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1. IIEJT OCBOEHITA TICIIILIIHED

1.1 | To teach students the basics of welogy m vanous nesological forms, as well as to teach a sufficient amount of practical
skalls necessary for the exammation and treatment of wological patients, usmg modem methods of dizgnesis and
treatmeent.
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1.1 | Anatonyy
1.2 | Educational practice mn obtaimng primary professional skills, includme primary skills and skills of research activities
{General care of swgical patients)

[

2.1.3|Latin language

2.1 4| Histology, embryology, cvtology

2.1.5| Microbology, virclogy

2.1.6| Biochemustry

2.1.7| Topographuc Anatonry and Cperative Surgery

2.1.8| Pharmacology

2.1.9| Propedeutics of internal diseazes

2.1.10| general swrgery

2.1.11 | Radiotherapy

2.1.12| Pathophy=ology, chmical pathophy=iology

12| JecoueniesEs! B OpakTERE, L8 ROTOPE OCB0eERS TAHE0E JHCOHLTEEL] (MOTy.14) HeoiroTan Kak
OpeTmecTEYEIee:

2.2.1 | Hosmtal therapy

2.2 2| Hospital swogery

2.3 | Hospital Surgery, Pediztic Surgery

2.2.4| Faculty Therzpy

_____ Hospital therapy, endocrmelogy

6| obstemes and gynecology
7| Anesthesiology, resuscitanon, mitensive care

3. KOMITETEHITHH OBYHAROIIET OCH, $OPMHPYEMBIE B PESYILTATE OCBOEHHA THCTTHILTHHBI
(MOIYILA)

B pe3yasTaTe OCEOEHEN IRCOELTEEE OV TANMIHLCE JTREHR

31| 3maTe:

3.1.1| normal anatomy and normal physiclogy of the wnary system (PC-6);

3.1.2| clmical symptoms and syndromes of mam wological diseases (wolithiasis, acute and chronic pyelonephritis, amate and
chronie perinephritis, zcute and chrome cystts, tumors of the kidneys, weter, bladder, prostate gland, the mam
deontological aspects of the doctor-patient-farmly relafionship, especially the relanionship with colleagnes, mrses and
bospital attendants (PC-2);

3.1.3 | bemgn prostatic byperplasia, imunes of the kidnevs, weters and bladder) ( PC-5, PC-6);

3.1.4| prneciples of writing an academmc history of the wological patient takmg mto account the swrvey (PC-3);

3.1.5| the relation=hip of the chmical picture of the disease with pathological and pathoplysiclogical chanpes in the wmary
system (PC-6, PC-9) pathogenetically substantiated methods of dizgnosis and treatmeent of major wological diseases

3.1.6| (wrobthiasis, nonspecific mflammmatory diseases of the wmnary system, BPH, prostate cancer,

3.1.7| CEP, bladder tumor, testicular tumer, mnjury to the kidnevs, weters, bladder) (PC-6);

3.1.8| indications and confraindications for the rehabalitation treatmeent of wrological patients, as well as the basic pnneiples of
preventive mezsures for the maim wological diseases m both adults and adolescent patients (PC-2);

3.1.9| clasmification of wobthizsis, acute and chronie nonspecific diseases of the kidneys, bladder, clasaification of tumors of the
kdneys, wreters, bladder, prostate, BFH, mjunies of the kidneys, ureters, bladder (PC-6).

VareTn:

comrectly collect and mierpret complamts and anamnesis of the disease m a patient with wological diseases (PC-5),
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palpate the kidnevs, check the symptom of futtering, palpate the projection of the lower ureter, bladder with the defimbon
of the main palpatory sizns of wologeal diseases (PC-5);palpate the prostate gland wath the defimbon of the mam
palpatory signs of prostate diseasa (PC-5);




2 3| conduct pathophy=iclogical analy=is of chimeal svmptoms of majer wological diseases (PC-6);

