ul| subjecis, in these three extiz allem os, hefshe will be réquirsd to
reappear the whole sxamination, i

-6, The candidate will be required to pass in al! (ke subjects at least six months before hesshe shell e

atowed 10 apness for the final examinstion ¢ (hind VAT,

oo
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GENERAL LECTURES FOR ALL STUDENTS (1%, 2™ & 3% YEAR)

Hospital environmenr and rals of student,
The profession & Ethics.
Communication with the patients,
Statistics and its importance.

Social welfare of eye pauenrs.

Law and the Oprometry.



(&

THEORY SUBJECT FOR FIRST YEAR

HUMAN ANATOMY & PIIYSIOLOGY

Intraduction of fuman hody. cell and various tissue of the nody.
Lenbryology and development.
Skeleral system of Human body
Muscles of the body
Circulatory svstem
The Biood
The tnain arteries and veins of the body & lymphatic systermn
Digestive svstem
The liver
. The Gall bladder, Pancreas & Spleen
- Respiratory system
- Endocrine Organs
. Excretory System
. Reproductive system
. Central Nervous System
. Brain & Cranial Nerves
- Spinal Cord and Peripheral nerves
18, Automatic nervous systewn
19, The Food, Vitamins & Protein
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OCULAR ANATOMY

| Embryology of the eve in general
2. Orbit and its immediats relations
3. Lids and eye lid stlands

4. Conjunctiva, cornea and selera

5. Iris and cilliury body

6. Lens and Vitreons

7. Retina & Charoid

8. Ocular Muscles

9. Visual Pathways

10, Sympathetic and Parasyinpathetic’s system
L1. Vascular supply of eye
12. Lucrimal apparatus

13. Higher visual centres

OCULAR PATHOLOGY
1. HAEMATOLOGY

I.1 Blood Cells and biood collection techniques

1.2 Haemaoglobin estimation

1.3 Total leucocyte count

1.4 DifTerential {eucocyte count

1.§ Erythrocyte sedimentation rate

1.6 Pheripheral biood film-staining, significance of a peripheral smear
1.7 Bleeding time. clothing time '

2. CLINICAL PATHOLOGY
2.1 Urine Collsction mathods
2.2 Physical Exaimination of Urine
2.3 Chemical Examination of Urine
2.4 Microscopic Examination of Urine



3.

HISTOPATHOLOGY

.

Grossing of tiasue
Tissue processing
ECTCn Cutting

35
A4 Suining-Hematexyiin & Cosin and Special Stains -

OCULAR MICROBIOLOGY

Now s W

Introduction to Microbiology & classification
Gram Positive Bacteria

Cram Negutive Bacleria
Fungi-Sephoropaytics and pathogenic

Virus

Aseptic Techaigues

Chlayadia & Parasites.

OCULAR PHYSIOLOGY

D Il Sk Ve R

Ceneral Physiology of the eye — An Introducrion
Mzintenance of Transparency of the Cornea
Maintenance of Transparency of the Lens

Visual Acuity and form Sense

Pupillary reflexes

Accomunoedation

Cunvergence

Intra Qeular Pressure

Night Vision

. Colour Vision

. Visual Fields

. Extrinsic Muscles, Actions and Ocutar Movements
- Higher Visual Centres and righting reflexes

- Flectrophysiological Aspects

. Conjugate and disguate — Movement of the eye.

OCULAR BIOCHEMISTRY

DB LN

Inteoduction to various biochemical test

General Introduction o metabolic processes atfecting the eye -
Rhodopsin Cycle

Aqueous and vitreous Aumours

Metabalism of lens and cornea.

