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INSTRUCTIONS & GUIDELINES 
 
General  
1. The common format for the practical prescribed by the NCISM is aiming to maintain 

uniformity among colleges/institutions across the country.  
 
Instructions to Students  
2. The student will prepare the practical record book, including the cover page, first 

inner page, certificate page, and index page as per the format prescribed by the 
NCISM here.  

3. The student will record in the practical record book handwritten immediately after 
each practical and get the signature of the concerned teaching faculty. 

4. The student will use the specific format/template for recording each practical in the 
practical record book.  

 
Instructions to Teachers/HOD  
5. It is the responsibility of the department to conduct practicals as per the list, 

schedule, method, etc., specified in the curriculum.  
6. The teacher must instruct the student to record his/her work as per the specific 

format prescribed by the NCISM here.  
7. After each practical, the concerned teacher must verify the completion of the record 

work and put the signature in the index page.  
8. The certificate page of the practical record will be certified and signed by the 

concerned head of the department along with the departmental seal at the end of 
the session.  

9. Normal values or any other important information confined to the subject, if any, 
may be printed in the last pages.  

 
Guidelines specific to the subject  
10. College Bus/conveyance and permission letters from concerned departments will 

be provided by the college. 
11. Basic/material requirement of all activities will be provided by college authorities. 
12. The students will adopt safety protocols during visit the mortuary. 
13. Draw neat label diagram wherever necessary. 

 
 
  



List of Practical and Reference Formats/templates 
S. 

No. 
Topic 

Template No. Requirements to conduct 
the practical 

1 General Introduction of Tibbul Qanoon   

 
(a) 

Fitness Certificate I  

Sickness certificate II  

Birth Report III  

2 Identification   

 
(a) 

Fingerprints IV Fingerprinting Kit 
Footprints V  

Cephalic Index VI Spreading caliper, tape 

(b) 
Determination of Age through Teeth VII All instruments required 
Determination of Age through bones VIII  

3 Injuries/Wounds   

(a) Weapon models IX Weapon models 

(b) Wounds X Models or charts 

(c) Injury report XI Models or charts 

(d) Burn XII  

4 Thanatology   

(a) Signs of death XIII  

(c) Cause of death certificate XIV  

5 Insanity   

(a) Examination of Mental disorders XV  

(b) Mental illness certificate XVI  

6 General Introduction of Toxicology   

(a) Gastric lavage XVII Gastric lavage Kit 

(b) Antidotes XVIII Antidote Samples 

7 Poisons   

(a) 
Corrosives (1 Acid and 1 base) with 
management of vitriolage 

 
 
 
 

 
XIX 

 
 
 

 
Samples of all 

poisons should be 
provided to students 

(b) Metallic irritants (Any 2) 

(c) Non-Metallic irritants (Any 2) 

(d) Plant irritants (Any 2) 

(e) Animal irritants (Any 2) 

(f) 
Neurotics (Any 4) Include 2 Nasha 
Awar Ashya 

(g) Cardiac (Any 1) 

(h) Asphyxiants (Any 1) 

(i) Household(Any 4) 

 



Template-I 

HEALTH AND AGE CERTIFICATE 
 

I hereby certify that I have examined Sri  ..................................................... a candidate for 

employment in ........................................................ office/department, and cannot discover that 

he/she has any disease (communicable or otherwise), constitutional weakness or bodily 

infirmity, except ................................. I do not consider this a disqualification for employment in 

the office of the ......................... Sri ........................ age is, according to his/her own statement 

..................... years, and by appearance about ...................... years. 

MEDICAL CERTIFICATE OF FITNESS TO RETURN TO DUTY 

To be filled by the applicant in the presence of government doctor/medical practitioner. 

Signature of applicant or L.T.I (Left thumb impression)  ................................  

Identification Marks:  1)      2) 

I, Dr. ................................ do hereby certify that I have carefully examined 

.......................................... of the department ............................ whose signature is given above and 

find that he has recovered from his illness ...................... with which he was suffering since 

........................... and is now fit to resume his duties in Govt. services w.e.f ........................... . I also 

certify that before arriving at this decision, I have examined the original medical 

certificates and statement of the case (or certified copies thereof) on which leave was 

granted or extended and have taken these into consideration in arriving at my decision. 