4| to substantiate pathogenetically mstified clinical, laboratory, X-ray, and ultrasound methods for diagnesing major

wrological diseases and draw up a plan for the examimaton of this category of patents (PC-6);

to substantiate pathogenetically mstified methods of treatment of major wological diseases and draw up a freatment plan
for this category of patients (PC-9)

develop a system of preventive measures ammed at the correcton of pathophysiclogical disorders, helping to reduce the
recurence of wological diseases in different age groups of patents (PC-6);

327

organze the collechon of wine, blood for clmical, biochemical and mumnological studies (PC-5);

33

Baazers:

331

interpretation of climeal laboratory and mstrimental methods for diagnosing diseases of the kidneys, ureters, bladder and
prostate gland (PC-3, PC-6);

332

an algonthm for diagnosmg a patient with signs of wological diseases, based on the anab=is of symptoms, the dynamics
of thew development, objective exammation data, laboratory-instumental| radiclogical, and morphelogical examination
methods (PC-3, PC-6, PC-8);

the algonthm of therzpeutic measwres aimed at eliminating the mam pathopenetic disorders in patients with wologeal
diseases m different age groups, with a clinical prcture of the disease (PC-8).

1. CIPYKIVPA 1 COTEPAAHIE JICIIILIHR] (MOIVILT)
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uralogical

dizeases and methods

survey. Inflammatory
dizeases of the urinary system

L1

Monspecific inflammmatory [
diseases of the upper divisions
genitourinary system.

(&)

Intreduchon to the clime. [ 4
Semmohics

and major lesion syndromes
Winay organs and
wnzton Thp'

L3

Introduction to the clime. [ 3
Semiotics

and major lesion syndromes
Wwinary organs and
mmnnzton Ete’ (Cp/

14

Laboratory, inshumental and [ 4 3
x-ray methods
research. TIp/

Laboratory, inshumental and [ 3
x-ray methods
research. (Cp/

L&

Nonspecific mflanrmatory [3
lower diseases
genitourinary system
Lak / /Tex!

[

L7

Monspecific mflammatory [ 4
loweer diseases
genitourinary system (TIp/

L3

Anomahes of development of the [
upper drvisions
genitourinary system.

(&)

19

Specific inflammatory [ 4
genitourinary diseases
Systems. Module 1. /TIp/




L.10

Monspectfic inflanumatory
diseases of the gemtowrmary
system.

Specific inflarmmatory
diseases of the gemtowrmary
system. /Cp/

Pazzea 1. Section 1.
Urolithiasis.

Injuries, tumors and anomalies
urinary system.

Anomahes of the lower divisions
genifourinary system. /
Lak / /Tlex!

Anomahes of the geratowmnary
system /TIp/

Anomahes of the geratowmnary
system /Cp/

Trauma to the genitowrinary
system / Lak /Tlex/

L=
et

Trauma to the genitourinary
system. /TIp'

L=
.

Urolithiazis disease. / Lek | Tlex'

Urolithiasis disease. /TIp/

Trauma to the genitowrinary
system. Urolithiasis disease. /Cp/

L=
Ll | e

Tumeors of the kidneys, ureters
and
bladder, wetlra. / Lek / /JTex!

L=
et

Tumeors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum,

Tumeors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum, perus.
iCp/

Prostate adenoma.
Prostate cancer. /Jlex!

Prostate adenoma.
Prostate cancer. TIp/

Mephroptosis.
Hyvdronephrosis.
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5. @0HT OIIEHOYHBIY CFEICTB

5.1. Koarpoasstie BoOpock B 3aIaHHA

Cruestions to test the level of learmmgz ENOW:

e B R B

tumer, tuberenlosis, ete.).
8. The value of wreteral cathetenization a5 the finzl therapeutic benefit for relieving renal colic.

9. The value of bulateral cathetenzation of the renzl pehis to estabhish the type of anuma.

10. Meamung of cathetenization of the renal pebas for the treatment of acute gestational pyelonephiins.

. The stucture of wrological medical mstiufions, especially the crgamization of their work, the interaction.
. History of the formation and development of modem wology. Fussian and Eyrgyz schools.

