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UNIVERSITY RULES & REGULATIONS HANDBOOK
FACULTY OF MEDICINE

GLOSSARY
The ‘Universiti Kuala Lumpur (UniKL)’ was incorporated and established in 2002 as a private institution of higher learning under the Private Higher Education Act 1995 ( Act 555 ).

The ‘University’ is the Universiti Kuala Lumpur.

The ‘Constitution’ refers to the Constitution of Universiti Kuala Lumpur.

The ‘Senate’ refers to the Senate of Universiti Kuala Lumpur which is the highest authority on academic matters at the University constituted under Article 23 of the UniKL Constitution.

The ‘President’ is the Chief Executive Officer or whomsoever who holds the office of the Chief Executive as per Article 10 of the UniKL Constitution. He is the highest executive appointed by the Board of Directors of UniKL to manage and administer the operations of UniKL.
An ‘Institute’ is a learning centre where academic programmes of the University are delivered.

A ‘Dean’ is appointed by the University as the head of academic programmes at the institute.

An ‘Academic Programme’ is the programme of study specified by UniKL for the conferment of a diploma or a bachelor degree.

An ‘Academic Staff’ is a teaching professional appointed by the University. They are professors, associate professors, senior lecturers, lecturers, assistant lecturers, specialists, instructors and any person who is hired to teach at the University.

‘Credit Hours’ is a quantitative measure reflecting the volume and the learning load to attain the required learning outcome.

‘Credit’ is the measure of students’ academic load in order to attain a set of learning outcomes. An academic load is a quantitative measure of all students learning time (SLT) which are guided and independent learning activities. The 40 hours of notional learning time is valued as one (1) credit.1
The ‘University Academic Committee’ is the committee elected by the Senate to manage issues pertaining to academic matters.
The ‘University Examination Board Committee’ is the committee elected by the Senate to approve results and grades of the University’s assessments.

 ‘Faculty’ refers to the Faculty of Medicine.
The ‘Faculty Examination Board’ refers to the committee formed by the Institute or Faculty to handle all matters pertaining to examinations.

A ‘Subject’ is a component of the programme structure which bears a unique code. A ‘course’ also refers to a subject.

A ‘Module’ is a component of the programme structure which bears a unique code. A ‘course’ also refers to a module.

A ‘Posting’ is a component of the programme structure which bears a unique code. A ‘course’ also refers to a posting.

A ‘Year/Phase’ refers to a period of study within an academic programme.

A Student’s Academic Performance is evaluated in the form of coursework throughout a Year/Phase and marks obtained from an ‘End of Module’ and/or ‘End-of-Year/Phase examination may contribute to the final Year/Phase result. However, in some subjects/modules, the assessment is based on coursework only.

Existing Curriculum refers to the curriculum that has been prepared and implemented from the intake of students under Faculty of Medicine in 2007 and refined in 2011.

Enhanced Curriculum refers to the curriculum that has been revised and implemented from the student intake in September 2014.

‘Coursework’ refers to assignments that are assessed and evaluated in which the results contribute to the final grade.

‘Continuous assessment’ (CONASS) refers to ongoing evaluation and assessment of students’ performance throughout the Module and/or Year/Phase.

‘Examinations’ refer to a form of evaluation based on a list of questions administered to students to assess their academic achievement.

‘Students’ refer to those who are registered with the University for a Particular Academic Programme.

‘New students’ are students who are registered with the University for the first time in a Particular Academic Programme.

‘Returning Students’ are students who are allowed to proceed to the next Year/Phase of their studies.

He/She/Him/His/Her: The usage of these terms applies to male and female students/staff.

One ‘Academic Year’ consists of roughly one (1) year of academic programme. 

The ‘Academic Services Department’ manages the academic administration of student admission, records, examinations and support services.

ACADEMIC RULES AND REGULATIONS

1.0 THE ACADEMIC YEAR 

1.1
The Academic Year in Faculty of Medicine is based on specific Module System and/or Clinical postings.

1.2
The 5-year academic course is divided as illustrated below:

Table 1: Enhanced Curriculum; MBBS (UniKL) Programme
(Effective from 2014 intake)

	Year
	Activity
	Duration (Week)
	Total duration (Week)

	Year-1
	Teaching-learning with examinations
	42
	50

	
	Break/Module re-sit exam
	4
	

	
	Holiday
	4
	

	Year-2
	Teaching-learning with examinations
	34
	50

	
	Break/Module re-sit exam
	4
	

	
	Revision and self-study
	6
	

	
	First Professional Examinations
	2
	

	
	Holiday
	4
	

	Year-3
	Teaching-learning with examinations
	40
	48

	
	Break/Module re-sit exam
	4
	

	
	Holiday
	4
	

	Year-4
	Teaching-learning with examinations
	44
	52

	
	Break/Module re-sit exam
	4
	

	
	Holiday
	4
	

	Year-5
	Teaching-learning with examinations
	40
	49

	
	Revision and self-study
	3
	

	
	Final Professional Examination
	1
	

	
	Holiday
	3
	

	
	PRHO
	2
	


Table 2: Existing Curriculum; MBBS (UniKL) Programme
	Year
	Activity
	Duration (Week)
	Total duration (Week)

	Year-1
	Orientation
	1
	46

	
	Teaching-learning
	33
	

	
	Revision and self-study
	6
	

	
	Year-1 Summative Examinations
	2
	

	
	Holiday
	4
	

	Year-2
	Teaching-learning
	33
	45

	
	Revision and self-study
	6
	

	
	First Professional Examinations
	2
	

	
	Holiday
	4
	

	Year-3
	Teaching-learning
	40
	50

	
	Revision and self-study
	4
	

	
	Year-3 Summative Examinations
	2
	

	
	Holiday
	4
	

	Year-4
	Teaching-learning
	42
	52

	
	Revision and self-study
	4
	

	
	Year-4 Summative Examinations
	2
	

	
	Holiday
	4
	

	Year-5
	Teaching-learning
	42
	50

	
	Revision and self-study
	2
	

	
	Final Professional Examination
	1
	

	
	Holiday
	3
	

	
	PRHO
	2
	


2.0 STUDENT STATUS

2.1
Students status is based on the following conditions:

2.1.1
Registered as a student with the University for the Academic Programme on the stipulated registration duration;


2.1.2
Paid his/her tuition fees.

3.0  YEAR/PHASE REGISTRATION 

3.1 All students must register for their academic Year/Phase within the time indicated by the University/Faculty of Medicine and all related payments must be paid prior to registration.

3.2 All students who have registered for that particular academic year are deemed to have registered for all modules/postings within that academic year.

3.3 The students are not allowed to drop any modules/posting after registering for a particular year/phase.
4.0
TYPES OF SUBJECTS
4.1
University and Regulatory Compulsory Subjects
4.1.1
These subjects are deemed compulsory by the University or Ministry of Education or Malaysia Qualification Agency. All students are required to pass these modules before they can be considered for graduation.

4.2
Core Modules
4.2.1
Major modules provide students with essential knowledge, appropriate attitude and adequate skills pertaining to the field of medical practice. 
4.3
Elective Modules
4.3.1
Elective modules can be related to the core module or any other areas of interest approved by the Faculty. 

5.0 
THE DURATION OF MEDICAL PROGRAMME
5.1
The duration of Medical Programme is five (5) academic years and shall not exceed seven (7) academic years. A student may repeat any year but is not allowed to repeat any particular year twice. The Senate may decide otherwise under special circumstances.

6.0
DEFERMENT OF STUDY

6.1
Students with serious illness certified by a registered medical doctor and/or specialist can apply for study deferment. The deferment will not be included in the duration of his/her study. The maximum deferment period is one (1) year.

6.2
Students who represent the University at an event at National or International level may defer their studies. The deferment will not be included in the duration of his/her study. The maximum deferment period is one (1) year.

6.3
Application for deferment is allowed for reasons other than 6.1 and 6.2. The application must be made: 

a) at the beginning of the academic year, or

b) before week four (4) of the academic year

6.3.1
Students who deferred before week four (4) will have to pay their tuition fees proportionately and the record of their Year/Module registration will be nullified.

6.3.2
Students who deferred after week four (4) will have to pay the full tuition fees.


His ‘Year of study’ status will be recorded as ‘W’

6.4
Notwithstanding 6.3, the Year-1 students are not allowed to defer their studies except for medical reasons.

6.5
No application to defer shall be entertained during the revision/Self-study period before the examination.

6.6
The deferment of study for reasons other than 6.1 and 6.2 will be included in the duration of a student’s study period. The maximum duration allowed for each deferment is one consecutive year provided that the student can still complete his/her academic programme within the total duration of study allowed.

(Refer to 5.1 for maximum period of study)  

6.7
Students instructed to defer their studies or have been suspended due to disciplinary action will have the deferred or suspended Year included in their duration of study.

6.8
Unregistered Students.


Students who do not register for the particular year of study are considered to have discontinued from the course.

7.0
CREDIT TRANSFER
Credit transfer is carried out in accordance with the regulations of Malaysian Medical Council, and is only allowed under the following circumstances {MMC Ruj. Kami: KKM 87/A4/6-10/101 (6); Date 28 August 2014}:
7.1
if the student is still enrolled in current university; and

7.2
only between recognized universities listed in the Second Schedule of the Medical Act 1971; and

7.3
students from provisionally accredited Malaysian Medical Schools must demonstrate achievements that are comparable to those of the students in the class they seek to join; and
7.4
must fulfill the minimum criteria and qualifications for entry into a medical programme adopted by Malaysian Medical Council; and

7.5
to a maximum of 40% exemption of overall duration of study only if the curricular content is more than 80% similar; and

7.6
to a maximum of 60% exemption of overall duration of study only if the curricular content is 100% similar; and

7.7
spend not less than 2 years in the graduating school; and

7.8
all credit transfer cases must be approved by the MMC prior to the transfer.

