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Preface

sbyong byed las Inga (Five Therapeutic Procedures)

The Five Therapeutic Procedures—collectively known as sbyong byed las Inga &=
3wz IN Tibetan medical tradition—form the cornerstone of classical detoxification
and rejuvenation therapy. These methods include Oleation (gsrazx), Purgation (sew,
Emesis g, Nasal Therapy s, Mild Enema (a==r%). Strong Enema &z5)) and the
most profound internal cleansing treatment, Channel Cleansing Therapy (=«
found in traditional medical systems.

This subject is designed to provide students with a thorough theoretical
understanding and practical foundation in the application of these procedures. Each
chapter delves into the principles, indications, and contraindications, methods of
preparation, administration techniques, and post-therapeutic management essential
for safe and effective practice.

Practical components—including demonstration, preparation of medicines, clinical
examination, case studies, interpretation of diagnostic results, and observation of
adverse reactions—are interwoven with theoretical lessons to bridge classical
knowledge with hands-on clinical experience. These activities are carefully
structured to promote skill-based learning, critical observation, and therapeutic
precision. By fostering curiosity and critical thinking, the program invites students
to participate in the living evolution of Tibetan medical science—supporting
innovation grounded in tradition.

The aim of this curriculum is to cultivate practitioners who not only understand the
historical and philosophical roots of these therapies but also can apply them
ethically, accurately, and confidently in a modern clinical setting. Through this
comprehensive study, students are empowered to uphold and advance the healing
wisdom of Tibetan medical science in the service of health and well-being.
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NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE
BOARD OF UNANI, SIDDHA & SOWA-RIGPA

SOWA-RIGPA COURSE CURRICULUM & SYLLABUS
Third Professional B.S.R.M.S

Subject/Course: gt:égvm\rg sbyong byed las Inga (Five Therapeutic Procedures)
Subject Code: SRUG-LN

Summary

TEACHING HOURS DISTRIBUTION

Paper Lecture hours Non-Lecture hours Total hours
Paper | 80 21 101
Practical NA 49 49
Grand Total 150

Examination (Paper & Mark Distribution)

Item Theory

Component Practical Component Marks
Marks
Paper 1 100 Practical or Viva Elective Internal
Clinical Assessment
100 30 - 20

Sub-Total 100 150
Total 250
marks
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NATIONAL COMMISSION FOR INDIAN SYSTEM OF MEDICINE

BOARD OF UNANI, SIDDHA & SOWA-RIGPA

SOWA-RIGPA COURSE CURRICULUM & SYLLABUS

Third Professional B.S.R.M.S

Table 1: - Course Code and Name of Course

Sr. No Name of the subject
Subject Code Subject Equivalent Term
1 SRUG-LN sbyong byed las Inga Five Therapeutic Procedures
Sy

Table 2: - THEORY (CONTENTS, TERMS AND DISTRIBUTION OF

HOURS)
Sr. Chapters Term Distribution of
No (1/11/111) Hours
1. ‘gq'qﬁgam%“ Oil Therapy or Oleation I 13
2. g:'éﬁ'qqﬂ Purgation I 20
3. S| Emesis I 16
4. Y55 Nasal therapy I 12
5. ‘?E&%} Mild Enema I 13
6. 33'5| Strong Enema dl 11
7. ggq rtsa sjong (Channel cleansing therapy) Il 16
Total Theory Hours 101
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Table 3A: - THEORY (LECTURE AND NON-LECTURE)

Chapter/ Sub-headings Lecture (L)/ Teaching-Learning
Non-Lecture (TL) Methods
(NL)

Distribution
of hours

LH | NLH

At the end of the chapter/sub-chapter/section, the students should be able to

Chapter 1: Sg i gara®y|
Preliminary oleation

traditional diagnostic frameworks.

appropriately, and manage complications when they arise.

K: Discuss the theoretical foundations, principles, indications, contraindications, methods,
benefits, adverse effects, and management strategies of preliminary oleation (‘§q’q§ga«

S: Perform both general and specific oleation methods and techniques safely and effectively.
Assess patient conditions to determine suitable treatments, apply therapeutic interventions

A: Demonstrate a mindful, compassionate, and ethically grounded attitude that respects the
holistic values of traditional Tibetan medicine and prioritizes the well-being of the patient.

qimp. Be able to identify appropriate therapeutic approaches based on patient conditions and

R Al .
Introduction to five therapeutic L Lecture with PPT
procedures Presentation

1

X

12 S5 af garads Iy =ey|| L Lecture with
Principle of oleation PPT/Discussion

X

1.3 grad IR I RR A IR AR Y| L/NL PPT, Group
Indication and contraindication Discussion/Role Play
of oleation therapy

1.4 gwq%m’qéa\'amq
Methods of oil administration

1.4.1 gw'qém'qéq'ammm@a'q%a\'
2R

General method of oil-administration

1.4.1.1 g&'ﬂ%ﬁ:’%‘qﬁqaqmq

Four forms of oil and their-

application depending on the nature
and location of the disorder.

1.4.1.2 qaq'na'@qwﬂ

Determine the amount of oil intake
depending on the strength of one’s L/NL Group

digestive heat. Discussion/Video Clip

p— - — /Debate/Hand-on
1410 gran g g Engagement
aasm'@'gq'gaw;@'q%ng
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Dietary Preparation for Individuals
Accustomed to Rich and Oily Foods
Prior to Qil Therapy.

1414 Ty An g 5o gsrad gy
§§§3N§5\1Q§§§‘”1
Dietary Preparation for Individuals

accustomed to non-nutritious diet
and have coarse abdomen.

1415 swgrs=ge|
Dietary and Behavioral

Recommendations During Oil
Intake.

1.4.2 g5 Q@Y 5 A <85 29|
Specific method of oil administration

1.4.2.1 %ar@:'wnﬁ:q
Administration of oil alone

1.4.2.2 am'r-'\:'qéqmﬁqﬁznw
Administration of oil along with
food

Comparative Lecture
(Oil alone vs with

food) + Roleplay/Case 2 X
example narration

1.5 Aqaraid =5 3G Lecture with PPT 1| X
Benefits of oleation
1.6 g 55 Lecture with PPT X
Adverse effect of oleation 1
L7 &ayads) Lecture. Discussion X
Post therapeutic complication
management

20

Chapter 2: gr:@ﬁ'q.qw] Purgation

K: Describe the theoretical background, diagnostic criteria, procedural methods, timing
considerations, therapeutic substances, benefits, and potential adverse effects of purgation

therapy in traditional Tibetan medicine.

S: Examine patient conditions, determine the suitability and timing of purgation, carry out all
stages of the procedure accurately, and manage post-therapy care and complications effectively.
A: Value the potency of purgation therapy, applying it with utmost care, clarity, and clinical
responsibility. Always consider the patient’s strength, nature, season, and current condition

before proceeding.

