
                                                 

Rawalpindi Medical University 
 

Log Book 

 

 

  

Diploma Program in Anesthesia 

 

2021 



 

 

Preface 

 

We are seeing a rise in the uptake of places on postgraduate courses in medical education, more frequent issues 

of medical education journals and the further development of e-journals and other new online resources. There is 

therefore a need to provide active support in Post Graduate Medical Education for a larger, national group of 

colleagues in all specialties and at all stages of their personal professional development. If we were to formulate 

a statement of intent to explain the purpose of this log book, we might simply say that our aim is to help clinical 

colleagues to teach and to help students to learn in a better and advanced way. This book is a state-of-the-art log 

book with representation of all activities of the Fellowship in intervention pain medicine program at RMU.A 

summary of the curriculum is incorporated in the logbook for convenience of supervisors and residents. F.I.P.M. 

curriculum is based on six Core Competencies of ACGME (Accreditation Council for Graduate Medical 

Education) including  

Patient Care, Medical Knowledge, System Based Practice, Practice Based Learning, Professionalism, 

Interpersonal and Communication Skills. A perfect monitoring system of a training program including 

monitoring of teaching and learning strategies, assessment and Research Activities cannot be denied so we at 

RMU have incorporated evaluation by Quality  

Assurance Cell and its comments in the logbook in addition to evaluation by University Training Monitoring 

Cell (URTMC). Reflection of the supervisor in each and every section of the logbook has been made sure to 

ensure transparency in the training program. The mission of Rawalpindi Medical University is to improve the 

health of the communities and we serve through education, biomedical research and health care. As an integral 

part of this mission, importance of research culture and establishment of a comprehensive research structure and 

research curriculum for the residents has been formulated and a separate journal for research publications of 

residents is available.  
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Contribution 

Name & Designation Contributions 

  

 

Prof. DR MUHAMMAD UMER 

(Sitara-e-Imtiaz) 

 

MBBS, MCPS, FCPS, FRCP 

(London), 

FRCP(Glasgow), AGAF 

Vice Chancellor 

Rawalpindi Medical University and 

Allied Hospitals 

Like several other programs; introduced 

recently, the motivating and driving 

force behind introduction of FIPM 

program at Rawalpindi medical 

university  

Also, Proof reading & synthesis of 

final print version of Log Book and 

curriculum of FIPM.  

  

 

Brig (Ret) Dr MUHHAMAD SALIM 

(Sitara-e-Imtiaz, Military) 

MBBS, DA, FFARCS, Ph.D., DSc., 

FMA, FICS, FCPS, STSP 

Pioneer of Pain management and 

Acupuncture in Pakistan 

 

Being widely considered as ‘Father of Pain 

Medicine’ in Pakistan. He brought acupuncture to 

Pakistan and was awarded PhD. And DSc. for 

‘Acupuncture and pain  

relief’  Dr. Salim’s impressive range of   

qualifications made him the first Professor r  

of Anesthesia in the Pakistan Army. His   

academic dedication and prolific writings   

has made him a well-known name in the   

profession and introduced him to the outside  

world. He is also the architect of MSc Pain   

Medicine program in Pakistan   

  

 

Prof. DR JAWAD ZAHEER 

MBBS, FCPS, MSc Pain Medicine 

Head of Anesthesia and Pain 

Medicine Department 

Rawalpindi Medical University and 

Allied Hospitals 

Being head of Anesthesia and Pain Medicine 

unit at Holy family Hospital, he setup team 

to work for introducing FIPM diploma at 

RMU. Having passion for Pain Medicine and 

excelling in its MSc, Prof Jawad had a deep 

understanding of the need for this course and 

made this possible with help from the worthy 

VC  

   

DR ABEERA ZAREEN 

MBBS, FCPS, CHPE, MSc Pain 

Medicine 

Assistant Professor Anesthesia 

Rawalpindi Medical University and 

Allied Hospitals 

Working as Assistant professor of  

Anesthesia RMU & Head of  

Department at Benazir Bhutto 

Hospital Rawalpindi, Dr Abeera has 

deep interest in Pain medicine and 

after her FCPS in Anesthesia she 

has also excelled in MSc. She is 

responsible for Formulation, proof 

reading and editing of curriculum of 

Diploma in anesthesia.  
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Rotations… 
 

   

S.NO Operation Theatres 

1 Preoperative Assessment  

2 General Surgery  

3 PACU   

4 Gynecology/Obstructers   

5 ENT/Eye   

6 Orthopedics & Trauma  

7 Neurosurgery   

8 Urology  

9 ICU  

10 Cardiothoracic Anesthesia   

11 Pediatrics  

12 Emergency OTS  
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