 

Place:       Signature, Name & Stamp of Doctor 

Date:       Registration No.: 

Time:       State medical council of _________state 



Template-II 

 
Sickness Certificate (Medical Certificate recommended for leave or extension of leave) 

Signature of Applicant or LTI (left thumb impression): 
 
Identification marks: 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

 
I, Dr. ______________________ after careful examination of the case hereby certify that 

(name of the patient)____________________________ aged ____________, sex ________________, resident 

of _____________________________, whose signature is given above is suffering from 

_____________________________ and I consider that a period of absence from duty of ______ with 

effect from _____________ is absolutely necessary for the restoration of his health. 

 
 
 
Place:        
Date:       Signature, Name, and stamp of Doctor 
Time: 

Registration No.:  
State Medical Council of ______________State 



Template-III 

Birth Report 

Date and time of birth: 
 
Alive/stillborn: 
 
Sex and Weight: 
 
Father’s Name & address: 
 
Nationality: 
 
Religion: 
 
Occupation: 
 
Mother’s Name: 
 
Nationality: 
 
Religion: 
 
Occupation: 
 
Age at the time of conferment: 
 
Order of birth: 
 
Name and address of Hospital: 
 
Residential address: 
 
Date & Time:  
 

Seal & Signature of doctor 
Name: 
Reg. No.: 
State Medical Council of …………………State. 



Template-IV 

Identification 

 Fingerprints: 
Introduction: _________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Types with figures (Identify and write the type of your fingerprints) 

 

 

 

 

 

 

Importance and Application: ______________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

Procedure: ____________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________ 

 

  



Template-V 

Footprints 

Introduction and Importance: 
 

 
 

 
 

 
 

 
 

 
 

Procedure: 
 

 
 

 
 

 
 

 
 

Figures: 



Template-VI 

Cephalic Index 

Introduction and Importance: 
 
 

 
 

 
 

 
 

 
 

Cephalic index of various human races: 
 

 
Calculation method: 
 

 
Cephalic index of 10 people:  

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 



Template-VII 

Determination of Age 

Determination of Age through teeth Introduction: 

 

 
 

 
 

 
 

 
 

 

 
Gustafson’s method 

Materials required: 
 
 
 
 
 
 
 
 
 
 
 

 
Method of age estimation: 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 



Boyd’s method: 

Materials required: 
 
 
 
 
 
 
 
 
 
 
 

 
Method of age estimation: 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 

 
Estimate the age of at least 3 individuals using any one of the one of the above two methods:  

1. 

2. 

3. 



Template-VIII 

Determination of age through bony radiographs (x-ray) 

Introduction: 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
Description of radiograph (x-ray) 
 
 

 
 

 
 

 
 

 
 

Estimate the age range of at least five individuals using their bony radiographs. (paste the 

images of radiographs on adjacent page): 

.1. 

2. 

3. 

4. 

5. 



Template-IX 

Weapon Models Firearms (at least two) 

Name:   

Type:   

Description of weapon: 
 

 

Injuries produced by weapon: 
 

 

Medicolegal aspects: 
 

 

Sharp weapon (at least two) 

Name:   

Type:   

Description of weapon: 
 

 

Injuries produced by weapon: 
 

 

Medicolegal aspects: 
 

 

Blunt weapon (at least two) 

Name:   

Type:   
 
Description of weapon: 
 
 
Injuries produced by weapon: 
 
 
Medicolegal aspects: 



Template-X 

Wounds 
Abrasion (Image on adjacent page): 
 

 
 

 
 

 
 

Bruise (Image on adjacent page): 
 

 
 

 
 

 
 

Laceration (Image on adjacent page): 
 

 
 

 
 

 
 

Incised wound (Image on adjacent page): 
 

 
 

 
 

Punctured/stab wound (Image on adjacent page): 
 

 
 

 
 

 
 

Firearm injury (Image on adjacent page): 
 

 
 

 



Template-XI 

Injury Certificate 
To, 

THE SUB-INSPECTOR OF POLICE, ________ POLICE STATION 

Sir, 

I forward herewith the result of my examination of______________, son of ________________, 

Resident of ________________________________________. 