21 F=8Ram BT

Introduction of purgation

Lecture, PPT 1 X

2.2 R

Examination
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ARSI

Examination of the disorder to

Inquiry Based Learning/
Group Discussion, Case-

determine indications and L/NL Based Learning, Early

contraindications Clinical Exposure

Examining the appropriate or L Group Discussion/Early

inappropriate time for therapy Clinical Exposure

2.23. gIAEIYN SR T FNIEA

Evaluating physical strength for L/NL - Group

tolerance or intolerance to the therapy Discussion/Clinical

Exposure

2.3 AEAyER|

Method of application:

23.1 *g’q'q:f” Preliminary procedures Group Discussion/Peer

iz'na'ﬁ'a@ Distant procedures L IEearn!ng/ Inquiry-Based

§=A Ea g Proximate procedures eamning

2.3.2 REN TR

Actual procedures

23.2.1 gﬁ@'gx'% L/NL Group Discussion, PPT,

Medicinal compound Field
Visit/Kinesthetic/Team

Project Work

2.3.2.2 RpEEA)| L/NL Demonstration/Video

Means of application Clip/

23.2.3 g1 L Lecture with

Inducing agents Discussion/Inquiry-Based

Learning

2324 qﬁq‘éﬁ] L Lecture, Group

Amount of evacuation Discussion

2.3.2.5 ﬁﬂﬂ"ﬁw L Group

Post-therapeutic complication Discussion/Inquiry-Based

management Learning/Cased Based

Learning

24 FENRIR

Post-therapeutic Care

2.4.1 éx'ng'qw

General Post-therapeutic Care

242 R%\qu'qwms'ng'q‘ L/NL Chart Making/Role

Specific Post-therapeutic Care Play/Group Discussion

243 ENABR FXRAFG

Complications arising from improper
post-therapeutic management
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25 g:%:\ma'gw

Adverse effects of improper purgation therapy

2.5.1 FRRARA S|
Adverse effect of excessive purgation L Lecture, Group
252 5’:@\5&"’355&1 Discussion. Case-Based
Adverse effect of insufficient Learning X
purgation
2.6 Jrar A A e 5 L Lecture with PPT X
Benefits of successful purgation
16

Chapter 3: I Emesis

K: Discuss particularly the role of emesis in eliminating bad kan and excess mucus-related
conditions rooted in the stomach and chest.
S: Assess whether emesis is indicated, administer the procedure effectively with appropriate

medicinal formulations, and manage post-therapy complications with precision.
A: Recognize the forceful and transformative nature of emesis and preparing both practitioner

and patient with focus and reverence.

3.1. “g’e&q_?tj]
Preliminary preparation

AR

Examination of the disorder to L/NL Group Discussion, Role 1
determine indications and Play/Case-Based
contraindications Learning/Clinical
3.1.2 g:;'qa'gai'qﬁ Exposure
Preliminary of formulation
3.2 SRy
Actual application:
3.2.1 ggai'c@'gx'qw Lecture with PPT,
Medicinal formulation UNL . DeTonSFrli‘;'%r} of I .
3.2.1.1 g5 {xq& ] amples of Medicina
Princi §ﬁ§ ql t'1 Substances, Project-Based
3r;n1c |2pa' 2”*"1{3 'f)n Learning/Group Project
212 maSg g Work
Supplementary medicinal ingredients
3.2.2 AHE RN Video Clips,
Methods of Application L/NL Demonstration, Hand-on 1
Training, Case-Based
Learning
3.2.3 77 Lecture with PPT, Group
3.2.4 aZ5an Learning

Amount Measurement
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3.25 ﬁqqﬁa“

Post-therapeutic complication
management

) - L Lecture with Group 2 X
J) AXNRFRARNE] Discussion, Case-Based

?) SRR ERS| Learning

’%) SR SE ER|

Q) E/I.qa.g.m.g‘wq‘

0 g\]ai@.i:&.a.aﬂm.ﬁwqw

3.3. %’El\msqq‘

Post-therapeutic care L Lecture, Chart Making, 1 X

3.4. =55
Benefits of proper application of
emesis

Group Discussion

Chapter 4: Nasal Therapy L

12

K: Describe the theory, indications, and contraindications; recognize the pathways and
physiological effects of sna smen (nasal medicine) on the head, senses, and internal organs.
Know the types of nasal formulations (oils, powders, fumes) and their specific uses.

S: Prepare and administer nasal medicine with precision, including proper posture, dosage, and
technique. Identify appropriate timing based on patient constitution, seasonal influence, and

disease stage.

A: Appraise nasal therapy with a sense of care and subtlety, honouring the gateway it opens to

clarity of mind and senses.

4. 533

Nasal medication

41 5|

Pacifying Nasal Medication

4.1.1 g'g;ai'%\q'\r}:'qagm] Lecture, PPT, Group

Contra-indication L [E)iscussion/CIinicaI 1 X

Xposure

4.1.2 x5 %5

Benefits of nasal medication

4.1.2.1 =5 '“:;'q§ "5y

Generalzer?e%ts B L Iagcture_wit?lPP'l_', 1 X
o D Tt T T e s - iscussion /Inquiry-

4122 graR e Sy g Based Learning

| Benefits of specific nasal

medication

4.1.3 &R R 2R L/NL Demonstration, Video 1 1

Clips, Hand-on Training
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Methods of Administrating nasal
medication

4.2 grgm\q
Nasal Evacuative Medication

421 SN

Group Discussion,

Learning

4.2.2 =5
Benefits L Lecture with PPT X
4.2.3 gx'qu

S . Demonstration of
Mevglacvlﬂi!;?rr]rtzl;lsaetlgpscedure L/NL Samples of Medicinal 1
SRS ) Substance, Video Clips
qud'ﬁ?\lgx'q Mild Procedure
4.2.4 AR LR L Demonstration, Video X
4.2.5 rﬁqqﬁg] Group Discussion, Case- X
Post-therapeutic complication L Based Learning
management
Chapter 5: Mild Enema an:'%] 13

K: Describe indications, contraindications, and medicinal formulations for mild enema therapy,
along with its benefits and therapeutic effects.
S: Demonstrate the skills necessary for mild enema therapy. Develop the ability to operate new
equipment and incorporate modern technologies into the administration of mild enema therapy.
A: Demonstrate an ethical and patient-centred approach, emphasizing respect for the patient's

dignity and careful attention during the administration of enema therapy.

5.1 zrar =R u| L/NL ~ Lecture, Group 1
Examining the indication or contra- Discussion, Debate, Role
indication Play
5.2 gx'qw
Medicinal Formulations
5.2.1 qé"ﬁa'gx'qw
Primary medicinal formulation _
5211 éﬁ.@g.qm.ﬁ.qﬂ@.?m UNL Sal%eTons]Eratlon_ o_f
ples of Medicinal 1

sle ‘jam formulation for rlung-
dominant case

5.2.1.2 w@mgqmngrma«@gxq]
bkru ‘jam formulation for rlung and
mkhris pa combined case

Substances, Peer
Learning/Hands-on
Training/Group Project
Work
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52.1.3 “R%ﬁ“qgaﬁﬁgéxﬂ
bkru ma slen formulation for rlung
combined with bad kan

5.2.2 g\]a&\;aziéqw L Lecture, PPT, Debate 1 X
Classification of delivering agents
523 m’qﬁ'&ﬂ L Lecture With PPT, 1 X
Supplementary Formulation Discussion

L/NL Demonstration, Video 1 1

5.3. QHE RN

Application Methods Cllpsli;?rs]?;]l;ased

54 r@'ﬁ&ﬂ L Lecture with Discussion, 1 X
Benefits of Application PPT

5.5 %N’ﬁ%\qﬂ]&'ﬁcﬁ'qwmna%‘q]

Adverse effects and its management

5.5.1 ap=maEaR GaRRa| o

Adverse effects of Excessive L Group Discussion Case- 1 X
application Based Learning/ Role

55.2 ém‘g&qmﬂmmna%ﬂ Play

Operating procedures for

management of adverse effects

Chapter 6: %'5'51 Strong Enema Therapy 11

K: Discuss the indications, contraindications, benefits, medicinal formulations, and the
application methods associated with strong enema therapy in traditional Tibetan medicine.