PITYSICAL AND PHYSIOLOGICAL OPTICS

: |
L
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Elementary basis of light-Interference, diffractiun, polarization spectrum, surface tension,
viscosity h '

Principles of Refraclion,

Physical Optics-1, Lens Shapes-Convex, Concave

Physical Optics-2, Thin Lens equation, thick lens equation

Physical Optics-3, Front and back vertex power

Paysteal Optics-4, Aberratinons

Physical Optics, Spherical, Cylindrical & Toric surfaces, Aspheric surfaces
Frisms-definition. uses nowmenclature, apex

Detevmination of focal length & diopreric power of less

. Strum’s Conoid

. Neutrehzation of lenses - = S
. Focimeter

. Centre & axis Marking by focimster

. Simple & Taoric transposition
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13, Prismatic effcct & Decentration

16. Abberaticns & Tints in spectacle Lenses '

17. Spectacle Lens Manufacturing - Sphericals, Toric, Biofocals, Lenticulture & Lab Visit
|8. Spectacle Frames —History, Nomenciature, T ypes & parts, sides, joints, frame bridge.
19. Shape of Spectacle Frame —Measurements & Making, Frame & Face Measurements
20. Schematic eye

21. Emmetropia & Ammetropia - Aetiology, Population, Distribution, Growth of eye
22. Myapia

23. Hypermetropia

24, Asligmatism

25. Aphakiw/Pseudo-Phakia
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FRACTICAL SUBJECT FOR FIRST YEAR
1L IMUMAN ANATOMY & PHYSIOLOGY

Increduction of human body. cell and various tissue of the bady,
Embryology and develepment.

Skeletal system of Human body

Musecies of the hody

Circulatory systemn

The Blood

The maiz: arteries and veins of the body & lymphatic system
8. Digestive sysiem

5. The hver

11, The Gail bladder, Pancreas & Spleen

1. Respiratery svstemn

12. Endocrine Qrgans

13. Excretory System

14. Reproductive system

15. Central Nervous System

16. Brain & Cranial Nerves

17. Spinal Cord 4nd Peripheral nerves

18. Automatic nervous system

19, The Feod, Vitamins & Protein

20. Organs ol Taste and smell

I. OCULAR PATHOLOGY

Sampling and Collecticn of Blood: intro-venous and peripheral
Estimation of hacmoglobin

Peripheral Bloed Film Swaining

Identification of normal white blood celly

Erythrocyte sedimentation rate

Urine chemical examination — Sugar and Protein

2. OCULAR MICROBIOLOGY

1. Introduction to Microbiology: Culture media, Classification, Morphological, Lab diagnosis of
infection,

Collection of Samples

Serology

Culture media for bacteria, fungi and viruses

Oxidase test

Mantoux test

Staming procedurss: Gram Staining

Staining proceduras: Romanowsky stains

Staining Procedures: Zishl Neelsen's staining

3. ORTHOPTICS

Latent squint work-up
Synprophore

Maddex wings

Maddox bar

Prism bar

Near point of accormmodazion
Near point ol convergence

8. Fusion exercises
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THEORY SUBJECT FOR SECOND YEAR
OCULAR PHARMACY AND PHARMACO LOGY,

Ocular Pharmacology — An Introdustion
AUTONOMIC NErVOUS System
Routes af drug administration
Miotics, Mydriatics & Cycloplegics drugs
Antibactenial drugs & therapy
Antifungal drugs & therapy
Anti-Viral drugs & therapy
Antibacterial drugs & Therapy
Anti-inflammatory drugs & therapy
0. Anti-glucoma drugs & therapy
1. Ophthalinic dyes

‘2. Local Anaesthetics
13, Ophthalmic preservatives

14, Ocular lubricants

15. Ocular irrigaling solutions

16. Ocular antiseptic & disinfectants

17. Contacts lens sdlution

18. Chelating arents

19. Immunosuppressive agents

I e b —
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2. REFRACTION

I Emimctropia & Ammetropia —Aetiology, Population. Distribution, Growth of eye,
2. Myopia

3. Hypermetropia

4. Astigmarisim

5. Aphakia/Pseudo-phakis

6. Presbiopia

7. Keratocenus

8. Posi-Op Refractive errors

9. Relraction of lrregular reflex

L0. Accommadation & Convergence — 1. Far Point, Near Point, renges, Amplitude of accommodation
11. Accomodation & Convergence — 2, Methods of measurements, NPA. AC/A ratio.