 

Name of the 

inury, i.e. 

whether a cut, 

bruise, or 

burn, etc. 

Size of each 

injury in cm, 

i.e. length, 

breadth, and 

depth 

On what part 

of the body 

inflicted 

Whether 

"simple" or 

"grievous" 

By what kind 

of weapon 

inflicted 

Remarks 

1 2 3 4 5 6 

      

      

      
 

Identification mark: 1)     2) 

 

I certify that the said ___________________(Name) was asked the question(s) noted below and 

gave the answer(s) recorded: 

Q: Are you willing to be examined by me? A: Yes 

Signature or thumb impression of the person ............................. 

Identified by Constable No. ........................................................  

Name: ........................................ P.S.: .........................................   

Yours faithfully   
Signature of the doctor 

     (Designation) 
  



 

Template-XII 

Burn 

Burn Depth (Explain briefly): 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Total Body Surface Area (TBSA) Burn (Explain briefly): 

 Use the Rule of Nines for adults or the Lund-Browder chart for children to 

estimate the percentage of TBSA affected. 

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________ 

Severity Rating: 

1. Mild (1st-degree, <10% TBSA) 
2. Moderate (2nd-degree, 10-20% TBSA) 
3. Severe (2nd-degree, >20% TBSA or 3rd-degree, any TBSA or any significant 

burns to critical areas (face, hands, feet, genital area) 

S. 
No. 

Name TBSA (%) Depth Severity  

1.     
2.     
3.     
4.     
 
Note: Assess the severity of at least 4 case scenarios/real patients. 
 
  



Template-XIII 

Signs of Death 

 
Immediate signs : 

 

 

 

 

 

 
 

 
Early signs: 
 

 

 

 

 

 

 
Late signs: 
 

 

 

 

 

 

 
Note: Enumerate and explain briefly the immediate, early, and late signs of death. 



Template-XIV 
Medical Certificate of Cause of Death: Find it at the end of the document. 

 



 



  



 



Template-XV 
Examination of Mental Disorders 

 
Patient Information: 

 Name:   
 Age:   
 Gender:   
 Date of Birth:   
 Date of Examination:   
 Referral Source:   
 Referred by:   
 Presenting Complaint:   
 History of Presenting Illness:   

 
1. General Appearance: 

 Physical Appearance: 
o Well-groomed / Unkempt / Disheveled 
o Hygiene (Good / Poor / Fair) 
o Weight loss or gain 

 Posture & Motor Activity: 
o Relaxed / Rigid / Tense / Restless 
o Agitation or unusual movements 
o Gait (Normal / Shuffling / Staggering) 

 Facial Expression: 
o Flat / Animated / Incongruent with mood 
o Tearfulness, smiling, or other expressions of emotion 

 

2. Mental State Examination (MSE): 
 Level of Consciousness: 

o Alert / Drowsy / Confused / Stupor / Comatose 
 Orientation: 

o Time (Oriented / Disoriented) 
o Place (Oriented / Disoriented) 
o Person (Oriented / Disoriented) 
o Situation (Oriented / Disoriented) 

 Speech: 
o Normal / Slow / Rapid / Pressured / Slurred / Mumbled 
o Volume (Normal / Loud / Soft) 
o Speech rhythm (Normal / Interrupted) 
o Coherence and fluency 

 Mood & Affect: 
o Mood: Euthymic / Depressed / Elevated / Anxious / Irritable / 

Labile 
o Affect: Appropriate / Flat / Restricted / Blunted / Labile 

  



 Thought Process: 
o Logical / Disorganized / Flight of ideas / Tangential / 

Circumstantial 
o Thought content (Delusions, Obsessions, Phobias, Paranoia, etc.) 