. Anatommcal and physiological features of the wrogenital svstem.

. Deontological aspects mn wology.
. Dhagnestic and therapeutic goals of the mam methods of mstumental exammanon of the wological patient.
. Total and separate funchonal renal tests.
. The role of cystoscopy m determining the source of bleeding at the time of hematna in 1dentifiang the causes of dysuna (stone,




11. X-ray anatomy of the wnnary system.

12, Sequence of XM-ray exammation for suspected kidney and bladder disease.

13. Dhagnostic possibilities of review wrography and radiopaque research methods.

14 Ultrasome methods for exanmmmg the organs of the wrogenital syvstem and thewr dizgnostic capabilies.
15. Development of wogenital system

16. Anomahes of the renal vessals

17. Kidney anomahes

18, Anomahes of the wreters

19, Anomalies of the bladder

20. Anomahes of the wethra

21. Anomahes of the mals genital organs

22 Methods of diagnosis of abpormal development of the kidneys and wreters.

23, Indications for emergency wrography, cyvstography and ascending weteropyelography with suspected abnormal development of
24 Complications of anomalies of the kidneys and wreters.

23, Indications for surgical treatment of pattents with abnormalities of the kidneys and weters, the optimal age for swrgical
infervention.

26 MNonfungatory inflammatory diseases of the winary organs.

27. Arute pyvelonephntis enopathogenesis, clmic, diagnosis. Treatment.

28, Chronie pyelonephritis etiopathogenesis, chme, diagnosis. Treatment.

28 Bacteremic (endotorxic) shock, etopathogenesis, clime, diagnosis. Treatment.

31. Pyelonepluitis in pregnancy efiopathogenesis, clinie, diagnosis. Treatment.

32 Pionephrosts etiopathogenesis, clime, diagnesis. Treatment.

33 Paramephntis efiopathogenesis, chme, diagnesis. Treztment.

34 Zabpentoneal fibrosis

35, Cystitis etopathogenesis, clime, diagnosis. Treztment.

36. Urethmitis etiopathopenesis, chme, diagnosis. Treatment.

37. Proctafins etopathogenesis, chme, diagnosis. Treatment.

38, Orchutis, epididyimitis, etiopathogenesis, chime, diagnosis. Treatment.

39. Classification of kidney tuberculomis.

40). Features of the clinical symptomatology of tuberculosis of the urogenital system.

41. Prneiples of laberatory diagnosis of wrogemnital tuberculosts.

42 The sequence of X-ray examination and rzdiological signs of wrogenital tuberculoss.

43 Indications for conservative and surgical treatment of urogenital mberculosis.

44 Prneples of follow-up of patients with tuberculosis of the organs of the urogenital system.
45 Bladder mjury

46, Urethra trauma

47. Smchwre and obliteration of the wethia

43 Trauma of the scrohum and its organs

48 Trauma of the prostate gland and sepunal vesicles

50 Trauma of the pems

51. Crush syndrome (Crush-symdrom)

52 Homogeneous body of the bladder and wethra

53. Unnary fistula in women

54. Factors confributing to stone formation mn the kidneys and the classification of winary stones.
55 Clinieal sizns of wrolithiasis.

56. Methods of diagnomis of welithiazs.

57. Complications of wrolithizsis.

58. Methods for relieving renal colie.

59. Indications for conservative treatment and 1ts methods (diet therapy, drug treatment, mstnumental, litholy=is).
60. Features of the clinic, diagnosis and treatment of bladder stones.

61. Chimeal symptomatology of kidney adenccaremoma:

a) renal symptoms

b} extrarenzl symptoms.

62. Principle differences in the diagnosis and treatment of renal parenchyma cancer and pelvis cancer.
63 Clnical mamfestations of bladder fumers.

64. Features of mstrumental and X-ray diagnomis of bladder tumeors.

63. Types of operational benefits for bladder tumors.

66. Prnciples of combmed therapy of tumors of the bladder.

67. Measures zimed at early detection of disease recurence.

63, Chimeal mamfestations of adenoma and prostate cancer.