12, Retinascopy —Principle & Method

13. Objective Refraction

14, Suhjective Refraction

[5. Cross Cylinder

3. INVESTIGATIVE OPHTIIALMOLOGY

ORTHOPTICS

l. Orthoptics-General Concept

2. Qcular Muscles and movements

3. AC/A ratio

4. Measurements of angie of squint
3. Latent sanint
6, Maddox rod

7. Maddox Wing

8. Synoplophore

9. Munifest conzomitanl
10, Paralytic Souint
11, Head Posture and its significance

AT e e T U T ———— =



mess Sereening and its Interpretations
L. Plevptics

14, Occlusion —ypes and pses

13, Nystagmus

16. AW, Syndromes

. 7. Testing of ARC

L8, Amblyopia

19, Disorders of accommodation

20. Paediatric Visual acuity assessinent
21. Paediatic Refraction

22. Neural aspects of birocular vision

4. OPHTHALMIC INSTRUMENTS AND APPLIANCES
l. Indirect Ophthalmoscope

Direet Ophthalmoscope

Slit Lamp: [TAAG-Streit

Photosslit lamp

Lensometer. Lens gauge

Tonometer

Fundus Camera

Ecternal eye Photography

Auto-refractometer

10, Corneal Examination - 1. Placido disc

11, Corneal Examination -2. Keterometer

12. Corneal Examination -3. V KG

13. Corneal Examination -4. Specular Microscapy

14. Corneal Exammation -3. Aesthesiometer

13, Exophthalmometer

16, Perimeter — Manual & Automated

I7. Orthoptics Instruments- Haploscope/Home devices

18. Nerve fiber analyzer

19. Frequency doubling perimater

20. Non Contact Tonometer

21, Heidelberg Analmascope

22. Pachometers

23. Contrast sensitivity tests

24. Glare acuity tests

25. Colour vision tests

26. Dark adaptometer

D e A LN

PRACTICAL SUBJECTS FOR SECOND YEAR

OCULAR PHHARMACY AND PHARMACOLOGY
1. Quality Controi:

i.l Sterilization

1.2 pH measurement

1.3 Osmolarity

14 Spectrophotometry for concentration
How 1o prepare following cye drops:

1

Pilo-clonidine sve drops
Artificial eye drops
Glyeerin eve drops -
Hoematropine eye drops
EDTA eye drops
Sulphacstarmide eve drops

g g et A
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2oy Dexametnasone eve drops
2 b Methylecellulose 2ve drops
29 Saline eve drops

210 Sodium citrate eye drops

MK Media Preparation

Autologous serum cye draps preparation
Dilution of drug in dit¥eren: concentration
Steroid detecrion west

REFRACTION

l. Refraction and prescripiion of glasses in OPD
INVESTIGATIVE OPHTHALMOLOGY

. Manifest squint work-um

2. Paralylic squint work-up

3. Pleoptics

4. Orthoptic Exercise

OPHTHALMIC INSTRUMENTS AND APPLIANCES

Lensometer, Lens gauge
Tonometer
Placide disc
Keterometer
VKG
Specular Microscopy
Exophthalmometer
Perimeter
Non Conract Tenometer
. Slit Lamp: Haag-Streit
. Photo-slit Jamp
. Fundis Camera
- Contrast sensitivity tests
4. Glare acuily tests
- Colour vision tests
. Dark adaptorueter

D
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THEORY SUBJECT FOR THIRD YEAR