8.0
GRADE SYSTEM 

8.1
Grade and Points values.
8.2
A student’s performance in a Module/Year/Phase is reflected by the grade received.
8.3
The relationship between the grade and the point value is as shown in Table-13:

Table 3: The Relationship between ‘Grade’ and ‘Point Value’
	Mark
	Grade
	Point Value
	Status



	80 – 100
75 – 79
	A
A-
	4.00

3.67
	Pass

*Distinction

	70 – 74

65 – 69

60 – 64
	B+

B

B-
	3.33

3.00

2.67
	Pass

	55 – 59

50** – 54
	C+

C
	2.33

2.00
	Pass



	45 – 49

40 – 44
  0 -  39
	C-

D

F
	1.67

1.00

0.00
	Fail

	50-100
	***S
	
	Pass


*May be offered by a special board of examiners in the Professional examinations only.
**The pass mark in the ‘End of Module/Posting Exams’ in Enhanced Curriculum and in End of Year Exams in existing curriculum, but the pass mark in ‘First and Final Professional Examinations’ in Enhanced curriculum and ‘Final Professional Examination’ in Existing curriculum is deduced by Standard Setting Methods.

***Satisfactory completion: there are modules in almost every year of study, which the students have to complete to the satisfactory level. The marks for the satisfactory completion is 50% and above, and that contribute as a part of CONASS.
8.4
Passing Grade
8.4.1
The general passing grade in all Modules/Years/Phase is ‘C’ and above. 
8.4.2
The pass mark is 50% in the Module/Clinical posting examinations that includes 20%-40% Continuous Assessment (CONASS) within the Module/Posting in Enhanced Curriculum.

8.4.3
The pass mark is 50% in the End of Year /First Professional examinations that includes also CONASS in the Existing curriculum.

8.4.4
The ‘pass mark’ for theory and OSPE/OSCE papers is deduced in both the ‘First and Final Professional Examinations’ in Enhanced curriculum, and only in Final Professional Examination in Existing curriculum by ‘Standard Setting Methods’
8.4.5
The students are continuously assessed (CONASS) in each Module/Posting throughout the Year/Phase that contributes proportionately in the Module, End of Year or professional examinations.

8.4.6
The passing grade for all regulatory Compulsory subjects is Grade ‘C’ and generally for University Compulsory subjects is ‘D’.
8.4.7
In the Enhanced curriculum the students must pass all the core specified modules in Year-1, Year-3 and Year-4 to proceed to Year-2, Year-4 and Year-5 respectively.
8.4.8   In the Enhanced curriculum the students must pass all the major (specified) modules in Year-2 to qualify to sit for the ‘First Professional Examination’.

8.4.9  The students must pass the ‘Observed Long Cases’ in all clinical postings in Year-5 to qualify to sit for the ‘Final Professional Examination’ in Enhanced curriculum and the Existing curriculum.
9.0
ATTENDANCE

9.1
The students must attend all the classes and other teaching-learning activities conducted by the Faculty.

9.2
The students who do not attend any of the teaching and learning activity without reasons acceptable to the Dean may be barred from taking part in any form of assessments and may have to repeat the academic Year.
10.0
ELIGIBILITY TO SIT FOR THE EXAMINATIONS

            10.1
Students must pay their tuition fees prior to sitting their examinations. Students who   fail to pay their tuition fees may be barred from taking their examinations.

            10.2      Students must fulfill all the pre-requisites of the module/posting to be able to sit for

                          the end of module/posting examination.
10.3
Students must have satisfactorily completed all the modules/postings, and fulfilled all other pre-requisites to sit for the end of year/professional examinations.

11.0 EVALUATION SCHEME

11.1 Module Evaluation

11.1.1 Assessment for each module will be carried out regularly and continuously based on the teaching-learning activities done within the academic weeks in a Module/Year/Phase as determined by the Faculty.

11.1.2 Under ‘Enhanced curriculum’, the students must pass the ‘End of Module/Posting Exams’ to proceed to their next ‘Year of study’ or to qualify to sit for the ‘First Professional Examination’.
11.2
Mode of Assessment 



Students’ performance is assessed in the following manner:

11.2.1
Continuous assessment (CONASS) through ILAs, tests, assignments, projects, LMS-based quizzes, Guided seminars, bed-side teaching, case presentation, Self-learning packages, dramas, Co-curricular activities, etc.
11.2.2 
‘End of Module/Posting Examination’ is held at the end of each module / posting. 

11.2.3
First and Final Professional Examinations are held at the end of Year-2 and Year-5 respectively within the allocated time, and in modes approved by the University.

11.2.4
All students must sit for the examinations in each Module/Year. Students who fail to sit for the regular examination may be disqualified from attempting the re-sit/supplementary examination.

11.2.5
Any student qualifies to sit for the Module/End of Year/Professional examinations, but fails to sit for the examination will be considered as ‘Failed’, and may have to repeat the year if s/he has not repeated the same year before.

11.2.6
Barred students (as in clause 9.2, 10.2 and 10.3) may not be allowed to sit for the End of Year/Professional examination and may be required to repeat the Year.

11.2.7
A student who failed to attend any examination conducted by the faculty can appeal to the Dean. The Dean, at his discretion, can decide whether to allow the student to:

a) attempt for the re-sit/supplementary examination, or

b) repeat the Year/Phase with or without penalty.

11.2.8
‘Assessment Guideline’ shall be read together in all cases with the Faculty of   Medicine Academic Rules and Regulations.
11.3      Announcement of the Provisional Examination Results

11.3.1
Provisional Results of ‘Pass’ or ‘Fail’ may be released to the students after the ‘Board of examiners’ and ‘Faculty Board’ meeting. However, the final results are subjected to the Senate’s approval.

11.3.2
Students may initiate an appeal against their academic standing based on their Provisional Results.

                         11.3.3
Appeals for re-assessment of the summative examination can be made by filling in the ‘Appeal on Examination Grade’ form. The students answer scripts will not be re-checked/re-corrected but only calculation of marks will be carried out. A non-refundable payment of RM50.00 will be required with the appeal.                                       Applications must be submitted to the Dean’s Office within 6 (six) working days                                    of the announcement of the provisional results of the examination.

11.4 Announcement of the Official Examination Results

11.4.1
The Official Examinations Results will be announced after the endorsement by the Senate of the University.

11.4.2
The Official Examination Results will only be released to students who have no outstanding University fees.

11.4.3
A student’s result may be released to a third party with written consent by the student, provided there is no outstanding University fees.
12.0
ACADEMIC STANDING

12.1 
Students’ academic performance and standing are evaluated using ‘Pass’ or ‘Fail’ or ‘Failed & Repeat year’ “Failed & Repeat Exam’ or ‘Failed & out’.

12.2
‘Pass’ is given to the student who acquires pass mark in all the specified modules/postings in Year-1, Year-3 and Year-4 in ‘Enhanced Curriculum’, and ‘End of Year/Professional Examinations’ in both Enhanced and Existing Curriculum’.

12.3
‘Failed and Repeat year’ is given to the student who fails in any one of the specified module/posting in Year-1, Year-3 and Year-4 in ‘Enhanced Curriculum’, and in the supplementary examination in both Enhanced and Existing Curriculum’ if s/he has not repeated the same year before.

12.4
“Failed & Repeat Exam’ is given to the student who fails in the Final Professional Examination, and has not attempted the exam more than 3 times nor has exhausted the maximum duration of studies.
12.5
‘Failed & out’ is given to the student who fails in any one of the specified modules/postings in Year-1, Year-3 and Year-4 in ‘Enhanced Curriculum’, and has repeated the same year before; or fails in ‘End of Year/First Professional Supplementary Examination’, and has repeated the same year before; or fails in the Final Professional Examination’ three times or has exhausted the maximum duration of studies.
13.0
DEAN’S LIST

13.1
Dean’s list is awarded to the students based on their overall academic performances in each year.

13.2
In both the ‘Enhanced and Existing Curriculum’, Dean’s list is awarded to the students who obtain 70% (equivalent to point value 3.33) and above marks on average in the ‘End of Module/Posting Examinations’ of each academic year. Students must have registered for a particular year of study and have not obtained less than Grade ‘C’ in any module/component of assessment.
13.3
The Faculty of Medicine will issue a Dean’s List Certificate to the students receiving the awards.

13.4
Students’ result slip will carry the Dean’s List award notation.

14.0
DEAN’S AWARD 

14.1
In ‘Enhanced Curriculum’, students obtaining ‘75% (equivalent to point value 3.67) and above’ in End of Module/Posting Examination on average and in Professional Examinations will be qualified to be proposed for the Dean’s Award.

14.2
In ‘Existing Curriculum’, students obtaining ‘75% (equivalent to point value 3.67) and above’ in ‘End of Year’ and ‘Professional’ examinations will be qualified to be proposed for the Dean’s Award.

14.3
Award of Honours: A student must have obtained at least an average score of 80%      (equivalent to point value 4.0) throughout the course with no breach of conduct or discipline.

15.0
GRADUATING

15.1
Graduation Requirements

15.1.1 Students are awarded the degree “Bachelor of Medicine and Bachelor of Surgery (MBBS)” when they meet the following criteria:

a) Passed the Final Professional Examination.

b) Fulfilled all other academic requirements to graduate.

16.0
GENERAL ALLOCATIONS


16.1
Any mode and administrative procedure codes can be made to the University rules under this provision. Such modes and administrative procedures must be obeyed. However the Senate reserves the right to make amendments to them from time to time as deemed necessary.

16.2
Provision to this rule is applicable to students entering University Kuala Lumpur in the period this edition is enforced. However the University reserves the right to require that the application of the terms amended from time to time, for acceptable reasons.

16.3
President/Chief Executive Officer of the university can consider appeals on any regulations provided for herein and on his/her discretion allows for exemptions where appropriate.
17.0
ACADEMIC OFFENCE

The Faculty of Medicine follows the laws and by laws of the Universiti Rules and Regulations Handbook exactly on the following issues and reads the handbook for making decision.

