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A Message by Mentor Duo Specially for yoé«,

s Read the notes thoroughly, they are absolutely concisc.
' and hence it is best advised not to

add a lot of extia information to them as that will ‘
dilute the quality.

= Images have been provided alongside 1o aid in better

" understanding and lso help you solve image-based
questions, these images have been specially picked by

the faculty so have a high probability of being asked

in exams.

= Notes are handwristen in a way o help make them
casier to retain, & lot of tables, graphs and algorithms

‘ : have been used to simplify the learning.

»  While reading notes try and use the CFAQ technique —

A Use the C to denote concept part in the notes and ensure you are clear with this part in
the first go if not then it’s advisable to listen 10 this part of the video from your course.

B. Use the F To denotes facts in your notes, it is okay if you can’s remember them in firstgo
but will need repeat reading. But these fucts are important for exams as they could be
integrated to clinical questions.

C. Use A to denose applied parss, this is how concepts and facts are asked indirectly in exams.
This will also help you develsp MCQ solving skill ’

D. Use Q to denote areas where faculty has said it's a direct question or a PYQor a potential
question,

n  This technique will help you summarize your notes In way that your second reading will become

easy and faster.

v Active space has been provided with these notes to make your own annotations alongside and this
will help you maintain one single notebook for one subject, '

*  Try and solie MCQs with every topic from DQB. Your goal should be to start with at least 30
MCQs every day and then increase to at least 50 MCQs every day. Also, when you do'a topic wrong
write it alongside the notes that this topic needs 10 be read again but mark only the specific area

that you have done wrong not the whole topic.

s Afier the topic is covered then in the active pace iry and summarize the topic in the form of mind
map. This will belp in active recall and make your revision easier.
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Q. True statements regarding Schatzki ring is/are:
~ A. Dysphagia predominately to solids 1
B. Increased risk with reflux v
C. Concentric narrowing of lower esophagus symmetrically
D. Contains esophageal muscle x
E. Consists of esophageal mucosa above and gastric mucosa below 7
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