CLINICAL & AD VANCED ORTHOPTICS
i, Orthoptic-General coneept
2. AC/A ratio.
3. Measwrements of angle squint
4, Latent squint
3. Maddox rod
6. Maddox wing
7. Synoptophore
8. Mznifest conconitant
9. Squint Concomitant
10. Paralytic Squint
Il. Head posture and its siguificance
12. Hess Screening, and its Interpretations
13. Pleoptics
14, Occlusion —types and uses
[5, Nystagmus
16. AN, Syndromes
1 7. Testing of ARC
18, Amblyopia
19, Disorders ot ac commodation
20. Paediatric visual acuity assessment
21. Paediatric Refraction
22. Neural aspects of binccular vision
CLINICAL & AD YANCED OPTICS
I. Emmetropia & Ammetropia —Aetiology, Population. Distribution, Growth of eye.
2. Myopia
3. Hypermetropia
4. Astigmatism
3. Aphakia/Pseudo-Phakia
6, Presbiopia
7. Keratoconus
& Post-Op. Refractive errors
9. Refraction of irregular refex
10, Accommeodation & Convergence -1. Far point, near point, range, amplitude of accommodation
1. Retinoscopy - Principle & \rlcthods
12. Objective Refraction
13. Subjective Refraction
14, Cross Cylinder
CONTACT LENS
History of Contact Lens
Corneal Anatorny and Physiology
Carneal Physiology and Contact Lens
Preliminary Msasurement and Investigations
Shit Lamp Biomicroscopy
Contact Lens marterials
Optics of the Contact [ens
Glossary of Terms: Contact Lenses
indicaticns and Confra [ndications contact Lens
10, Rigid gas permeable contact lens design
'] Soft Contact Jeps design & manufacture
2. Kentometery. Placido’s dise, Tonographs
3. Fitting philosophiss



14,
15,
i6.
147
18.
9.
20.
Z1.
22
23.
24,
25,
26,
27.
28.
29.
30,
31
32.
33
34.
35,
36.

Fitting of Spherical SCL. and Efiict of paraneter ¢hunges
Astigmausm correction aptions

Fitting Sph erical RGP contact Lenses, Lew OK, Hizk OK
Eftects of RGP comtact Lenzes parameter changes on iens fitting
Fitting i A stigmatism {Sph. RGP

Follow-up post fitting examinarion

Follow-up Slit Lamp examinarion

Fitting in K eratoconus

Fitting in Acphakia, Pseudophakia

Cosmelic Contact | enses

Fitting Contact Lens in children

Toric Contact Lenses

Bifocal Cortact Lenses

Therapeulic Lenses/Bandage lensss

Contact len s following ucular surgeries ,
Disposable contact lenses, frequent replacement and Leuses
Use of Specular Microscopy and pachyinetry in Contact [enses .
Care & maintenance of Contact Lenses

Contact Lens modifications of finished lenses
Instrumentation in Comact lens practice

Checking finished lenses parameters

Recent developments in Contact Lenses

Review of lenses available in India

CLINICAL & ADVANCED REFRACTION

LR HAD N B Lk
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Emmetropia & Ammetropia —Aetiology, Population. Distribution, Growth of eye.

Myuopia

Hyperinetropia
Astigmafism
Aphakia/’seudo-Phakis
Presbiopia

Kerzloconus

Post-Op. Refractive errars
Refiaction of irregular refex

Low- Vision aids: Techniques & microscopes

16. Rehehilitation of blinds

EYE BANK

. Publicity

2. How w donate vour eyes

3. Preservation of eyes

4. Pre-operative Instruction

3. Post-aperative Instruction

6. Latest techniques for Preservation of donor Cormea
COMMUNITY OPHTHALMOLOGY

I. Coacepts of community Ophthalmelogy-I

2. Concepts of community Ophthatmology-1i

3. The Epiceminlogy o Blindness (General Principles) —1

4. The Lpidemiology of Blindness (General Principles) - 11

5. The Epidemiology of Biindness (Disease specific stralegies) — 11T
6. The Epidemiclogy of Blindness (Disease specific strategies) — IV
7. Survey Methedologica: — 1

- Accommodation & Cenvergence - |, Far poinl, near point, range, amplitude of accommodation
- Retinoscopy —Principle & Mathods
. Objective Refraction

- Subjective Refraction

. Cross Cylinder

bt e .
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8.
9.
L
I

Survey Methodological - [
Survey Merhodological — 111
Sereening Procedures in Ophthalmotogy |

- Sersening Pracedures in Ophthalmology - 11
12,
13
14.
13,
L6,
17.
18.
19,
20.