17.1
Commission of an academic offence
17.2
Examination rules and regulations

17.3
Examination misconduct: In addition, bringing in or possessing any communication device in the designated quarantine area for the OSCE examination will be considered as examination misconduct.

17.4
Penalty
17.4.1
For academic misconduct, the penalty can be anyone or a combination of two or more of the following penalties ranging from:



a. reprimanding students in writing;



b. redoing of assignment with reduced marks;



c. Students’ work is given ‘0’ mark;



d. reducing 50% marks for students coursework/CONASS;



e. Suspension for one academic year;



f. Expulsion from the University

17.4.2
For examination misconduct: if the student is found to have committed a breach of the examination rules and regulations, the student can be imposed with any of the following penalties.

a. Given ‘F’ grade for that particular Module/Posting examination and suspension for one academic year
b. Given ‘F’ grade for that particular Year-end Summative/Professional/ Supplementary/Repeat examination and suspension for one academic year
c. Expulsion from the University

d. Other additional penalty as deemed appropriate by the Dean. 

17.4.3
If the penalty to be imposed is suspension or expulsion, the decision must be endorsed by the University Senate.

Faculty of Medicine

Students’ Assessment Guideline

(Enhanced Curriculum)

(Effective from 2014 Intake)

Preamble

Assessments are measurements of student performance conducted using psychometrically appropriate instruments such as written exams or observational checklists. Evaluations are comprehensive summaries of student performance measured against a performance standard.  Grades are assigned based on data collected from both continuous assessments and summative examinations.

In addition to traditional educational assessments, such as written exams or laboratory practical exams, observational assessments of students’, academic and professional performance are also incorporated into grading, when appropriate. Peer or lecturers observational assessments are often used during small group work, for elective courses, and for clinical skills exams.  

Since the ‘Curriculum Enhancement’ has recently been done as part of the regular activities to address the concerns of the different stakeholders and for the further improvement of the curriculum as a whole. Some changes have therefore been made in the assessment policy too to ensure better learning of the students towards knowledgeable, skillful and caring medical practitioners with entrepreneurial spirits for the country.

1. Assessment

1.1 Assessments map the expected outcomes of the course which are defined in terms of clinical skills (knowledge and method), practical skills, interpersonal skills, and professional behaviours, underpinned by relevant medical, clinical, behavioural and population health sciences, professional behaviours and the generic skills of a graduate of UniKL RCMP.


1.2 Students need to be able to demonstrate the ability to synthesise information and develop  differential diagnoses, provisional diagnosis, and management plan.


1.3 Assessment of an individual student is evaluated longitudinally as they progress through the course as well as vertically in each module/year. Some important skills (example; communication, attitude, professional behavior, ethical issues, etc.) are assessed in the way most appropriate to the content of the particular year.


1.4 Assessments include formative, continuous (CONASS) and summative assessments.


1.5 Feedback is given at all stages of teaching-learning sessions and at the end of modules/postings.
2. Principles of Assessment

2.1 Assessment should assist the processes of teaching and learning, and foster the relationship and trust between teachers and students. It should aim to strengthen morale, encourage initiative and innovation and increase commitment of staff and students.
2.2 It should be fair, reliable and valid, and should also be diverse, varied and representative.
2.3 The purposes, procedures and criteria of the assessment process need to be open, clearly stated and understood by the assessors, teachers and students.
2.4 Assessment scheme is adequately resourced and managed efficiently in terms of staff and student time.
2.5 Blueprinting is done and Quality Assurance (QA) is maintained/checked.


2.6 If any student is barred for any reason from examination, is considered to have failed in the said examination.


3. Format/Tools of Assessment

The format of assessments used for assessing students’ performances are befitting, and is comparable with the other medical faculties of the country. 

a) Extended matching questions (EMQ’s) and ‘Single answer MCQs’ are to test the students’ knowledge and reasoning skills.

b) Modified essay questions (MEQ’s) and/or Short answer questions (SAQs) are to test students ability to apply their knowledge in a more integrated and holistic manner.

c) Objective structured Practical Examinations (OSPE) are to test students’ practical & analytical skills with clinical relevance, and their attitude and values as a medical professional.
d) Objective structured clinical examinations (OSCE) for assessing students’ clinical skills and skills in practical procedures which are required as housemen.

e) Clinical assessments (observed long cases) are conducted in the working environment during clinical posting by one/two specialist lecturer of the same discipline.


3.1 Extended Matching Questions (EMQs)

The EMQ is a written paper. Each EMQ has four components:

i. A theme

ii. A list of 8-16 options

iii. A lead in statement and 

iv. At least two item stems
The questions are typically themed around a core content/problem and are then focused on scientific facts, cause, diagnosis or treatment, etc. based on the level of the course. For each item stem, the candidate must choose one correct answer from the list of options. The options are arranged in alphabetical order and need to be homogeneous in aligning with the theme.
3.2 Single Response MCQs: This type of questions are put together with the EMQs in preclinical years. Each MCQ includes a stem with five statements/options. 

3.3 Modified Essay Questions (MEQs) / Short Answer Questions (SAQs): 
MEQs are essentially short answer papers with each question based on a brief clinical scenario. The MEQs/SAQs test the students’ capabilities in answering the higher order of cognitive learning. In preclinical years, this paper comprises questions from different relevant subjects to fit under the same scenario. In FOMS-2 module in Year-1, there is a provision to put SAQs especially where any discipline cannot set questions based on the provided scenario. 
The questions are designed to explore whether the students can integrate their knowledge and are able to apply the basic science knowledge to address clinical problems. MEQ case scenarios preferably reflect common diseases or problems faced in Malaysian context. MEQs in clinical years are designed to test students’ ability to formulate diagnostic and management plans. This assessment also reflects on Bloom’s taxonomy requiring high order thinking, problem solving capacity and clinical correlation.      

3.4 Multi-station / Objective Structured Practical Examination (OSPEs)

OSPEs are particularly used in preclinical years, and are essentially to test the higher level of cognitive and of psychomotor domains of learning. Questions are asked on a variety of subject matter using cadaver, viscera, models, Photomicrographs/slides, X-ray films, photographs, diagrams, lab results, etc. Usually the students are provided 4/5 minutes for each station. The questions that can be asked in theory papers should be avoided.
3.5 Multi-station / Objective Structured Clinical Examination (OSCEs)

Each station of the OSCEs is designed to test a particular skill in context. The final mark is the result of many independent assessments from single/many clinical disciplines. OSCEs are particularly implemented in the clinical years, and the difficulty level of questions varies according to the clinical year.

4. Standard Setting

Standard setting is the methodology used to define levels of achievement or proficiency and the cut scores corresponding to those levels. Unless the cut scores are appropriately set, the results of the assessment could come into question. The main purpose of standard setting is to separate the competent from the non-competent students.

4.1 In ‘First Professional Examination’ a ‘Pass mark’ (Cut score) is determined by internationally validated standard setting method, the ‘Modified Angoff’ method.

4.2 The ‘Modified Angoff’ is used to deduce a ‘Cut score’ for all the three papers. A panel of judges’ (usually 8-12) examines each ‘Extended Matching Items’, MCQs, ‘Modified Essay Questions’, and OSPE questions separately and estimates the probability that the ‘borderline’ student (minimally competent) would answer the question correctly. Then the scores are discussed in the panel and a consensus is reached. The test standard (cut score) is the mean/median of the estimates of all the judges.

4.3 The ‘pass mark’ in the First Professional Examination is the average of the ‘cut scores’ of three exam papers which are deduced through the ‘Modified Angoff Method’.

4.4 In ‘Final Professional Examination’, the ‘pass mark’ for the theory papers is deduced by using ‘Modified Angoff’ method and for the OSCE paper by the ‘Borderline Group method’. Two panels of judges’ (usually 8-12) examines each ‘Extended Matching Items’, and ‘Modified Essay Questions’ separately and estimates the probability that the ‘borderline’ student (minimally competent) could answer the question correctly. Then the scores are discussed in the panel and a consensus is reached. The test standard (cut score) is the mean/median of the estimates of all the judges.

4.5 In OSCE, each examiner independently awards a numerical mark for their OSCE station according to a structured marking scheme. In addition, each examiner indicates, independently and for each candidate, whether the candidate has achieved ‘a pass’, ‘fail’ or ‘borderline’ performance. The ‘cut score’ in each OSCE station is the average of the marks awarded by the examiners for borderline performance, and the ‘pass mark’ for the OSPE paper is the mean/median score of all the ‘cut scores’ of all OSCE stations.

5. Marking and Marking Criteria

The different types of assessment tools are marked/corrected using different methods.


5.1 EMQs and single response MCQs are corrected using a computer scanner (Optical Mark Recognition) programmed with the standard correct answers for the paper. For each question there is only one correct answer, and no negative marks are considered for the incorrect answer. Each EMQ item stem/MCQ carries 1 mark.

5.2 MEQs/SAQs require short free text answers and are corrected by one/two lecturers of the same discipline against the model answers. In preclinical years, each MEQ scenario carries a total 20 marks distributed logically among the relevant subjects. 


5.3 OSPE questions are corrected by one/two lecturers of the same discipline against the model answers. A total composite score is considered for overall performance of a student on this paper. Each OSPE question carries 5 marks.
5.4 OSCE questions are mostly examined/marked by the examiners/lecturers either alone or in pairs. The OSCE station in most cases has a checklist of expected items in a focused history or clinical examination or a practical/clinical procedure based on the question. The examiner used to follow the checklist to provide marks to the examinees and marks are scored for overall approach to the case which should be logical, ethical and communicated well. A total composite score is considered for overall performance of a student. The total marks for each OSCE question may vary from 10-20.
5.5 Observed Long Cases (Year-5) are examined by one/two experienced lecturers from the same specialty (discipline). They receive information and instruction on the requirements of the assessment and mark against agreed criteria that appear on the forms. The students have to satisfactorily pass ‘Five’ observed long cases (Medicine, Surgery, Paediatric, O&G and Orthopaedic) in maximum 3 (three) attempts for each during each posting or within the study period (3rd attempt) in Year-5. To pass all the observed long cases is a prerequisite for being eligible to sit for the ‘Final Professional Examination’.