69 Identification of the stages of adenoma

0. Complications of adenoma and prostate cancer.

71. Thagnosts of adenoma.

72. Treatment of adenoma depending on the stage of the disease.

73. Assistance with acute winary refention.

74. Features of dizgnosis (prostate biopsy) and treatment of prostate cancer (estrogen therapy, castration).




Cruestions to check the level to be able to:

1. Parform catheterization of the bladder on the phantorn with vanous types of catheters.
2. Perform catheterization of the bladder with a sick rubber catheter.

3. Interpret

5.2, TeMEl KYPCOBRIT pADOT (OPOSKTOE)

The curneubom does not provade for wming coursework for the discrpline

£.3. PoET OOEEOIHEIT CPEICTE

1. Test: Appendix 1

2. Situational tazks: Appendix 2

3. Report with presentation

The student chooses the topic of the report.

Symptoms and syndromes of wological diseases. Modem methods of exammation of wological patients.
Xoray methods of resaarch mumlug} (mmnp\aque substances and methods of thewr introducton).
Lzboratory methods for examming wine.

Ancrnzlies of the mumber of ladneys. Unilaterzl aplamia of the kidney. Doubling the kdney. Addihional kdney.
Anomahes of the location of the kidneys. Lumbar, ihiac, pelic, thoracie dystopia of the kidney.
Anomalies of the relabonship. Horseshoe galetechrazny, S and L shaped kdney.

Ancomahes of shucture. Multkistosis. Polyeystic. A smmple kidney cyst.

Anomahes of the pehas and weter. Doublmg the pelvis and ureter.

Bladder-ureteral reflux. Efiology, diagnosis, treatment.

ﬁ':'P‘U?-J!'-'ﬁ}-'".'“‘P“!U!_'

10. Anomahes of the testes. Anorlnzm monorhrzm, cryptorchism.

11. Arute pyelonephntiz. Enclogy, pathogeness, chme, diagnosts, treatment.

12. Acute pyelonephritis n pregnancy. Enology, pathogenesis, clime, diagnosis, treatment.
13, Chromic pyelonephnti=. Etiology, pathogenesis, clime, dizagnosis, treatment.

14 Abscess kndney. Etiology, pathogenesiz, clime, dizpnosis, treatment.

15. Penmephnitis. Etiology, pathogenesis, chinie, diagnosis, treatment.

16. Hydronephrosiz. Efiology, pathogenesis, chme, diagnosis, treatment.

17. Nephroptosis. Eticlogy, pathogenesis, clime, dizgnosis, treatment.

18. Tuberculosiz of the kidneys and wrnary tract. Enclogy, pathogenesis, chime duagpnosis, treatment.
1% Cystiis Enology, pathogenesi=, chimee, diagnosks, treatment

20. Prostatifis. Enology, pathogenesis, clime, diagnoss, treatment.

21. Hydrocele. Efiology, pathogenesis, clinie, diagnosis, treatment.

22 Vancocele. Enology, pathogenesis, chime, diagnosis, treatment.

23, Acute renal fahwe Eficlogy, pathogenesis, clime, dizgnosis, treatment.

24 Clrome renal fathwe Efiology, pathogenesis, clime, diagnosis, treatment.

25, Traumaztic kidney damzge. Classificzhon. Treatment.

26. Traumatie mjumes of the weter. Classification. Treatment.

27. Traumatic mjunes of the bladder. Classification. Treatment.

28. Urolithiasi=. Enclogy, pathogenesis.

28 Stones of the kadneys and weters. Chme, diagnosis, treatment.

30. Berugn prostatic hyperplasia. Enclogy, pathogenesic, clime diapnosis, treatment.
31. Proctate cancer. Enclogy, pathogenesis, clime, dizgnosis, treatment.

12 Kadnev tumors. Classafication. Enology, pathopenesis.

33. Eidney cancer. Ettology, pathogenesis, clime, dizgnosis, treatment.

34 Bladder cancer. Etology, pathogenesis, clime, diagnosis, treatment.

Cure of the patient
1. Each student receives for curation of one patient with welogical pathology.