S: Assess when strong enema therapy is appropriate, accurately administer the procedure using
the correct medicinal formulations, and manage any complications or adverse effects post-
therapy.

A: Embrace a curious and adaptive mindset, remaining open to new research, techniques, and
tools that enhance the safety and effectiveness of strong enema therapy.

. L/NL Lecture with PPT, Grou 1 1

oLyt Discussion/Debate,
Clinical Exposure

6.2 x5 %3
Benefits
6.2.1 iq'ﬁa'gxnamqﬁq'@xnaaq _ X
General benefits of Strong L Lecture with PPT, 3
formulation Discussion
6.2.2 qga'ﬁ'gx'qa'qﬁ'ﬁﬁ'é'ﬂﬂ'@'
Q%ﬁ'ﬁ‘
Specific benefits of Mild formulation
6.3 gx'mifm]

Actual Medicinal Formulation
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6.3.1 Fxmaxay
Moderate formulation ]

L/NL Demonstration of 3 1
6.3.2 Fxag5 | Samples of Medicinal
Strong formulation Substances, Group

Discussion, Hand-on
6.3.3 Fxarasay| Training
Mild formulation
6.4 Eexngrqa@q L/NL Video Clips, 1 1
Methods of Application Demonstration/Hand-on
Training

Chapter 7: ?Eq]nﬁqggz:ﬂ 16

Channel cleansing therapy

K: Gain a deep theoretical understanding of rtsa-jong therapy, including its principles,
mechanisms, and therapeutic benefit.

S: Rebuild practical proficiency in administering rtsa-jong therapy through hands-on training,
guided observation, and supervised application. Develop the competence to select proper
stimulating agents, apply precise techniques, and manage post-therapy responses effectively —
helping to restore this powerful therapy to clinical use.

A: Approach rtsa-jong therapy with a spirit of restoration and responsibility, recognizing its
potential and the duty to preserve rare and effective practices.

7.1. Preliminary procedures

ks

7.1.1 2=md 5 ad .

Distant preliminary procedure L Lecture with PPT, Group | 2 1
7.1.2 @-qagq-qﬁ] Dlscqs§|on, H_ar!d-on

Proximate preliminary procedure Tralrél)?gésilrlgncal

7.2. ﬁfmqaw

Actual procedure
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7.2.1 g'&aﬂ

Verifying compound
71.2.2 SRS
Stimulating medicine
7.2.3 @:‘qa%’trn
Preparation of byang pa (Blister L Lecture with Discussion, | 7 X
beetle) PPT, Hand-on Training
7.2.4 gﬂ;‘éﬂ

Formulation of Standard compound
7.25 g@ﬂ

Directing agent

7.2.6 QR QRN

Methods of Application

7.2.7 SRR 5|

Signs of Therapeutic Effectiveness
7.2.8 9

Inducing agent

7.29 ?ﬁﬂn}éﬁ‘

Post-therapeutic Complication
Management

7.2.9.1. NFAR &3 |
Suppression of the Emesis
7.2.9.2. §:§'Q'q6’m'q‘
Assessment of the Ineffective L Lecture with PPT, Group 2 X
Therapy Discussion
7.2.9.3. r:@:m‘qs:'q‘

Drainage of the Stagnated Disorder
7.2.94. qﬁx‘qqaq'q‘

Relieving Pain

7.2.9.5. AN LIV

Clearance of the Blockage

7.2.9.6. AN RSR |

Cessation of the Excessive

Evacuation

7.3 Zxa@y) Lecture with PPT, Chart

Post-therapeutic Care L “Dﬂ_ak'ngz Group 1 X
iscussion

7.4 rda\'ﬁa\]

Benefits L Lecture with PPT, Group

74.1 “ﬁ'ﬁﬁ'ﬁi'@'ﬁﬁ‘“qﬁ'ql Discussion 3 X

Medicinal Benefits

© NCISM_III B.S.R.M.S._SRUG-LN




7.4.2 mq‘ﬁﬁ'ﬁg’@'ﬁ'@\:\maqﬂ

Medicinal Effects on Disorders

Table 3B: -PRACTICAL (NON-LECTURE)

Sl
No

Name of the practical

Term
()

Distribution of
Hours

1.

Demonstration of Oleation therapy and its methods:

To manage rlung disorders:

1.Select a therapeutic method and points

2.Demonstrate the procedure

3.Practice the procedure under supervision

SR S A R R
@“’"é‘“““’qi%?qaﬁ’iﬁggqéﬁ@qa}“ﬁ@:aqa%ﬁgﬁqﬁ
%al'G%N'@mq'riq'56@'@5‘5:?:’EN‘@'mq'&q'@@]

Preparation of different types of oil formula for Oleation
therapy and identifying their ingredients and demonstration
of application procedure

?F’@gxqg’qiqﬁquqﬁ“ﬂaﬁgqgﬁ?(aiaﬂEﬁﬁ]

Examining the indication and contraindication of Oleation on
patients

A RS R L el Il AR

Clinical study and Presentation:
The efficacy of Oleation therapy on five patients

3 B AR AET AR R AR
gwnﬁ’@éxanﬁﬂ'@:’ E E?‘%‘a'aﬁ'ﬁﬂ"’dﬂaag'%ﬁ'%&'é’:‘
AR AERCE

Preparation of sde dpon-4 medicinal formulation or any other
purgative medicinal formulation.

qplm SCy %5 5&@ q%\ Fr=eragags gx N EF IR UR IR gx
R A )

Clinical study and Presentation:
The efficacy of purgation therapy on at least five patients

"*‘T’“5@@5*““’5\5“@’:&Exﬁaaﬁgﬂm@a\“ﬁﬁm@:
MAEE]

Developing Protocol on Dietary and Lifestyle Management:
Dietary and lifestyle recommendations for patients suitable
for Oleation and purgation therapy.

=N IR IRINE
g&'@%&'ﬂ%a\'gz'gz'qqmg:'qg‘q%\amwam‘gﬁqgam'@m‘

Prolect on the role of purgatlon therapy in dlgestlve disorders
g’; @5 [gar Jag @5 55 n]rc\x 5 FN TN et I S

2

Preparation of ri sho-6 formula or any other medicinal
formulation

2
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"iﬁ({ qq&g"é“}@ﬁﬂgm’;ﬁqq%ﬂa\]gxqga“ﬂa&ﬂ@@

10.

Examining the indication and contraindication of Emesis on
patients

11.

Preparatory procedures for emesis to be practically applied in
clinical practice.

EMART Rl ol R A 1]

12.

Developing Protocol on Dietary and Lifestyle Management:
Dietary and lifestyle recommendations for patients suitable
for Emetic therapy

gﬂmﬁ:qﬁqaﬂﬂmﬂﬂgﬁﬂﬁ&l\lém]

13.

Clinical Examination of the indication and contra-indication
of Nasal therapy

14.

Mediginal p&parat\ion of Nasal medication
335 ) TR A E R T )

15.

Clinical application of Nasal medication

b Bkl faala¥ G|

16.

Evaluation of allergic responses in Nasal medication

Choose individual patient and diagnose. Administer the nasal
medication and observe any reduction in symptoms and
document it. e - - -

R ARAANARE LA NAE
RPN RRARNNEE AL AT VAN
9=y GE} 643\ 5 SRINFNE qE’q Ay B qrrﬁ gnm

17.

Supportive yoga or breath practices in nasal therapy.
Keep the patient in a quiet place and comfortable posture.
Perform the breathing exercise under the supervision.
Observe the changes in symptoms.