6. Continuous Assessment (CONASS)

One of the components of assessment in MBBS curriculum is ‘Continuous Assessment’ of the students that ensures learning throughout the module/year. The aims of CONASS are:

1. It provides an objective measure of knowledge of material considered to be necessary for satisfactory performance.

2. It is a teaching aid to focus students’ learning on the areas of importance outlined.

3. It provides objective feedback to both the students and the teachers on the performance of the students.

4. It engages students throughout the year to acquire knowledge, and to be prepared with appropriate skills and attitudes.

Importantly, the CONASS is a formal/informal assessment task and is not a barrier to the completion of the course in preclinical or clinical years.

6.1. Year-1 and Year-2: 
The 20% CONASS is calculated from the activities within each module that contributes to the ‘End of Module Exam’ in the Foundation and System-based Modules of both Year-1 and Year-2. The activities in each module include self-learning packages (SLPs) followed by quizzes, guided seminar, POGIL, Flipped Classroom, debate/drama/role play, etc. from a single or various disciplines in an integrated manner. The Module and Year Coordinators closely monitor these activities, and compile students’ performance in numerical form for easy computation of CONASS marks for the ‘End of Module Exam’. There is no contribution of CONASS in the Module re-sit exam.

6.2 First Professional Examination: 
The CONASS contribution is 30%, of which 10% is from Year-1 and 20% from Year-2. The pass mark in all levels of CONASS is 40%, but a student may be allowed to sit for the ‘First Professional Examination’ with any score in CONASS, and with strong recommendation by his Mentor and the Module coordinators. There is no contribution of CONASS in the ‘First Professional Supplementary Examination’. 

6.3. The distribution of CONASS for ‘End of Module Exam’ (20%) in Year-1 and Year-2:
	
	Name of the Activities
	Contribution 

	1
	ILAs
	10%

	2
	Self-learning packages (SLP) followed by quizzes, Guided seminar, POGIL, Flipped Classroom, debate/drama/role play, etc.
	10%



6.4. The distribution of CONASS (30%) for ‘First Professional Examination’:

	
	From Year-1
	Contribution 

	1
	ICE
	3%

	2
	PPD
	2%

	3
	CPD
	5%

	
	From Year-2
	

	1
	SSM
	5%

	2
	Medicine & Society with CAS
	5%

	3
	ICE
	3%

	4
	Communication skills
	2%

	5
	CPD
	5%

	Total
	30%



6.5. Year-3 and Year-4: 
The CONASS in each Module/Posting may vary from 20%-40% depending on the type of teaching-learning activities the students are involved, and the score from all the activities within each module contributes together to the ‘End of Module/Posting Exam (60%-80%)’. The activities in each module may include Log book, case write ups, seminar, LMS quizzes, visiting rural areas, visiting special places, etc. The Module and Year Coordinator closely monitor these activities, and compile students’ performance in numerical form for easy computation of CONASS marks for the ‘End of Module/Posting Exam’. There is no contribution of CONASS in the Module/Posting re-sit exam.
6.6. Year-5: 
The CONASS (20%) in each Posting contribute to the ‘End of posting theory test’ (80%). The activities in each module include Log book, case write ups, seminar, LMS quizzes, etc. The ‘Discipline’ and ‘Year Coordinator’ closely monitor the activities, and compile students’ performance in numerical form for easy computation of CONASS marks with the ‘End of Posting theory test’. The marks in ‘End of Posting theory test’ together with CONASS contributes in the Final Professional Examination as part of grand CONASS.
6.7. Final Professional Examination: 
The CONASS in total is contributed by some Modules and activities of Year-3, Year-4 and Year-5. The total CONASS contribution is 40%, of which 10% from Year-3, 15% from Year-4 and another 15% is taken from Year-5. The pass mark in CONASS is 40%, but a student may be allowed to sit for the ‘Final Professional Examination’ with any score in CONASS, and with strong recommendation of his Mentor and the Module/Discipline coordinators. There is no contribution of CONASS in the ‘Final Professional Repeat Examination’.
6.8. The distribution of CONASS (40%) for ‘Final Professional Examination’ is as follows:

	
	From Year-3
	Contribution 

	1
	BCC
	5%

	2
	CPD
	5%

	
	From Year-4
	

	1
	SRP/SSM
	5%

	2
	Elective
	5%

	3
	CPD
	5%

	
	From Year-5
	

	1
	End of Posting test (2% x 5)
	10%

	2
	CPD
	5%

	Total
	40%


7. Examinations: 

7.1. End of Module Examinations in Year-1 and Year-2: 

· There is a formal and well-structured exam at the end of each module, and the students must sit for this exam and pass.

· CONASS contribution (20%) in the end of module exam is from the well-defined activities in each module. 

· The students are given an additional chance to re-sit and pass the ‘End of Module Exam’ at the end of both Year-1 and Year-2, if they cannot make it in the 1st attempt. 

· In Year-1, the students must pass all the ‘End of Module Exam’ to qualify to proceed to Year-2. Any student fails even in anyone of the ‘must pass module’ shall repeat Year-1.

· In Year-2, the students must pass all the ‘End of Module Exam’ to qualify to sit for the ‘First Professional Examination’. Any student fails in any of the ‘must pass module’ shall repeat Year-2.
7.2. First Professional Examination
· This exam is held at the end of Year-2, and the students need to pass all four modules to qualify to sit for this exam. 

· This exam is integrated, applied and holistic which is ensured by the ‘First Professional Examination Committee’. 

· In this exam, a ‘cut score’ for each paper is deduced by following the internationally validated standard setting methods (Modified Angoff), and then an average of the cut scores of three papers is taken as the ‘Pass mark’ for this exam. The students must acquire the determined ‘pass mark’ to pass the examination.

· The continuous assessment (CONASS) contributes 30% to this examination. The pass mark in CONASS is 40%. A student may be allowed to sit for this examination with any score in CONASS but with strong recommendation of the Mentor and Module Coordinators. In a case of deficit in CONASS, the candidate’s exam score must be sufficient enough to cover the deficit, and to pass the First Professional examination.

· If a student scores an overall 75% and above in the ‘First Professional Examination’, s/he may be called for ‘Distinction Viva’, and conferred ‘Pass with Distinction’ upon the satisfaction of the special board of examiners. 

8. Assessment in Year-1 and Year-2

Year-1 and Year-2 focus on the Basic Medical Sciences (Preclinical and Para-clinical subjects) knowledge that underpins medical practice and introduce preliminary assessments of clinical skills. Assessment in these years includes ‘Formative assessment’, ‘Continuous Assessment’ that include various activities within the Module (ILA, SLP followed by quizzes, Guided seminar, POGIL, Flipped Classroom, debate/drama/role play, etc.), ‘End of Module Exam’ and ‘First Professional Examination’.
	Modules and Assessment in Year-1

	PPD
	2 weeks
	
	CONASS (2%)

	FOMS-1
	9 weeks
	End of Module Exam
	Must pass

	FOMS-2
	9 weeks
	End of Module Exam
	Must pass

	MSSK Module
	8 weeks
	End of Module Exam
	Must pass

	CVS Module
	8 weeks
	End of Module Exam
	Must pass

	Respiratory Module
	6 weeks
	End of Module Exam
	Must pass

	ICE
	System-based Modules
	CONASS (3%)

	CPD
	Whole Year-1
	CONASS (5%)

	CONASS (10%) contributes in ‘First Professional Examination’


	Modules and Assessment in Year-2

	GIT Module
	9 weeks
	End of Module Exam
	Must pass

	Endocrine Module
	6 weeks
	End of Module Exam
	Must pass

	SSM
	4 weeks
	
	CONASS (5%)

	Urinary & Reproductive Module
	7 weeks
	End of Module Exam
	Must pass

	Nervous System Module
	8 weeks
	End of Module Exam
	Must pass

	Medicine & Society with CAS
	Whole Year-2
	CONASS (5%)

	ICE
	System-based Modules
	CONASS (3%)

	Communication Skills
	System-based Modules
	CONASS (2%)

	CPD
	Whole Year-2
	CONASS (5%)

	

	CONASS (20%) contributes in ‘First Professional Examination’


8.1 End of Module Examination Format

This examination is to ensure that the students have achieved the course learning outcomes, and to help prepare them for the ‘First Professional Examination’ and also for the clinical years. The students’ weaknesses are identified and provided feedback on their performance and the areas of concerns. It is held at the end of Foundation and System-based modules in both Year-1 and Year-2, and comprises of three component papers: an EMQ & Single Response MCQ paper, an MEQ/SAQ paper, and an OSPE paper. The ‘pass mark’ in this exam is an overall 50% (Exam + CONASS).  


The students who fail this exam in the first attempt will have an opportunity for re-sit examination at the end of Year-1 and Year-2 respectively (once the teaching-learning of all modules are finished). The students must pass all the ‘End of Module exam’ to move to Year-2 or to qualify to sit for ‘First Professional Examination’.
8.1.1 EMQ & single response MCQ paper: 
Comprises of 20-25 EMQ themes with 40-50 item stems, and 10-20 Single Response MCQs.

8.1.2 MEQ and/or SAQ paper: 
3-4 clinical scenarios are followed by the short questions from all relevant basic & para-clinical science subjects. The questions should be valid and reliable, and to set to cover a wide spectrum of CLOs and also to test the students’ ability to produce higher order reasoning skills. 

8.1.3 OSPE paper: 
10-12 multi-stations are prepared from all the relevant basic & para-clinical science subjects to test students’ ability to perform the basic science skills relevant to the clinical application. The exam may be computer-assisted and by using the overhead projector in the Multipurpose/Examination Hall.