Scheol eye screening programme

Primary eve care

Organizatiun of Qut reach services
Organization of Reach-in-programme
information, Education, communicaticn
Rehabifitation of the visually handicapped
National programume for control of Blindness-1
Nativnal programme for contro] of Biindness-I
Vision 2020: The Right to sight

INVESTIGATIONS IN CLINICAL OPHTHAL’\*[OLOGY
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Principle, Techniques and preparation ol the patient
ERG

Electro-Oculomyo-gram

Ultra-sano-graphy

Tonography

Berman’s Locator/Fareign body locator

Flurescein Angiograpny

Ocular Photography —anterior segment

Dark Adaptometry: Adaptation & Adaptometer

. Syringing & Lacrimal “incrion Test
. Gonioscopy

Pachometry

. Perimerry

. Laser Therapy

- Contrast Sensitivity

. Slit Lamp

. VKG

- Specular Microscopy
. Fundus Photography
- Colour Vision Investigations- Ishhara charts, E-G Lantern, Negal’
- A —Scan Biometry

. Heidelberg Retine-tomography HRT-1(
3. Nerve Fiber analyver

4. Frequency doubling perimeter

. Non Contact Tonometry

. UBM

27.

ocT

MANAGEMENT OF OT

1.
2

L

Intreduction to Ocular in general
Asepsis: How to achieye

s anomaloscope, 100 Hue Test
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APPENDIX -1
B.Se Optometry Phase-1

S| Pa ptﬁhcury Subject Theory  Intcrnal | Toal
v _ Final | Assessment |
[ I Human Anatomy & Physiology _ 70 30 10|
2 1 - Qcular Anatomy, Pathology & Microbiology 70 30 L
3 i Ocular Physiology & Biochemistry ncluding 70 30 10
T Binocular reflexes & its imaintenance g1y |
a4 | Optics e [ 70 30 T
H _ Practical Including Viva ‘ |
S | Anatosny & Physiology fro e 30 10
' )
7 I Ocular Pathology & Microbiology 70 30 1D ]
]
8 1] Optics 70 30 10
- 0
9 v L.ens Grinding & fitting 70 30 07
Lot i 8 |
APPENDIX - 11
B.S¢ Optometry Phase-IT
| st ' Paper Theory | Subject | Theory | Internal | Toml
No ] : Final | Assessment |
1 | | Pharmucology & Pharmacy 70 20 I 100
2 1 R elraction (incl uding prescription, making& | 70 30 | L0t
| litting of plasses) _ _ B
RN Investigative Ophthalmalogy 70 | . 30 | 100 |
[ ﬂ‘—T— IV Ophthalmic Instrument & Appliances [ 30 [ 100
s Practical Including Viva v
gz L 1 _Pharmacology & Pharmscy 70 30 100
7 11 Refraction {including prescription, making & 70 30 100
= fitting of glayses) :
8 m Special investigation, including Orthoptics 70 30 100
I:Q ! Y Instrument & Appliances 70 | 30 190 |
APPENDIX — 111
B.Sc Optometry Phase-[I
_T—SI. Paper Theory Subject Theory | Internal Total
No : ' ; : Final | Assessment
1 I Clinical & advanced Oplics & Orthoptics 70 30 100 |
2 1l Clinical Refraction and Contact lenses 70 30 106 |
3 i1 Comm'unitv‘Opllthﬂ_!moiogy and Eye Bank 70 30 100 .
4 TV Investigation in Clizical Ophthabmology and 70 30 | 100
s I management of OT I el
Practical Including Viva .
gl ) Optics & Orthoptics 0] 30 1o !
Teisd 1 ¢ | Retraction and Contact lenses 2 AN 0 100 |
‘ 3 ] Co:riﬁ’l1.:nity‘f_lpl'.rt!m':nm[ogy and Eye Bank 70 [ 30 fJL'
G investigation in Clinical Ophthalmalomy and 2 | 30 [N

Dianagement I]I‘l:i':\l