’g'gqa\'@'ﬂ%&'ﬂqmw'mqﬂa'ﬁmqm g: ﬂ mq riq g @1
uahaRbaREARN AR
ARG AR R VAN AR CaC AR

18.

Review of success rate based on post-therapeutic
observations

A

/11

19.

Examining the indication and contraindication of Enema on
patients

20.

Preparatory procedures for Enema to be practically applied in
clinical practice.

an‘%a'gxﬂ'g-\am'aﬁ"éqmq'riq'ﬁfk\l’@'@@
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21.

Sterilization and use of Enema equipment
Fa5 gAY R R A gy

N/

22.

Developing Protocol on Dietary and Lifestyle Management:
Dietary and lifestyle recommendations for patients suitable
for Enema therapy.

=N IR RI
AR F IR QA FE N EIN AR é’i RSN E|

23.

Patient counselling before Emesis and Enema procedures.
Explain the purpose. Describe the process. Discuss possible
sensation. Advise rest and support.

5““'@5@“1“"3"““"“]5"““1’55%'ﬁ'ﬁﬁ'“’?"”&'%'qﬁq'@“ 53

ﬁuﬁwﬁﬁqmnqﬁ'wﬁq mq‘&q’@na‘i&wqﬁmnﬂﬂ @:-gqqa-

é’xﬂ'@i'Qﬁ'ﬁﬁ'@@ :N.qﬁ.%ﬁ.xa.qaﬂm.R:.qam.@.q@q.aﬁwl

N/

24.

Observation of vital signs during strong Enema application

aiﬁmﬂ&ﬁﬁqwﬁﬁqaﬁimm’qﬁﬂq]

25.

Patient feed-back based evaluation of therapy.

Design a feedback form. Collect feedback after therapy.
Review responses. Document and discuss. Use for
improvement.

qg‘nanmsmasxmqaq%m’qa'qgm'aqm'@'gé'%ﬁéqq‘
qg’manmaaa‘sxnﬁql\@q':1‘3’@ qg’qﬁ‘q&v%qém‘qmaaaﬁ'

RURSARREEATR SOk bR

ek Mkl bk S Akl

/1

26.

Therapy charting for clinical study.

Design a chart that includes patient ID, diagnosis etc.
Record pre-therapy data such as signs and symptoms etc.
Chart each therapy session. Monitor and record observation.
Submit for review.

RANARL AR NSRRIt ]
ﬁﬁ 6QW ar qu\l [N} qa ﬂﬁ QGN SR g ﬂR 51 ﬂﬁl\l @11 a&l\l E
ATRSHNY NG IR RG Ry Rri gFRE
E\:qum QA AFA g cRal =} qnﬁ gy zi R qq qplx @ 55 NS
R

/11

27.

Demonstration and application of strong Enema.

28.

Preparation of preliminary medicinal procedures of channel
cleansing therapy.
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Total (Practical Hours) /117111 49

Table 4: - Assessment Summary
4A.Number of Paper and Marks Distribution

S. Subject Paper | Theory | Practical component marks
No. Practical | viva | Elective | 1A Total | Grand
Total
1 sbyong byed 1 100 100 30 - 20 150 250
las Inga
(Five
Therapeutic
Procedure)
4B.Scheme of Assessment (Formative and Summative)
S.No. | Professional Formative Assessment Summative
Course First Term Second Term | Third Term | Assessment
(1-6Months) (7-12 (13-18
Months) Months)
1 Third 3PA & First TT | 3PA & 3PA UE**
Second TT
PA: Periodic Assessment; TT: Term Test; UE: University Examination.
**University exam should be conducted on entire syllabus.

4C.Term Wise Contents for Periodic Assessments

Internal Paper 1 Assessment Method
Assessment
Chapter 1: Preliminary Oleation Clinical Performance,
-1.1 Introduction to sbyong byed las Inga Demonstration/
-1.2 Principles of oleation Presentation
PA 1 L .
-1.3 Indication and contraindication of
oleation
-1.4.1 General method of oil administration
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Internal
Assessment

Paper 1

Assessment Method

(up to Dietary and Behavioral
Recommendations).

PA 2

Chapter 1: Preliminary Oleation

- 1.4.2 Specific method of oil administration
- 1.5 Benefits of oleation

- 1.6 Adverse effect of oleation

- 1.7 Management of complications
Chapter 2: Purgation (part 1)

- 2.1.1 Introduction of purgation

- 2.1.2 Examination of disorders to determine
indications/contraindications

- 2.1.3 Examining the appropriate time

- 2.1.4 Evaluating physical strength for
therapy

Small Project Work/ Open
Book Test, Class
Presentation, Demonstration

PA3

Chapter 2: Purgation (part 2)

- 2.2.1 Method of application: Preliminary
procedures

- 2.2.2 Actual procedures

- 2.2.3 Post-therapeutic management

- 2.3 Adverse effects of improper purgation
- 2.4 Benefits of successful purgation

Problem based assignment,
public awareness,

Term Test 1

PA 4

Chapter 3: I Emesis

-3.1. §a§-q§‘ Preliminary practice
3.1.1 a\’i’“ﬁ'@:&'ﬁ“ﬂ“l
-3.1.2 gxqa‘g’aiqﬁ

-3.2 ’if“"ﬂ%\\ Actual application
321555 %=x

-3.2.1.1 gﬁgxq-‘%"{w

-3.2.1.2 m‘q%’q‘c@'gx'qw

-3.2.2 QKR RN

-3.2.3 39

-3.2.4 qﬁqéﬂ

3.25 ?fmwnﬁq]

= 9) 52'@5‘@:’@:&\111]

. %) 5@“’“'@'&?“]

Clinical Performance, Public
Awareness, Mini Clinical
Evaluation Exercise (Mini-
CEX), Direct Observation
Procedures (DOB), Case
Based Discussion (CBD)
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Internal
Paper 1 Assessment Method
Assessment

) gﬂ'ﬁamégfmq

. §) Ff}"ﬁ'@mﬁmm

- L\) gﬁ@'ﬁ:&'&'&ﬂ]wﬁm’ﬂ
-3.3 3’%&\1‘%;&1] Post-therapeutic care
-3.4 505 Benefits

Chapter 4: S| Nasal Therapy Public awareness, Class
-4.1 §37 3w Pacifying Nasal Medication | Presentation, Clinical
Performance, Direct
Observational Procedures
(DOB), Case Based
Discussion (CBD)

411y Rzsadym
-4.1.2 rﬁ'&l’&ﬂ
4121 ax U gz
-4.1.2.2 gx'qﬁ'ﬁa'rda\'ﬁg'@'ﬂﬂ'@'ﬁﬁqq
-4.1.3 §'H5 AR R
PA S -4.2 5§~ Nasal Evacuative Medication
-4.2.1 =NE
-4.2.2 =50
4.2.3 gx'qw
* STRE
= assEAERT
-4.2.4 QLR
-4.2.5 ﬁu}qﬁa“

Chapter 5: Mild Enema RE&'%|
-5.1 zmR= Sz we Indication & Contra-

indication
-5.2 gx'q] Medicinal Formulations Obijective Structured Clinical
-5.2.1 ﬂ%"ﬁag?ﬂ} Examination (OSCE),

PA 6 -52.1.1 é:'@ﬁ'(]‘ﬂd'g'qggﬂ Obijective Structured

Practical, Workbook

-5.2.1.2 svas Ry ass| Maintenance

-5.2.1.3 qg’aq’m‘qg‘a‘§q1

-5.2.2 ﬁfﬂﬁ)"aﬁé“]