8.2  Advancement to Year-2:
 The students who pass all the ‘Must Pass Modules’ are advanced to Year-2.
8.3  First Professional Examination
The examination comprises 2 components: two theory papers (an EMQ-MCQ paper and an MEQ paper) and a multi-station examination (OSPE) paper. This exam is an integrated, clinically relevant and holistic in nature. To prepare the exam questions, the weightage is given rationally to all the system-based modules in Year-1 and Year-2. The exam proper carries 70% weightage and the CONASS contributes 30% from both Year-1 and Year-2. The ‘pass mark’ in this exam is deduced by using the internationally validated standard setting methods (Modified Angoff), and the CONASS is considered for final grading of the result only. 

8.3.1 Written/theory papers


EMQ-MCQ paper: comprises of 50-60 EMQ themes with minimum two item stems for each, and 30-50 single response MCQs. The EMQ item stems and MCQs should be more clinically relevant and applied.

MEQ paper: This paper is prepared with 10-14 clinical scenarios followed by questions from different disciplines. The questions must be integrated, clinically relevant and applied. For easy and conducive implementation, this paper may be split into Part A and Part B.
8.3.2 OSPE (Multi-station) paper:


There are all together 24-30 OSPE stations. The students rotate through all the stations and are allocated 4-5 minutes for each station to allow them to perform/complete their task in each station. It includes questions on practical and application of knowledge related to the topics/subjects taught in Year-1 and Year-2.

8.3.3 Supplementary Examination:


The students who fail in the ‘First Professional Examination’ must undertake a remedial and self-study period of about four weeks before they sit for the supplementary examination. This examination carries 100% weightage and is not contributed by any form of CONASS. The pass mark is also deduced by using standard setting method, and the students must pass this exam to advance to Year-3, and those who fail shall repeat Year-2.
8.4 Assessment in Year-3

Year-3 builds on the knowledge and skills acquired in Year-1 & Year-2, and the application of knowledge and skills in clinical context. Assessment in Year-3 includes formative, continuous and summative assessments. ‘Formative assessment’ exists both in formal & informal ways during the teaching-learning sessions in each module/posting.

CONASS in each posting is contributed by the students’ activities (Log book, case write ups, seminar, rural posting in public health, etc.) that contributes a total of about 20-40% (depending on the type of activities) to the ‘End of Posting Exam’ (60-80%).
	Modules and Assessment in Year-3

	Public Health
	8 weeks
	End of Module Exam
	Must pass

	BCC
	4 weeks
	Satisfactory completion
	CONASS (5%)

	Medicine
	8 weeks
	End of Module Exam
	Must pass

	Surgery
	4 weeks
	End of Module Exam
	Must pass

	O&G
	4 weeks
	End of Module Exam
	Must pass

	Paediatric
	4 weeks
	End of Module Exam
	Must pass

	Orthopaedic
	4 weeks
	End of Module Exam
	Must pass

	CPD
	Whole Year-3
	CONASS (5%)

	CONASS (10%) contributes in ‘Final Professional Examination’


8.4.1 End of Posting/Module Examination


The examination comprises 2 components: A written theory paper, and a multi-station (OSCE/OSPE) paper or short cases (Mini CEX). The students must pass all the ‘End of Posting/Module Exams’ to proceed to Year-4. The pass mark in this exam is an overall 50%.

8.4.1.1 Written theory paper in ‘‘End of Posting/Module Exams’
EMQ: comprises of 20-30 item stems roughly from about 8-15 themes. The primary aim of this paper is to test candidates’ knowledge based on the course learning outcomes.

MEQ: is designed to assess students’ ability to apply their knowledge in explaining and solving the clinical problems with diagnosis and management to a limited extent. A total no. of 3-6 MEQs are usually set in each module exam. Each MEQ carries a total of 10 marks.

8.4.1.2 OSPE/Clinical Case

OSPE: 08-12 static stations are usually selected for the exam of ‘Public Health Module’ which are corrected by one/two lecturer against the provided model answers. The time allocation for each station is usually 5-8 minutes, and the marks allocation may vary from 5-10.


Clinical case (Short case/Mini CEX): 1-2 cases may be selected for ‘End of posting Exam’ of the clinical disciplines, and the duration of this clinical case exam may vary from 15-20 minutes. 
8.4.2 Advance/Repeat: 


The students will have an additional chance to re-sit for the ‘End of Module/Posting Exam’ if they fail in the regular attempt. If a student cannot sit for ‘End of Module/Posting Exam’ in regular attempt for any reason, will be considered ‘failed’ and may be allowed to sit for the re-sit exam. A student fails in anyone of the ‘must pass’ module in maximum 2 attempts, cannot advance to Year-4, and shall repeat Year-3.
8.5 Assessment in Year-4

Assessments in this Year are formative, continuous and summative in nature. Formative assessment is regularly done by the lecturers during the usual teaching-learning activities throughout the year. CONASS in each posting/module is contributed by the students’ activities (Log book, case write ups, seminar, research activity, elective, etc.) that contributes a total of about 20-40% (depending on the type of activities) to the ‘End of Posting Exam’ (60-80%).

	Modules and Assessment in Year-4

	SRP/SSM
	6 weeks
	Satisfactory completion
	CONASS (5%)

	Psychiatry
	8 weeks
	End of Module Exam
	Must pass

	Specialty-1
	8 weeks
	End of Module Exam
	Must pass

	Specialty-2
	8 weeks
	End of Module Exam
	Must pass

	Primary care Medicine
	8 weeks
	End of Module Exam
	Must pass

	Elective
	6 weeks
	Satisfactory completion
	CONASS (5%)

	CPD
	Whole Year-4
	CONASS (5%)

	

	CONASS (15%) contributes in ‘Final Professional Examination’


8.5.1 End of Posting Examination


The examination comprises 2 components: A written theory paper, and an OSCE/OSPE paper or Clinical Case (short case/Mini CEX). The students must pass all the ‘End of Posting Exams’ to proceed to Year-5. The pass mark in this exam is an overall 50%.

8.5.1.1 Written theory papers

EMQ: comprises of 20-30 item stems roughly from about 8-15 themes. The primary aim of this paper is to test candidates’ knowledge on the topics taught in each posting.

MEQ: is designed to assess students’ ability to apply their knowledge in explaining and solving the clinical problems with diagnosis and management to a limited extent. A total no. of 3-6 MEQs are usually set in each module exam. Each MEQ carries a total of 10 marks.

8.5.1.2 OSCE/OSPE paper OR Clinical Case

OSPE/OSCE: 6-12 stations are usually selected for the ‘End of posting Exam’ of specialty modules which are corrected by one/two lecturer against the provided model answers. OSCE stations are usually observed by an examiner who grades the students against a well-structured checklist. The time allocation for each station is usually 5-8 minutes, and the marks allocation may vary from 5-10.


Clinical case (Short case/Mini CEX): During primary care posting, students are assessed by using one or two clinical cases usually on 5th week. Clinical case is also used for the Psychiatry ‘End of posting Exam’. The duration of this clinical case exam may vary from 15-20 minutes. 

8.5.2 Advance/Repeat: 
The students will have an additional chance to re-sit for the ‘End of Posting Exam’ if they fail in the regular attempt. If a student cannot sit for ‘End of Module/Posting Exam’ in regular attempt for any reason, will be considered ‘failed’ and may be allowed to sit for the re-sit exam. A student fails in anyone of the ‘must pass’ module in maximum 2 attempts, cannot advance to Year-5, and shall repeat Year-4.
8.6 Assessment in Year-5

Assessments in this Year are formative, continuous and summative in nature. Formative assessment is regularly done by the lecturers during the usual teaching-learning sessions in all postings. CONASS in each posting is contributed by the students’ activities (Log book, case write ups, seminar, case presentation, etc.) that contributes a total of 20% to the ‘End of Posting Theory Test’ (80%).
	Modules and Assessment in Year-5

	Medicine
	8 weeks
	End of Module Test
	CONASS (2%)

	Surgery
	8 weeks
	End of Module Test
	CONASS (2%)

	O&G
	8 weeks
	End of Module Test
	CONASS (2%)

	Paediatric
	8 weeks
	End of Module Test
	CONASS (2%)

	Orthopaedic
	8 weeks
	End of Module Test
	CONASS (2%)

	CPD
	Whole Year-5
	CONASS (5%)

	

	CONASS (15%) contributes in ‘Final Professional Examination’


8.6.1 End of Posting Theory Test: 
Comprises reasonable number of both EMQs (20-30 item stems) and MEQs (3-6). The students should sit for this test as a part of their preparation and training for ‘Final Professional Examination’. Each ‘End of Posting Test’ together with CONASS within the posting contributes 2% to the ‘Final Professional Examination’.

8.6.2 Observed Long Case: 
‘Observed Long Cases’ are to be satisfactorily passed by the students during their respective posting which is a requirement to qualify to sit for the examination. The students can take maximum 3 attempts to pass the ‘Observed Long Case’ of each discipline.
8.7   Final Professional Examination

This is an exit examination required to sit by all the students to graduate. A comprehensive exam system has been introduced to ensure the quality of our graduates. A total of 40% CONASS is contributed in this exam from Year-3 (10%), Year-4 (15%) and Year-5 (15%). The pass mark for both theory and clinical papers is determined by using the ‘Standard Setting’ methods (Modified Angoff and Borderline) respectively.

This exam is organized in an integrated, comprehensive and holistic manner that helps to assess the students’ performance based on the programme learning outcomes. This exam is capable to discriminate the competent from the non-competent students which is ensured by the ‘Final Professional Examination Committee’. A student may take maximum 3 (three) attempts to pass the final professional examination.
8.7.1 The examination comprises 2 components: A written theory component of 2 papers and an OSCE paper. The students must pass both the theory and OSCE components separately.
8.7.1.1 Written theory papers
EMQ paper: comprises of 120-180 item stems from roughly about 50-90 themes from all the clinical disciplines taught in all 3 (three) clinical years. The primary aim of this paper is to test candidates’ knowledge and ability to apply their knowledge base to resolve clinical problems.