 Perception: 
o Hallucinations (Auditory / Visual / Tactile / Olfactory / Gustatory) 
o Illusions 
o Depersonalization / Derealization 

 Cognition: 
o Attention (Normal / Impaired) 
o Memory (Short-term / Long-term) 
o Concentration (Normal / Impaired) 
o Insight (Good / Partial / Poor) 
o Judgment (Intact / Impaired) 

 Thoughts of Harm: 
o Suicidal ideation (Present / Absent) 
o Homicidal ideation (Present / Absent) 

 

3. Behavioral Observations: 
 Cooperation with examination: Cooperative / Uncooperative / 

Resistant / Hostile 
 Emotional Responses: 

o Overly emotional / Blunted / Incongruent with context 
o Expressions of anxiety, distress, frustration 

 Social Interaction: 
o Socially withdrawn / Avoidant / Engaged / Overly talkative 

 

4. Risk Assessment: 

 Risk of Harm to Self: 
o Current suicidal thoughts (Yes / No) 
o Past attempts (Yes / No) 
o Self-injurious behavior (Yes / No) 

 Risk of Harm to Others: 
o Current homicidal thoughts (Yes / No) 
o Aggressive behavior (Yes / No) 
o History of violence (Yes / No) 

5. Insight & Judgment: 

 Insight into Illness: 
o Fully aware / Partially aware / Not aware 

 Judgment: 
o Good / Fair / Poor 



6. Summary of Findings: 

 Impression: 
o Likely Diagnosis (if apparent) 
o Differential Diagnoses (if applicable) 
o Further investigation or testing needed 

 

7. Plan/Recommendations: 

 Immediate interventions required (hospitalization, medication, therapy) 
 Referral to specialist services (psychiatrist, psychologist, etc.) 
 Safety plan (if applicable) 

 

8. Examiner Information: 

 Name:   
 Designation:   
 Signature:   
 Date:   



Template-XVI 

Mental Illness Certificate: Find it at the end of the document. 

 

 
  



Template-XVII 

Gastric Lavage/RT Insertion 

Date:  

Aim: 

 
Requirements: 
 
 
 
 
Precautions: 
 
 
 
 
Preparation: 
 
 
 
 
Procedure: 
 
 
 
 
 
 
 
 
 
 
Contraindications: 



Template-XVIII 

Antidotes 

Description (Image on adjacent page): 
 

 
 

 
 

 
 

 
 

Type and form: 
 

 
 

Indications: 
 

 
 

 
 

 
 

Dose and route of administration: 
 

 
 

 
 

Contraindications: 
 

 
 

 
 



Template-XIX 

Ilmul Samoom (Toxicology) sheets 

1. Name of the poison :  

2. Unani name : 

3. Common name :  

4. Scientific name :  

5. Source :  

6. Fatal dose : 

7. Fatal period :  

8. Morphology/properties : 

9. Specific signs & symptoms: 

10. Management: 

11. Autopsy findings: 

12. Medicolegal aspect 

13. Picture/Diagram

 

 

 
 

 
Signature of teacher 



Template-XX 
Proforma for Activity record 

Title of the activity: 
 
Date & Time of activity: 
 
Place of Activity: 
 
Means of transport (if activity is outside of college campus) 
 
No. of Participants: 
 
Name of participants (If it is a class activity, e.g. role play, skit performance, etc.): 
 
Introduction & Objectives of the activity: 
 
 
Detailed summary of the activity: 
 
 
 
 
Challenges/Obstacles: 
 
Lessons learned/ Outcome: 
 
 
Appendix (photograph, chart, sample, etc.): On the adjacent blank page 
 
Teacher’s Remarks: 

Teacher’s signature: 
  



Template-XXI 
Proforma for Field Visit Record 

Date & Time: 
 
Location: 
 
Field (e.g. Police station, Snake Park, mortuary house etc.): 
 
Description of field: 
 
Means of transport (if activity is outside of college campus) 
 
No. of Participants: 
 
Introduction & Objectives of the activity: 
 
Operations/processes observed:  
 
 
Skills demonstrated: 
 
 
Challenges/Obstacles: 
 
Lessons learned/ Outcome: 
 
Recommendations for future visits: 
 
Appendix (photograph, additional notes, documents etc.): On the adjacent blank page 
 
 
Teacher’s Remarks: 

Teacher’s signature: 
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