-5.2.3 m‘@%’éﬂ

-5.3 AR LR Method of Application
-5.4 55 Benefits

© NCISM_III B.S.R.M.S._SRUG-LN



Internal
Assessment

Paper 1

Assessment Method

-55 @N'ié\iqm'gz:%qmm'qa'%q] Adverse
Effect & Management

-55.1 qg:‘gn]m'qa%wr@nqm]

-5.5.2 @N‘ﬁ%\qmﬂmmﬂa%ﬂ]

Term Test 2

PA7

Chapter 6: Strong Enema @'5'51)

-6.1. 535 w= <Ay (Contra-indication)
-6.2. rda\'m’a»\] (Benefits)

-6.2.1 iq'ﬁagxnamq'ﬁq'gx'qsgqn‘
(General)

-6.2.2 qgaﬁag?qa“aﬂ'ﬁaﬂéﬂﬂ'ﬁ"q%‘ﬁﬂ\
(Specific)

Clinical Performance, Case-
Based Discussion, Workbook
Maintenance

PA 8

Chapter 6:

-6.3 FxrsEn (Actual Medicinal
Formulation)

-6.3.1 gz;'qu'aq (Moderate formulation)
-6.3.2 gxwg?\qﬁ (Strong formulation)

-6.3.3 gz;'m:xga@ (Mild formulation)

6.4 &-g=ar==A g~ (Method of application)

Direct Observation
Procedures (DOP), Oral Test,
Class Presentation

PA9

Chapter 7: Channel Cleansing Therapy
s

-7.1. §ai'q§‘ (Preliminary procedures)
-7.11 ?\:':ﬁ'ﬁ'aﬁ]

-1.1.2 g ¥ |

-7.2 sEraE) (Actual procedures)
-7.2.1t07.2.9 AR RRN| through Fﬂqﬂ?{a“

(Application methods to Post-therapeutic
complications)
7.3 émrq%ﬂ (Post-therapeutic care)

7.4 505 (Benefits)
741 I F RS
742 3R F RV

Class Presentation, Summary
Writing, Workbook
Maintenance, Viva Voce
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4D.Calculation Method for Internal Assessment Marks (20 Marks)

Periodical Assessment Term Test Term Assessment
A B C D E F G
Term Average(A Theory Sub Term
1 2 3 +B+C/3) (MCQ+SAQ Total Assessmen
(20 marks)
(20) | (20) | (20) (20) +LAQ) &
Practical (40 marks)
(Converted to
20)
First D+E D+E/
2
Second D+E D+E/
2
Third Nil D D
Final IA| Final Internal Assessment: Average of three Term Assessment marks as shown

in ‘G’ column

4E.Evaluation Methods for Periodical Assessment

S. No.

Evaluation Method

Practical/ Clinical Performance

Viva VVoce

Summary Writing

Class Presentation

Problem Based Assignment

Case Based Discussion

Extra-Curricular Activities (Public Awareness, Surveillance Activities etc.)

Small Project (Individual or Group)

O X N o g &~ w e

Open Book Test

[EEN
©

Workbook Maintenance

[EEN
=

Oral Test etc.
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4F. Question Paper Pattern

THIRD PROFESSIONAL B.S.R.M.S. EXAMINATION
SRUG-LN
Times: 3 Hours Maximum Marks: 100
INSTRUCTIONS: All questions compulsory

Number of Marks per | Total Marks
Questions guestion
Q1 Multiple Choice Questions 20 1 20
(MCQ)
Q2 | Short Answer Questions (SAQ) 8 5 40
Q3 Long Answer Questions (LAQ) 4 10 40
Total Marks 100
4G. Distribution of Theory Exam and Question Paper- Blue Print
Paper 1. shyong byed las Inga (Five Therapeutic Procedures)
S.No Chapters Marks Types of Questions
“Yes”-can be asked
“No”- should not be asked
MCQ SAQ LAQ
(L mark) | (5marks) | (10 marks)
1. 565\'@5'%&1'@%«11 Yes Yes Yes
Oleation or Oil therapy 18 (3 Nos) (1 No) (1 Nos)
2. Sl o4 Yes Yes Yes
Purgation (4 Nos) | (2 Nos) (1 No)
3. N . 17 Yes Yes Yes
Emesis (2Nos) | (1 Nos) (1 No)
4. EEEY 7 Yes Yes NG
Nasal therapy (2 Nos) (1 No)
B. A=y o Yes Yes No
Mild Enema (3 Nos) (1 No)
6. 535 Yes Yes Yes
Strong Enema 22| (2Nos) | (2Nos) (1 No)
7. S Yes
Channel Cleansing Therapy 4 (4 Nos) No No
Total marks 100 20 40 40
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4H. PRACTICAL EXAM- BLUE PRINT

S. Heads Marks
No
1 S. No Practical name Marks
1. | Demonstration Practical 10
2. | Preparation Practical 10
3. | Investigation Practical 10
4. | Diagnostic and Assessment Practical 15
5. | Case Study Practical 15
6. | Clinical Application Practical 20
7. | Protocol for Dietary and Lifestyle Management Practical 10
8. | Logbook / Record book / Journal 10
Total marks 100 100
2. | Viva 30
3. | Electives X
4. | Internal Assessment 20
Total 150

REFERENCES
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SR (Rar=a| 2) %'qu'ﬁﬁ'ﬁq'mq gooly

sman dpyad zla ba'i rgyal po, bod kyi gso ba rig pa'i gna' dpe phyogs bsgrigs dpe tshogs,

pod 33, mkhas mang bgros pa (7th Century) mi rigs dpe skrun khang, 2006

3. REAYHRIR|(GAR F AR A=) FR PR X2l 5 AR GO Sga s 2
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bi ji'l pu ti kha ser (rgyal po'i bla yig 'od 'bar) bod kyi gso ba rig pa'i gna' dpe phyogs
bsgrigs dpe tshogs, pod 33, tsan pa shi la ha (8thth Century) mi rigs dpe skrun khang,
2006

4, @:ﬁq'gaqx'@:'qmmna?ﬁq&] 6’5""\1’3'04'51 (Rar=aw| 4) a'iqm'ﬁﬁ'aq'm:] 2974
byang khog dmar byang gsal ba'i sgron me, tsan pa shi la ha (8th Century) mi rigs dpe
skrun khang, 2013

5. REE R Ex A RNy R| §F 7090 gR TR Ra AR 55 R 3037
dwags po'i thor 'bum, dwags po lha rje (CE 1079) krung go bod rig pa'i dpe skrun khang,
2021

6. TR v SR Ry s 1) (RN RSN 775R) IR R AR 0%
gsung sgros phan bde rig mdzod, prab+ha ratNa (11th Century) krung go bod rig pa'i dpe
skrun khang, 2021

7. aﬁ'a‘é‘ﬂ&'@'ﬂ%&'ﬂqwq@qwﬁ” @:’5:'@@'?@1 &g %\q'qw (Rar==w| 7o Ja)) ai
RG] T ¢RI =] 3274
nad sna tshogs kyi bcos thabs bzhugs so, tung hong sman yig rtsom pa po, mi gsal (10th
Century) gso rig kun btus, pod 9, mi rigs dpe skrun khang, 2016

8. g5 Y ae SRR ng Ry e e g 3G R R 3037
tun hong bod kyi sman rtsis yig cha'i brda don gsal 'grel, lha mo skyid, mi rigs dpe skrun
khang, 2021