MEQ paper (Part A & Part B): is designed to assess clinical knowledge with its application and also the ability of the students to diagnose and manage the clinical conditions of the patients. This paper comprises of about 15-20 MEQs from all the clinical disciplines in clinical years. This paper may be split into ‘Part A’ & ‘Part B’ for administrative purposes and for the convenience of the students.
8.7.1.2 Multi-station (OSCE) paper
There are 15-20 stations, mostly are active stations observed by one/two examiner who grades the students’ performance against a well-structured checklist. There may be some static stations based on exhibits which are corrected by the examiners later. The time allocated for each station is usually 8-10 minutes.

Repeat Examination: Students who fail the ‘Final Professional examination’ must undertake revision periods/remedial postings for a period of 6 months and have to sit for the repeat examination after 6 months. The students need to satisfactorily pass all the ‘Observed Long Cases’ again during the respective remedial posting of each discipline which is a requirement to qualify to sit for the repeat examination. The students can take maximum 3 attempts for each OLC to pass.
The repeat examination (100%) will follow the same procedures as of ‘Final Professional Examination’ without any CONASS contribution. The pass mark in the theory and OSCE papers is deduced by using the same standard setting methods. If a student fails in the repeat examination, s/he will have ‘one’ more chance (a total of 3 attempts) to pass the final professional examination, and will sit for the exam with the junior cohort of students. 

In case of the 3rd attempt of ‘Final Professional Examination’, the examinee will have to pass based on the examination alone, no CONASS contribution is considered. If a student cannot make it even in 3 (three) attempts, the ‘University Senate’ reserves the right to take any decision based on the appeal of the student.
9. External Examiners

Two external examiners (Local/International) are appointed for both the ‘First Professional’ and Final Professional’ examinations respectively.

No external examiner is required to be invited for the ‘First Professional Supplementary Examination’, but at least one external examiner must be invited for ‘Final Professional Repeat Examination’.

The final appointment of the external examiners is approved by the UAC and/or Senate, and the honorarium with other allowances is given to them according to the rules of the university.

The appointment of external examiners is based on the following principles:


· The external examiners should have relevant experience in the scientific and/or clinical aspects of the relevant examination.

· The external examiner shall hold the position of professor in his/her faculty.

· The external examiners should be updated in the trends of medical education and have demonstrated a thorough understanding of educational principles particularly in relation to assessment.

· The external examiners should express a willingness to provide a feedback on the curriculum and the assessment as a whole in improving the quality of our medical education.

The invited external examiners observe and/or take part in the examination process, attend the Exam Board meeting, discuss the relevant issues and endorse the result. They may suggest the format of the ‘Distinction Viva’ and examine the students for distinction. The external examiners verbal and written feedback/report on the assessment procedure and the curriculum as a whole is usually discussed at the ‘Faculty Board Meeting’ and at various committee levels for further improvement.

*****************************************
Faculty of Medicine

Students’ Assessment Guideline

(Existing Curriculum)

Preamble


The Faculty of Medicine (FOM), UniKL has always been at the cutting edge of medical education. Over the years, a process of reflection and review has already helped improve the MBBS (UniKL) curriculum. Moreover, based on the recent changes in the evidence and outcome based medical education and health service delivery, it was important to re-examine the very core and infrastructure of the curriculum to ensure that the programme continues to produce the next generation of doctors with appropriate knowledge, skills and professional attitudes in keeping with the challenges of modern medical practice.

To achieve the vision and mission of the UniKL RCMP, the FOM has recently gone through the review process of the curriculum, and proposed an ‘Enhanced Curriculum’ that has already been approved by the UAC and Senate of UniKL for implementation from the September 2014 intake. 

The current assessment guideline was prepared in 2012 and was approved by the UAC and Senate in January 2013. But while implementation, it was found to have few confusions on certain areas, hence to remove all confusions and uncertainties it was absolutely necessary to make some amendments in the ‘Assessment Guidline’. Therefore, this amended form of ‘Assessment Guideline’ is presented here.
1. Assessment

1.1 Assessments map the expected outcomes of the course which are defined in terms of clinical skills (knowledge and method), practical skills, interpersonal skills, and professional behaviours, underpinned by relevant medical, clinical, behavioural and population health sciences, professional behaviours and the generic skills of a graduate of UniKL-RCMP.


1.2 Students need to be able to demonstrate the ability to synthesise information and develop differential diagnoses, provisional diagnosis, and management plan.


1.3 Assessment of an individual student is evaluated longitudinally as they progress through the course as well as vertically in each phase. Some important skills (eg. communication, attitude, professional behavior, ethical issues, etc.) are assessed in the way most appropriate to the content of the phase.


1.4 Assessments include both formative and summative assessments.


1.5 Feedback is given at all stages.

2. Principles of Assessment

2.1 Assessment should assist the processes of teaching and learning, and foster the relationship and trust between teachers and students. It should aim to strengthen morale, encourage initiative and innovation and increase commitment of staff and students.
2.2 It should be fair, reliable and valid.
2.3  It should be diverse, varied and representative.
2.4 The purposes, procedures and criteria of the assessment process need to be open, clearly stated and understood by the assessors, teachers and students.
2.5 Assessment scheme is adequately resourced and managed efficiently in terms of staff and student time.
2.6 Blueprinting and Quality Assurance (QA)

3. Format / Tools of Assessment

The format of assessments currently utilised for summative and formative assessments are befitting, and is comparable with the other medical faculties of the country. 

a) Extended matching questions (EMQ’s) and Single response MCQs for knowledge testing

b) Modified essay questions (MEQ’s) for knowledge and integrative skill testing

c) Objective structured Practical Examinations (OSPE) for knowledge and required practical & analytical skills testing.

d) Objective structured clinical examinations (OSCE) for assessing clinical skills and practical procedures

e) Clinical assessments (observed long cases) are conducted in the working environment during clinical posting by one/two specialist lecturer of the same discipline.

3.1 Extended Matching Questions (EMQs)
The EMQ is a written paper. Each EMQ has four components:

i- A theme

ii- A list of 8-16 options

iii- A lead in statement and 

iv- At least two item stems

The questions are typically themed around a core content/problem and are then focused on scientific facts, cause, diagnosis or treatment etc based on the level of the course. For each item stem, the candidate must choose the one correct answer from the list of options. The options are arranged in alphabetical order and need to be homogeneous in aligning with the theme.
3.2 Single Response MCQs
This type of questions is put together with the EMQs in preclinical years. The questions include a stem with five statements/options.

3.3 Modified Essay Essay Questions (MEQ) / Short Answer Questions (SAQs): 
MEQs are essentially short answer papers with each question based on a brief clinical scenario. In preclinical years, this paper comprises questions from different relevant subjects to fit under the same scenario. There is a provision to include 10-20% SAQs in this paper if any discipline cannot set questions based on the provided scenario. The questions are designed to explore whether students can integrate their knowledge with the clinical problems and whether can formulate diagnostic and management plans in their clinical years. MEQs case scenarios preferably reflect common diseases or problems faced in Malaysian context. This assessment also reflects on Bloom’s taxonomy requiring high order thinking, problem solving capacity and clinical correlation.

3.4 Multi-station/Objective Structured Practical Examination (OSPE)

OSPEs are essentially to test the higher level of cognitive and of psychomotor domains of learning. Questions are asked about a variety of subject matter using cadaver, viscera, models, histological pictures, X-rays, photograph, diagrams, lab results, etc. Introductory clinical skills like history taking, communication skills, etc. are also tested during this examination.

3.5 Multi-station/Objective Structured Clinical Examination (OSCE)

Each station of the OSCE is designed to test a particular skill in context. The final mark is the result of many independent assessments from different clinical disciplines. OSCEs are particularly implemented in the clinical years/phases, and the level of questions varies according to the phases.

4. Standard Setting

Standard setting is the methodology used to define levels of achievement or proficiency and the cut scores corresponding to those levels. Unless the cut scores are appropriately set, the results of the assessment could come into question. The main purpose of standard setting is to separate the competent from the non-competent students.

4.1 Hence in Year-5/Phase 4, the pass mark (cut score) for summative assessment (Final Professional Examination) is determined by internationally validated standard setting methods, the ‘Modified Angoff’ and the ‘Borderline Group’ methods.

4.2 The ‘Modified Angoff’ is used to set the pass mark for the theory papers. A panel of judges’ (usually 8-12) examines each ‘Extended Matching Items’ and ‘Modified Essay Questions’, and estimates the probability that the ‘borderline’ student (minimally competent) would answer the question correctly. Then the scores are discussed in the panel and consensus is reached. Each judge’s estimate scores are added up and averaged. The test standard (cut score) is the mean/median of the estimates of all the judges.

4.3 The pass mark in OSCEs is determined by the ‘Borderline Group method’. Each examiner independently awards a numerical mark for their OSCE station according to a structured marking scheme. In addition, each examiner indicates, again independently and for each candidate, whether the candidate has achieved ‘a pass’, ‘fail’ or ‘borderline’ performance. The pass mark for the examination is derived from those marks awarded for borderline performance in the whole OSCE.

5. Marking and Marking Criteria

The different types of assessment tools are marked/corrected using different methods.

5.1 The EMQs and single response MCQs are corrected using a computer scanner (OMR) programmed with the standard correct answers for the paper. Only one answer per question is correct and no negative marks are considered for the incorrect answers.

5.2 The MEQs and SAQs require short free text answers and are marked/corrected by one/two lecturers of the same discipline against the model answers. The MEQs/SAQs should test the students’ capabilities in answering the higher order of cognitive learning.

5.3 OSPE questions are also corrected by one/two lecturers of the same discipline against the model answers. A total composite score is considered for overall performance of a student on this paper. Usually the students are provided 4/5 minutes for each station. The OSPE questions should be mostly exhibit/model/specimen based, and the questions that can be asked in theory papers should be avoided.
5.4 OSCE questions are mostly examined/marked by the examiners/lecturers either alone or in pairs. The OSCE station in most cases has a checklist of expected items in a focused history or examination or a procedure based on the question. The examiner used to follow the checklist to give marks to the examinees and marks are scored for overall approach to the case which should be logical, ethical and communicated well. A total composite score is considered for overall performance of a student on this paper.
5.5 Observed Long Cases in Phase 4/Year-5 are examined by one/two experienced lecturers from the same specialty (discipline). They receive information and instruction on the requirements of the assessment and mark against agreed criteria that appear on the forms. The students are to satisfactorily pass ‘Four’ observed long cases (medicine, Surgery, paediatric and O&G) in maximum three attempts for each during the study period in Phase 4/Year-5. To pass all the observed long cases is a prerequisite to be eligible to sit for the ‘Final Professional Examination’.
6. Continuous Assessment (CONASS)

One of the components of assessment in this Faculty is ‘Continuous Assessment of the students’ that ensures learning throughout the Phase/Year.  The aims of CONASS are:

1. It provides an objective measure of knowledge of material considered to be necessary for satisfactory performance.

2. It is a teaching aid to focus student’s learning on the areas of importance outlined.

3. It provides objective feedback to both the students and the teachers on the performance of the students.

4. It engages students throughout the year to acquire knowledge, and to be prepared with appropriate skills and attitudes.


Importantly, the CONASS is a formal assessment task and is not a barrier to completion of the course in each Phase/Year. The 30% in Year-2, and 25% in Year-3, Year-4 and Year-5, and Phase 4 of the total score in CONASS is carried forward to the summative examinations. The pass mark in CONASS in all Years/ Phases is 40%. The students are still allowed to sit for the summative examinations with any score in CONASS and with satisfactory report of the module coordinators except in Phase 4/Year-5. There is no contribution of CONASS in the supplementary examinations. To pass in CONASS at Phase 4/Year-5 is a prerequisite to sit for the ‘Final Professional Examination’.

6.1 The distribution of CONASS (30%) in Year-2 is as follows:


	
	Name of the Modules
	Contribution 

	1
	The end of GIT & Liver Module Examination
	3%

	2
	The end of Musculoskeletal & skin Module Exam
	3%

	3
	The end of Endocrine Module Examination
	3%

	4
	The end of Urinary & Reproductive Module Exam
	3%

	5
	The end of Nervous System Module Examination
	3%

	6
	The eight (8) ILAs in year-2 (Assessment)
	8%

	7
	The Special Study Module (SSM)
	2%

	8
	CPD
	5%



6.2 The distribution of CONASS (25%) in Year-3 is as follows:


	
	Name of the rotations/postings
	Contribution 


	1
	The ‘Basic clinical course’ posting

	All the rotations/postings contribute equally to make 20% CONASS.

	2
	The ‘Public Health’ course posting
	

	3
	The ‘Medicine’ posting
	

	4
	The ‘Surgery’ posting
	

	5
	The ‘Paediatric’ posting
	

	6
	The ‘O & G’ posting

	

	7
	The ‘Ortho & Psychiatry’ postings
	

	8
	CPD
	5%



6.3 The distribution of CONASS (25%) in Year-4 is as follows:


	
	Name of the rotations/postings
	Contribution 


	1
	District posting

	All the rotations/postings contribute equally to make 20% CONASS.

	2
	‘Psychiatry’ posting
	

	3
	‘Specialty-1’ posting
	

	4
	‘Specialty-2’ posting
	

	5
	Student Research project
	

	6
	‘Elective’

	

	7
	CPD
	5%


6.4 The distribution of CONASS (25%) in Year-5 is as follows:

	
	Name of the rotations/postings
	Contribution 


	1
	‘Medicine’ posting
	All the rotations/postings contribute equally to make 20% CONASS.

	2
	‘Surgery’ posting
	

	3
	‘Paediatric’ posting
	

	4
	‘O&G’ posting
	

	5
	‘Orthopaedic’ posting
	

	6
	‘Primary care’ posting
	

	7
	CPD
	5%


6.5 The distribution of CONASS (20%) in Phase 4 (Until 2015) is as follows:

	
	Name of the rotations/postings
	Contribution 


	1
	‘Medicine’ posting
	All the discipline (posting) contribute equally (5% each) to make 20% CONASS.

	2
	‘Surgery’ posting
	

	3
	‘O&G’ posting
	

	4
	‘Paediatric’ posting
	


7. Summative Examinations

7.1 In year-2, the students need to score an overall 50% in theory and practical (Multi-station) papers including CONASS to pass the examination and to proceed to the next Year. The continuous assessment (CONASS) contributes 30% to the summative examination, and the pass mark in CONASS is 40%, but the students are allowed to sit for the summative examinations with any score in CONASS and satisfactory report of the module coordinators. The summative examination at the end of Year-2 is the ‘First Professional Examination’. If a student scores an overall 75% and above in the ‘First Professional Examination’ may be called for ‘Distinction Viva’, and conferred ‘Distinction’ upon the satisfaction of the special board of examiners. There is no ‘Redeemable/Borderline viva’ in First Professional Examination.



7.2 In Year-3/Year-4, the students need to score minimum 50% separately in theory (EMQ + MEQ) and clinical (OSCE) papers, and an overall score of 50% including CONASS to pass the examination, and to proceed to the next Year. The continuous assessment (CONASS) in these Years contributes 25% to the summative examination, and the pass mark in CONASS is 40%, but the students are allowed to sit for the summative examinations with any score in CONASS and satisfactory report of the module/discipline coordinators. The students may be called for ‘Redeemable/Borderline viva’ if they acquire an overall score of 50% with shortage (<50% mark) in any one component like theory or OSCE paper. To qualify for the ‘Redeemable/Borderline viva’, the students should score at least 45% in theory or OSCE paper. If the score is <45% in any one component, the student will not be called for the viva. The format of ‘Redeemable viva’ is decided at the board of examiners meeting.



7.3 In Year-5/Phase 4 (Final Professional Examination), the pass mark is determined by internationally validated standard setting methods (the Modified Angoff and the Borderline methods), and the students need to score the defined ‘pass mark’ in theory (EMQ, MEQ) and clinical (OSCE) papers separately to pass the examination. The CONASS in Year-5 contributes 25% and in the Phase 4 20% to the summative examination, and is computed to offer the ‘Grade’ only. The pass mark in CONASS is 40%, and is a prerequisite for the students to be allowed to sit for the ‘Final Professional Examination’. The student who scores 75% and above in the ‘Final Professional Examination’, may be called for ‘Distinction Viva’, and conferred ‘Distinction’ upon the satisfaction of the special board of examiners. The format of ‘Distinction viva’ is decided at the board of examiners meeting and as per suggestions of the external examiners. There is no ‘Redeemable/Borderline viva’ in the ‘Final Professional Examination’.
8. Assessment in Year-2

Year-2 focuses on the Basic Medical Sciences (Preclinical and Paraclinical) knowledge that underpin medical practice and introduce preliminary assessments of clinical skills. Assessment in this year includes both ‘Continuous Assessment’ (End of Module, ILA, etc.) and ‘End of Year’ examination.

8.1 End of Module Examinations (Formative Assessments)
This examination is to help prepare the students for the summative assessment and to provide feedback to the students on their performance and the areas of concerns. It is held at the end of each major module in Year-2, and comprises 2 components: an MCQ (EMQ + BOF) paper and an MEQ or OSPE paper.

8.1.1 EMQ paper: 
20-30 EMQ themes with 40-60 item stems, and 10-20 Single Response MCQs.


8.1.2 MEQ paper: 
3-4 clinical scenarios are followed by the short essay questions from all relevant basic & para-clinical science subjects.


8.1.3 OSPE paper: 
12-15 multi-stations are prepared from all the relevant basic & para-clinical science subjects.
8.2 First Professional (End of Year-2) Examination

The examination comprises 2 components: A written of 2 papers and a multi-station examination (OSPE) paper. The single final mark is a combination of all parts according to an agreed weighting. In this exam, 20% of the questions are taken from the contents of Year-1, and are distributed rationally in all the exam papers. The CONASS carries 30% weightage towards this summative assessment in Year-2.

8.2.1 Written/theory papers

EMQ paper: 60 extended matching questions (EMQs) with two item stems from each, and 30 single response MCQs.
MEQ paper (Part A & Part B): This paper is prepared with 14 clinical scenarios; roughly 2-4 scenarios are taken from each module. For easy and conducive implementation, this paper is split into Part A and Part B.

8.2.2 OSPE paper (Multi-station)


There are 30 multi-station questions, and 4 or 5 minutes are allocated for each station to allow the students to perform/complete their task. It includes practical and knowledge based questions related to anatomy, physiology, biochemistry, pharmacology, microbiology, pathology, parasitology, etc.

8.2.3 Supplementary Examination: 
The students who fail in this examination must undertake a revision/remedial period and sit for the supplementary examination (100%) within a period of 3-4 weeks. The CONASS is not a part of supplementary examination. The students are not allowed to progress to Year-3 until they pass the First Professional examination. The students who fail in the supplementary examination shall repeat the Year-2.
8.3 Assessment in Year-3

Year-3 builds on the knowledge and skills acquired in Year-1 & Year-2, and the application of those skills in clinical context. Assessment in Year-3 is both formative and summative in nature. Formal/informal ‘Formative assessment’ exists as parts of CONASS that contributes 25% to the summative examination.

8.3.1 End of Year-3 Examination


The examination comprises 2 components: A written theory component of 2 papers and a multi-station (OSCE+OSPE) paper. The students must pass the theory and the multi-station papers separately.