9. qé:‘ﬁﬁ'%ﬁ'%ﬂ'ﬁ:w:%w ﬁg@'ﬂﬁﬂ"iﬂﬂa‘qqaﬁﬁ'éﬂk\lﬂ%ﬂwgﬁ'é‘qw RN
TSR AT T (G| 77 3 ARV oo
gtsang stod zin thig dang yang thig, bod kyi gso ba rig pa'i gna' dpe phyogs bsgrigs dpe
tshogs, pod 42, gtsang stod dar ma mgon po (11th Century) mi rigs dpe skrun khang,
2006

10. qRraray HAaT RRR AR AR G FR AR IR AN T X AN || ey 75 gy DR 4Y g
2985 &5 & (R=aw| 77) FRQRRFE R 327
gces pa mu tig 'phreng ba'i 'grel pa nyi zla'i 'od zer zhes bya ba bzhugs so, gso rig kun
btus, pod 36, lha rje snye sman chen mo. (11th Century) mi rigs dpe skrun khang, 2016

11. ﬂ@ﬁ'ﬁ'a’i'ﬂ%"@’i@'@”"q%‘&aﬁ’{%ﬂ 53‘@'ﬂﬁ'<1‘%ﬂﬂ&'ﬂ§@ﬁa'@ﬂN'Q§G]N'II\a!'
é‘qm] ﬁﬁ] 709 qr@-\:'q%'qcézz\'aw (Rar==w| 77) a'iqm'ﬁﬁ'ﬁq'm:] zojs
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gzhung dri med gzi brjid kyi 'grel ba nyi ma'i 'od zer, bod kyi gso ba rig pa'i gna' dpe
phyogs bsgrigs dpe tshogs, pod 101, gzhang gzi brjid 'bar (11th Century), mi rigs dpe
skrun khang, 2014
12. §5 R AR s ag) GRS TR AR RER| (RN 77) NEE RN RN HE RS
8N
sgron gsal gdams pa sum bcu, zhang ru yong gzi brjid (11th Century) si khron mi rigs
dpe skrun khang, 2021
v v '\/' v vav C\v v \v v v
13. agrR &=| 5 X g5 §4 709 & iqm R HH R geols
'bum khu tshur, bha ro phyag rdum, (CE 1076) mi rigs dpe skrun khang, 2006
khu tshur 'bum, bha ro phyag rdum, (CE 1076) mi rigs dpe skrun khang, 2006
\v v '\/ vvv v C\'\/' R'R v \v v v
13 R g X JA7oA BRI g 400k
be bum nag po, bha ro phyag rdum, (CE 1076) mi rigs dpe skrun khang, 2006

B) gq'qavqa'qﬁm] (Commentary of rGyud bZhi )

~ A

1. Eragm ey 8 e Era g I3 Ry sl &5 8| N5 78 2y ¥E ERx) (R
<2 J7) IR AR Ry R R HE | 307
rdzong 'phrang 'phrul gyi lde mig gangs ljongs sman rtsis rig mdzod chen mo, pod 14,
rdza sum ston jo dar (12th century) krung go bod rig pa'i dpe skrun khang, 2016

2. 564'qagﬁ'qaa‘@'qﬁmngqm'ﬁﬂ qﬁ‘%q‘@q’:@m ﬁﬂ 77-74 gam'%'ﬁq:'] (Rar==w|
7%) a'QﬂN'ﬁi@q'm:] zoyls
skyem pa'i rgyud bzhi'i 'bru 'grel bzhugs so, gso rig kun btus, pod 11-13, skyem pa tshe
dbang (15th Century) mi rigs dpe skrun khang, 2016

3. SRR FYRT UG W AGR AN S =] A T BV EF B S Ay A g S ER
qm‘@:'%\&'@'mq@qm'ﬁ” qﬁ’iq’@qﬂ@v‘ R 7474 SR SRR R g @'84’1 )
AR §E XAV AR EN AN (§4) Jq9) s Grap @a e s E ) (§ A
Jsl) RRaRgE = 3298
bdud rtsi snying po yan lag brgyad pa gsang ba man ngag rgyud kyi tshig don phyi ¢i ma
log par 'grel ba mes po'i zhal lung zhes bya ba bzhugs so, gso rig kun btus, pod, 13-15
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zur mkhar blo gros rgyal po (CE 1509) dar ma sman rams pa blo bzang chos grags (CE
1638) rnam gling paN chen dkon mchog chos grags (CE 1646) mi rigs dpe skrun khang,
2016

S RaraR . Do R X . R
- TR R R By Fanar ey R R R TER RN I Y IF I g
ST PRI G| ) 4 T 2 E] G 5o G eq) gy
[=| goy({
gso ba rig pa'i gzhung lugs chen po dpal ldan rgyud bzhi'i dka' gnad dogs sel gyi zin bris
zhes bya ba bzhugs so, gso rig kun btus, pod 15, dkon mchog 'gro phan dbang po (CE
1631) mi rigs dpe skrun khang, 2016

\/v vm v c\v v 5, v v C\' X v v v RRv v\ v\ v‘/ v"c\v\ v v\ v v v
- AR RRA A TYE [EN 55 §ARIEN FF FH NGA TN ER a3 Fe DARR T ANYR
QEAX A AR RarME RN D5 JY-72 S5 NEN FN F JE] (N A 7642) IR 5N

G ARG NN N TUTF SRYNNGNG HB] (FA] THUY) FAPRIES

[=| Regls
gso ba rig pa'i bstan bcos sman bla'i dgongs rgyan rgyud bzhi'i gsal byed baiDUr ya
sngon po'i phreng ba zhes bya ba bzhugs so, gso rig kun btus, pod 15-17, sde srid sangs
rgyas rgya mtsho (CE 1653) mi rigs dpe skrun khang, 2016

\/' vR v C\v v 5, v\ vvv v v v C\C\' \ v v\ v v v« ch\ v v
- AR R NR R NIV FF W ANAEE G NER AYN T SN Y AEIN | IR 75 G|
ﬁﬁ] 79-74 a:'gq'quﬁk\mgm] (‘gﬁ 7920) %’%qm’ﬁﬁ'gﬁ’m:" zels
gso ba rig pa'i bstan bcos chen po dpal Idan rgyud bzhi'i 'grel ba zhes bya bzhugs so, gso
rig kun btus, pod 17-18, gling sman bkra shis 'bum (CE 1726) mi rigs dpe skrun khang,
2016

5NN ~ ~ ~. NN ~ PN

. gﬁ'QG\Q'R’WQ'NéBE&'QTGN"'xi?'Q@N'?1'Gﬁﬁ'C@:’E)i’i'@ﬂ'&]"ll:'q&'@'ﬂ'ﬂ@ﬂl\lﬁi” U]N’iﬂ']

v >, vc\v v v v v v v C\'\/ C\'C\ v \v v v
TGN TR 74 A R ARSI RPRN G FUFRE] (G 748L) A RANRL HE R=]
3o
rgyud bzhi'i dka' mchan gces par btus pa 'dod 'byung nor bu'i me long zhes bya ba
bzhugs so, gso rig kun btus, pod 18, 'jJu mi pham 'Jam dbyangs rnam rgyal rgya mtsho
(CE 1846) mi rigs dpe skrun khang, 2016

'C\' v C\C\' v 'S/ v 'C\ v g v v v v v v C\'\ v C\' N v v v\/ ‘/v
. §}§ g @R Q(S\Q Q§ ﬁ: ﬁai Qﬂq (aﬂ IS KN 35\1 @‘11 NI RAKRRAA NEN @3\ Q@ﬂl\l NH Q"N
v > AR X e . . Do) NDqrr s sz
:iﬂ @ﬁ Q@N‘ QR‘ A/ Nﬂ INEQUEN :iﬂ" Q%ﬁ R’i ’Zg B Rl‘ (SN RQN‘ i ﬂ) N :iﬂl\l RRI ﬁﬁ
BN 32l
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sman gyi rgyud bzhi'i brda dang don 'ga' zhig bkrol ba rnam rgyal a ru ra'i phreng ba'i
mdzes rgyan bzhugs so, gso rig kun btus, pod 18-19, sog po lung rig bstan dar lha rams
pa (CE 1708) mi rigs dpe skrun khang, 2016

9, qgﬁ%’%zﬁma\mq‘qg{wqm:‘:raq':cqﬁ@5@'@1&'%q'5:"51’:'5@&1'-'43'(3\04'@:'%\&'
SN PR NG| T 7R FEFFR) §H 9030 AR e
ey
bdud rtsi snying po yan lag brgyad pa gsang ba man ngag gi rgyud kyi 'grel chen drang
srong dgyes pa'i zhal lung zhes bya ba bzhugs so, gso rig kun btus, pod 19-22, khro ru
tshe rnam (CE 1926) mi rigs dpe skrun khang, 2016

C. @'gf\@qﬁdm] (Commentary of Phyi-rGyud)

L. grargsrgargar s 3 5g Q) 35 Jaiia Rapad qa s S agap m |
ﬁﬁ] J3( SRAEE G TN AE @vﬁ] VER, &%qm’l@'gq'mq 2ol
byang pa rnam rgyal grags bzang gi sman yig bod kyi gso ba rig pa'i gna' dpe phyogs
bsgrigs dpe tshogs, pod 129, byang pa rnam rgyal grags bzang (CE 1395) mi rigs dpe
skrun khang, 2016
2. gRHyERE AR WER R AER AN T GV Y T REF K| AR Ra) 75 2G|
B 4Y IR RRAras §rass| (RRaN| 78) FRINAI§E RS 398
brang ti lha rje'i man ngag rin po che'i gter mdzod gser bre ma zhes bya ba bzhugs so,
gso rig kun btus, pod 36, brang ti dpal Idan rgyal mtshan (14" century) mi rigs dpe
skrun khang, 2016
3. Bgn A RE x| Kap R Ewas) (R 74) IR JairaRaad:
=Ry s AR Ry Ea 2 NN NSRS 20
TRRAT SV AN N NG TR FANATFH R 377
phyi rgyud 'grel pa tshig don rab gsal, dzi waN ka ra rdo pha lam (11 Century) bod
kyi gso ba rig pa'i gna' dpe phyogs bsgrigs dpe tshogs, pod 122, mi rigs dpe skrun
khang, 2019
4 BorgR Y A B RN P R AR R B g B A
= N ~ NN ~
A BRR RESRRAr RS AN SRR HE AR 3004
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phyi ma rgyud kyi 'grel ba phyogs bsgrigs, bod kyi gso ba rig pa'i gna' dpe phyogs
bsgrigs dpe tshogs, pod 89, brang ti 'Jam dpal bzang po sogs, mi rigs dpe skrun
khang, 2008
5 vy "R =TT —_ v (N N G- A X Y [ R .
- Bl g PR R R T e B Ay e R R s 3
a N ~ VLN [TV N
’iﬂ'&gﬁ'ﬁﬁ'a\q QRN ’{0 @?'Q'Qﬁ'c'ﬁﬁ'i‘;'é'fd'@lsﬂ (iN"iQN] 7({) @R’QTQR"(QTQQ'RQ'
FR= 2077
phyi ma 'phrin las rgyud kyi dka' ba'i gnad gsal ba 'grel chen don gsal sgron me,
gangs ljongs sman rtsis rig mdzod chen mo, pod 20, byar po paN chen rdo rje pha
lam (16th Century) krung go bod rig pa'i dpe skrun khang, 2017
c\v v m v v vc\v v \ v v c\v Nv \ v ch\ v v >, v
6. I ARG AN FA T NEBF AYARR| A N eS| A R4 75 [N 5| 37 =]
ﬁq:'qaq'ma@wa@ﬂ @'ﬁ 7s30) ‘a\@ﬂm'ﬁﬁ'aa\'mq 2ol
phyi ma 'phrin las rgyud kyi mchan 'grel dang, ri pa'i gser mchan, gso rig kun btus,
pod 27, ngag dbang bstan pa'i rgyal mtshan (CE 1630) mi rigs dpe skrun khang, 2016
7 S v . e~ X7 G v AV Y~ S W VA v vy
- YFHAF AU IR RIA TS| GV SVAJAEREF K| N5 3] FAY=F
v vc\v v\/ v v\/v\/ vc\ v Rv \' v v prd vc\v \/' vR v
S R A RRRA (gm TR 74)) AN CE S NC Qoya) / NR AN
SRR AN G YRR B [ 723 SRR 27
phyi rgyud 'bru 'grel phan bde'i dga' ston, gangs ljongs sman rtsis rig mdzod chen mo,
pod 21, stag lung bla sman ngag gi dbang po (17th Century) krung go bod rig pa'i
dpe skrun khang, 2017bod kyi gso ba rig pa'i gna' dpe phyogs bsgrigs dpe tshogs, pod
123, mi rigs dpe skrun khang, 2019
8 S B L 1 v RN v X3 v A A T
- 3R AT AN A 6 YR A R T ANArR) QRN ERA 5 N R RER &5 &| T5| 2%
YRR N = A RIS A (RN 77) m:’nﬁ'ﬁﬁ'iqﬂa'ﬁaﬁaqu ze)9
NS
phyi rgyud 'grel pa mes po'i zhal lung gi snying po gsal ba, gangs ljongs sman rtsis
rig mdzod chen mo, pod 22, stag lung bla sman ngag gi dbang po (17th Century)
krung go bod rig pa'i dpe skrun khang, 2017
9. qﬁqg\w]qaa\’ai:ﬂ&aqiﬂq%:ﬁéﬂmﬂ%ﬂﬁqﬁmaw&ai:qﬁaisaii@ﬁﬁ:%
& ARE AN FA R ] g5 2N Y FrR g IR TR QA AR SR SN T RGN
ST N, 0 i} B A& (N 7904 RRAN TG
N PRRAYE RGN V5] AR-43 R SNVARGF ARG (G 7o) STANAN
R=| zegls
gso ba rig pa'i man ngag mtha' dag ga snying po phyogs gcig tu bsdus nas man ngag
yon tan rgyud dang phyi ma "phrin las rgyud dag gi lhan thabs kyi tshul bkod pa phan
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bde'i nor bu'i bang mdzod ces bya ba bzhugs so, gso rig kun btus, pod 32-33, karma
nges legs bstan 'dzin (CE 1705) mi rigs dpe skrun khang, 2016
'\/ '\/' v v Rv v v\ 'C\ \/' v v 7, v v N v v
10. 9a= 55 §2g agR WA R &5 2g 3 AR 75 G| I8 43134 §' 55 NG <R
g v v\/ RvR v v v v
g G 7449 FRpeR R RS 3
gzhung don sgo brgya 'byed pa'i rin chen Ide'u mig gso rig kun btus, pod 32-33, bla
sman mkhyen rab nor bu (CE 1883) mi rigs dpe skrun khang, 2016
1. yargregar Famarln T §E &) 9535 3| (§%) 7027) N g8 Qs 55
=3930
phyi ma rgyud kyi 'grel ba blo gsal yid kyi sgron me, pad+ma 'od zer (CE 1977) si
khron mi rigs dpe skrun khang, 2021
12. ﬂ%N'RI@N%R'ﬁ’i] ﬂﬁl\léﬁm'ﬁﬁ'%N%U]Wgﬁ'%ﬂ'ﬁﬂ ﬁivﬂgw({q\ ﬁﬂ'ﬁ'ﬁﬂﬂ:’gﬁl'
\ vav v v vv‘\vv v“ v v \v v v
AR (3 AR RN 70 A RS S CYRE ]c{oya)
gces btus snying nor, gangs ljongs sman rtsis rig mdzod chen mo, pod grangs 63 sog
po blo bzang chos 'phel (19" century) krung go'i bod rig pa dpe skrun khang 2017
13. 55 @ Ra 35 §50'q| I BEN 515 BN Ry aEL 35§ G earlp grargsrgar
AT AR EFI A 8 SNANFRNE SN 5y
v v vav v v "A'V vc\ v v \v v v
TANRI| (g AR RN 71&) QR AR N =R R HoyaJ
sman gzhung rin chen sgrom bu, gangs ljongs sman rtsis rig mdzod chen mo, pod
grangs 69, byang pa rnam rgyal grags bzang (14th Century) krung go'i bod rig pa dpe
skrun khang 2017
14.@%’@:’ﬂﬁ'§n}q%m‘q§ﬂ gnw%n]'aqﬁﬁq'&%ﬂ'&ﬁ'mqﬁq:ﬁ]'@%7({4\7) %’iﬂw
\' v v
AERRRPECE
'bri gung gso rig gees btus/ phyogs sgrig pa, dkon mchog 'gro phan dbang po, (CE
1631), mi rigs dpe skrun khang 1999