8.3.1.1 Written theory papers

EMQ paper (Part A & Part B): 120-150 item stems from roughly about 50-75 themes from all the relevant postings/disciplines are included in this paper. The primary aim of this paper is to test candidates’ knowledge on the Public Health/Clinical Sciences taught in Year-3.

MEQ paper (Part A & Part B): is designed to assess students’ knowledge from public Health point of view, and clinical knowledge and management of the patient to a limited extent. This paper comprises 16 -24 MEQs, taken approximately 2-8 from each module.

8.3.1.2 Multi-station Clinical paper

(OSCE+OSPE): there are 12-18 active stations observed by an examiner who grades the students’ performance against a well-structured checklist with some static stations from relevant postings/disciplines. The time allocated for each station is usually 6-8 minutes.
8.3.2 Supplementary Examination: 
The students who fail Year-3 summative examination must undertake a revision period and sit for the supplementary examination (100%) within a period of 3-4 weeks. The CONASS is not a part of supplementary examination. The students are not allowed to progress to Year 4 until they pass Year-3. The students who fail in the supplementary examination shall repeat the Year-3.
8.4 Assessment in Year-4

Assessment in this Year is both formative and summative in nature. Formative assessment along with other teaching-learning activities throughout the Year-4 is taken as parts of CONASS that eventually contributes 25% to the summative examination.
8.4.1 End of Year-4 Examination


The examination comprises 2 components: A written theory component of 2 papers and an OSCE paper. The written paper and the OSCE must be passed by the students independently of each other.

8.4.1.1 Written theory papers

EMQ paper: 80 - 120 item stems from roughly about 30 – 60 themes from all the relevant clinical disciplines are included in this paper. The primary aim of this paper is to test candidates’ knowledge of the Medical/Clinical Sciences taught in Year-4.

MEQ paper: is designed to assess clinical knowledge and management of the patient to a limited/certain extent. This paper comprises 16- 20 MEQs, roughly taken 4-5 from each module. For smooth and conducive administration, this paper may be split into part A and part B.

8.4.1.2 OSCE paper

There are 12-15 active/static stations observed by an examiner who grades the students against a well-structured checklist. There may be some static stations based on exhibits which are corrected by the examiners later. The time allocated for each station is 8-10 minutes.
8.5.2 Supplementary Examination: 
The students who fail Year-4 summative examination must undertake a revision period and sit for the supplementary examination (100%) within a period of 3-4 weeks. The CONASS is not a part of supplementary examination. The students are not allowed to progress to Year-5 until they pass Year-4, and those who fail in the supplementary examination shall repeat the Year-4.
8.6 Final Professional (End of Year-5) Examination

This is an exit examination required to sit by all the students to graduate. A comprehensive exam system has been introduced to ensure the quality of our graduates. ‘Observed Long Cases’ are to be satisfactorily passed by the students during their respective posting which is a requirement to qualify to sit for the examination.  The students can take maximum 3 attempts to pass the ‘Observed Long Case’ of each discipline. The CONASS in Year-5 contributes 25% to the summative examination. The pass mark for both theory and clinical papers is determined by using the ‘Standard Setting’ methods, Modified Angoff and Borderline methods respectively.

8.6.1 The examination comprises 2 components: A written theory component of 2 papers and an OSCE paper. The written paper and the OSCE must be passed independently of each other.
8.6.1.1 Written theory papers

EMQ paper (Part A & Part B): 120-180 item stems from roughly about 50-90 themes from all the relevant clinical disciplines are included in this paper. For smooth and conducive administration, this paper may be divided into part A and part B. The primary aim of this paper is to test candidates’ knowledge and ability to apply their knowledge base to solve a clinical problem.

MEQ paper (Part A & Part B): is designed to assess clinical knowledge of the students, application of the knowledge and also the ability to diagnose and manage the clinical conditions of the patients. This paper comprises 12-20 MEQs from all the disciplines covered in Year-5.

8.6.1.2 Multi-station (OSCE) paper

There are 12 -24 stations, mostly are active stations observed by an examiner who grades the students’ performance against a well-structured checklist. There may be some static stations based on exhibits which are corrected by the examiners later. The time allocated for each station is usually 8-10 minutes.
8.6.2 Repeat Examination: 
Students who fail the ‘Final Professional examination’ must undertake revision periods/remedial postings for a period of 6 months and have to sit for the repeat examination after 6 months. The repeat examination will follow the same procedures as of ‘Final Professional Examination’. The 20% (without CPD contribution) CONASS will again be recorded and the students have to satisfactorily pass the observed long cases during the remedial period. If a student fails in the repeat examination, s/he will have ‘one’ more chance (a total of 3 attempts) to pass the final professional examination.
In any case if a student cannot make it in 3 attempts, the ‘University Senate’ reserves the right to take any decision based on the appeal of the student.
8.7  Final Professional (End of Phase 4) Examination (Until 2015)

This is an exit examination required to sit by all the students to graduate. A comprehensive exam system has been introduced to ensure the quality of our graduates. ‘Observed Long Cases’ are to be satisfactorily passed by the students during their respective posting/Study period in Phase 4 that is also a requirement to qualify to sit for the final examination.  The students can take maximum 3 attempts to pass the ‘Observed Long Cases’ of each discipline. CONASS in this phase contributes 20% to the summative examination.

8.7.1 The examination comprises 2 components: A written theory component of 2 papers and an OSCE paper. The written paper and the OSCE must be passed independently of each other.
     8.7.1.1 Written theory papers

EMQ paper (Part A & Part B): 120-150 item stems from roughly about 50-75 themes from all the relevant clinical disciplines are included in this paper. For smooth and conducive administration, this paper is divided into part A and part B. The primary aim of this paper is to test candidates’ knowledge and ability to apply their knowledge base to solve a clinical problem.

MEQ paper (Part A & Part B): is designed to assess clinical knowledge of the students, application of the knowledge and also the ability to diagnose and manage the clinical conditions of the patients. For smooth and conducive running, this paper is also divided into part A and part B.  This paper comprises about 12-18 MEQs from all the relevant disciplines covered in phase 4.


8.7.1.2 Multi-station (OSCE+OSPE) paper

There are 12 -18 stations, mostly are active stations observed by the examiner/s who grades the students’ performance against a well-structured checklist. There are some static stations (non-observed) as well based on exhibits which are corrected by the examiners later. The time allocated for each station is usually 8-10 minutes.
8.7.2 Repeat Examination: 
Students who fail the ‘Final Professional Examination’ must undertake revision periods/remedial postings for a period of 6 months and have to sit for the repeat examination within 6 months. The repeat exam follows the same procedures and regulations as of ‘Final Professional Examination’. The 20% CONASS will again be recorded and the students have to satisfactorily pass the observed long cases during the remedial period. If a student fails in the repeat examination, s/he will have only ‘one’ more chance (a total of 3 attempts) to pass the final professional examination.
In any case if a student cannot make it in 3 attempts, the ‘University Senate’ reserves the right to take any decision based on the appeal of the student.

9. External Examiners

Two external examiners (National or International) are appointed for the ‘First Professional’ and ‘Final Professional’ examinations, but no external examiners are required to be invited for the “Supplementary/Repeat examination”. The final appointment of the external examiners is approved by the UAC, UniKL, and the honorarium with other allowances is given to them according to the rules of the university.

The appointment of external examiners is based on the following principles:


9.1 The external examiners should have relevant experience in the scientific and/or clinical aspects of the relevant examination.

9.2 The external examiner shall hold the position of professor in his/her faculty.

9.3 The external examiners should be updated in the trends of medical education and have demonstrated a thorough understanding of educational principles particularly in relation to assessment.

9.4 The external examiners should express a willingness to provide a feedback on the curriculum and the assessment as a whole in improving the quality of our medical education.

The invited external examiners observe and/or take part in the examination process, attend the Exam Board meeting, discuss the relevant issues and endorse the result. They may suggest the format of the ‘Distinction Viva’ and examine the students for distinction. 

The external examiners verbal and written feedback/report on the assessment procedure and the curriculum as a whole is usually discussed at the ‘Faculty Board’ and at various committee levels for further improvement.

**************************************
	 Appendix A: Student Declaration

Date:

Dean, 

Faculty of Medicine

No.3, Jalan Greentown

30450, Ipoh

Perak Darul Ridzuan

Dear Sir,

STUDENT DECLARATION

 I as named below declare that I:

1. Understood, appreciate and will comply with all regulations in this Faculty of Medicine Rules & Regulations (FOM URR) handbook.

2. Am responsible and will be proactive in obtaining guidance and advice from the lecturers, , Year coordinators, Module Coordinator, Administrative staff and the administration of Institute for any form of predicaments

3. Will take appropriate action pertaining to the stipulated regulations stated in this Faculty of Medicine Rules & Regulations (FOM URR) handbook which are (and not limited to):

a) to fulfill all the academic requirement stipulated in the curriculum of the Academic Programme enrolled at the UniKL ;

b) to attend lecture/practical training/clinical  training/practicum/ specified by the University

c) to complete the registration exercises in the programme enrolled within the specified time;

d) to pay the stipulated amount of the University’s fees within the stipulated time

4. Will be responsible to fulfill all requirement of my academic programme and of my own progress towards the completion of those requirements.

5. Will avoid reproducing or imitating closely to work and/or opinion of other obtained through prints or electronic materials without acknowledging or disclosing their source(s).

6. Have read and understood the contents of Faculty of Medicine Rules & Regulations (FOM URR) handbook and wholeheartedly agree to abide by all the rules and prohibitions as stated in the manual.

7. Promised to abide by all further directives or prohibitions that are issued from time to time by the UniKL RCMP authorities throughout my period of study here.

8. Am aware and understand that disciplinary action can be taken against me, if I am found to have committed of any offence as detailed in the Faculty of Medicine Rules & Regulations (FOM URR) handbook.

Thank You.

Yours faithfully

…………………………………………….

(Signature)

Name:

Identity Card No:

Programme
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