D. gﬁ":@ﬁ%ﬂ'@'&ﬂrq (Post-rGyud bZhi Literature)

1. gg:“ﬁ'(a\m'qgaqm'qa\q@'ﬂ%?@} ﬁgﬁa@x’qaa\nﬁq‘@q%‘qw (gﬁiy(w@ "a\u"z\;qk\rﬁﬁ'
B m=Ree?

rtsa sbyong gi zhal gdams gnad kyi gzer bu, de'u dmar bstan 'dzin phun tshogs (CE 1672) mi rigs
dpe skrun khang 2007
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QO NN T 'V:'C\'aq 94 v N V:N'Q' N"”'Q’i'\ 'R]C\' ar 5\1&.‘% 'C\N'C\'S\IC\'
RN AR el ARV B SARA AN AR RENCAN
N ~ a N N ~
= ﬁ‘ qg'gaux'q%'aéq'@q'%qm‘ (gﬁ'y(m)g)'m'xqm'ﬁwaqmqa\ood
bshal skyugs dang rtsa sbyong gi lag len rgyud kyi dgongs pa gsal bar byed pa'i zhal gdams zin bris
nyi ma'i snying po, de'u dmar bstan 'dzin phun tshogs (CE 1672) mi rigs dpe skrun khang 2007
P o~ NN N aAa ~ .
FENVAR SRV AR NAH| SF NP FANFA RS AT
]lto sbyongs dang rtsa sbyongs la 'jug pa'i sgo, mgon po skyabs, mi rigs dpe skrun khang, 2014
~ [N N ~ ~ [ NN o~
:’R@’Wﬂ“q’qu\aﬂaaﬂﬂmaq“’“ﬂ“ﬁgggﬂx@‘aﬁQgﬂaﬁ&qﬁ\‘”@:%ﬁ’@q
v« v\vvv v v v« v \ C\'\/ vc\vc\ v \v v v
Q@U‘N N” ﬂ@% NN gq BN qfd"ﬂ N [Hai SN ’(Q'IN Rﬁl aa'\ ['Q:N %07(‘
bod lugs gso ba rig pa'i thun min gso thabs lag len rtsa sbyong skor gyi zhib 'jug bla ma'i zhal lung

zhes byaba  bzhugs so, gzhu snye mo ba bsam grub chos 'phel, si khron mi rigs dpe skrun khang,
2019

R NP N N a ~ ~ N N ~
Qﬁ'@'ﬂl\l'Q"iﬂ'QQ'@'%:‘NQTNq'EﬂQTC{E]N'E1E&'QC’\'N\E:'Q'Q'grﬂ'w'fﬂﬂl\!'ﬁﬂl\l'@'qﬂ]ﬁ'ﬁl'
X A Fat] N SenH S B R R NE @] 7O
AR U Eaat FAR ot S heal i - LI Y
bod kyi gso ba rig pa'i rtsa sbyong lag len nag 'gros rgan po'i mdzub btsugs khrigs chags su bkod pa
bzhugs so, bstan 'dzin rgyal po, bod ljongs bod yig dpe rnying dpe skrun khang, 2021

a5 = TRy gx’amxmg&%q‘ﬁﬁ] EEWANY %\fiqwﬁﬁ'ga\'rﬂ:'{ gooy)
man ngag bye ba ring bsrel, zur mkhar mnyam nyid rdo rje (CE 1445) mi rigs dpe skrun khang,
2005)

Vv v v v v . vmv \ v v\/ v vc\ vc\ v x* '\ v\/ >, v v v
QA GAyET A HA NS AN RN IR 57 SN KA NER B3 )| Iy IRarals =
P A R A >N v . R Ee Ry ERy N @ 12072
FRAR A (g AN 73-73) QR NR AR HF RER)
g.yo thug pa dar ma mgon po'i gces bsdus, gangs ljongs sman rtsis rig mdzod chen mo, pod grangs

46, gtsang stod dar ma mgon po (12-13 Century) krung go'i bod rig pa dpe skrun khang 2017
N ~ NN N v N
Nﬁ'ﬁﬂ'ﬂl\lz?ﬂ'&] q:mg:m;;qg&xﬂ&gﬁaéqa” RIR'E]:N'Q’J) S:‘jﬁ?}‘ﬂaqgﬂi
NN I NP RN ~
a@w (gwq’@m‘%mmﬂ@) gﬁ'ﬂqﬂﬁ?ﬂﬂ'ﬁq’gﬁ'm:Hoya)
man ngag gser bre ma, gangs ljongs sman rtsis rig mdzod chen mo, pod grangs 47, brang ti dpal ldan
rgyal mtshan (14th Century) krung go'i bod rig pa dpe skrun khang 2017
X, v\v\ v v\/ v 'C\ 'C\ v =/ v\ v*/ 7, v v X, v\v v 'C\ v\ v v
AR § G| RN ERN R VR SRR &5 )| IR IRN YUY AFRE'Y qg’ag B
2N NN ~
6455‘1 (FAARNTRN]S) g:’ﬂ‘?‘ﬁiﬁ"{ﬂﬂ‘ﬁ&lﬁq'm:'HOQa)
'brong rtse be'u bum, gangs ljongs sman rtsis rig mdzod chen mo, pod grangs 55, 'brong rtse lha

btsun rin chen rgya mtsho (14th Century) ) krung go'i bod rig pa dpe skrun khang 2017
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10. gawrBay B agaran ais =31 75 § 91 5@ g )| ARa SR gE SN RSB R @5 )|
rn:'ﬁoya)
nyams yig phyogs bsdus las man ngag kun gyi nyer mkho bsdus pa, gangs ljongs sman rtsis rig
mdzod chen mo, pod grangs 76, dar mo sman rams pa blo bzang chos grags (CE 1638) krung go'i
bod rig pa dpe skrun khang 2017
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