2. The cwator conducts a survey and exammation of the patient according to the attached scheme, gets acquainted with the results
nfaﬁulable laboratory tests and mmages, offers a2 treatment resimen.

Curation Scheme:
1. Pa..:pmtpan

mzrital Fm.tus Bducaum pruf&sinn
tune of amival ..

2. Complamts. Furst, complaints related to the disease that caused the hospitalization are described, then other complaints.

UE: 31050150_14_S6LD phx page 11

3. Anammne=i= of the disease. The onset of the disease, the cowrse of the process, the treatment in the past, the reasons with whoch the
patent relates los 1llness, the reasons for bospitabzation.




4. Anamnesis of hife. Thseases suffered in the past. Fanuly lastory. The zirls have a gynecological history.

5. Objectrve data. Constitution. Charactenstics of the general condition of the patient.
6. Analy=is of images and laboratory studies.

7. Paricipation in dressing procedures.

MEDICAT HISTORY

The student fills out a medical kstory according to the scheme below:
I General mformation about the patient:

I complamts:

In. hustory of the disease (anammesis morbe).

Iv. hastory of hife (anammnesis vitze).

V. objective research:

V1 laboratory, addifional research methods

VIL climeal diagnosis

Vi substanhation of chnical dizgnosis

Ix. differential dizgpnosis

3 eticlogy, pathopenesis

31 treatment

il precperzfive epicrisls

i operation protocol {(scheme):
Miv. a diary

v, epicnisis

3. forecast

HVIL disease cutcoms

£.4. Ilepeqens BEIOE OOEBEOYHELL CPEICTE

1.Test

2. Situational task

3 History of the disease

4. Report with presentation

% VOERHOME TOTHUECROE I DHE0PMANHORHOE OGECIIEUEHIE JHCOIIL HAL] (MOT V.0

6.1. PexoMenTyeMan JETEPATYPA

6.3, [lepegens ERQOpPMANBOEEET B 00DAZ0BATEILELLT TETHWTOER

6.1.1 KoMmeTeETEOCTE-0DEEETEDOBARHEIS 00DAEBATEIEERIS TEIHWTOHR

6.3.1.1| Traditional educational technologies - lectures, semumars, focused primanky on the commumication of knowledze and
methods of achion transnutted to students m fimshed form and mtended for reproducing the zssmulation and analvsis of
specific samples. Practeal exercises ave most often conducted divectly on the basis of the Republican Scientific Center of
Urology with the oblizatory visit and exammation of patients and their superasion. Work in the dressing room and
operating room with the teacher. Jomt conferences with surgical speciabists (general swgeons, anmoswgery,
angographers, endoscopists, anesthesiologists and resuscitators) with multmedia presentations, presentations,
demonstration of patients.

6.3.1.2]6.3.1.2 Innovative educational technologes are occupations that shape systems thinking and the alality to generate 1deas
when solving vanous creztive tasks. These melude classes m a simmlated sinmlation center. Also practical exercises,
dunng whech the brainstormung technique 15 used, disenssion.

6.3.1.3|6.3.1.3 Information and educational technologies - mdependent use by a student of computer equpment and Internet
resouwrces to perform practical knowledge and independent work, as well as to fanmharize themselves with Internet
sources, photo and video matenals in the relevant section. Preparation of lechurers - presentations. Work wath traimmg and
testing programes. Computer equipment i all classrooms with an updated set of raining and momtoring programs
(mehidimg M5 Office: Word, Excel, PowerPomt, etc.).

6.3.2 Ilepegens ERdOpMATHOEELLT COPAECIEELT CHCTEM H OPOrPANMENTO (0 CIedeHER

6.3.2.1| Electrome hbrary of ERSU www b krsu kg

6.3.2.2| Electromic hibrary system "ZMANIUM COM™

6.3.2.3 | Student Consultant. Flectrome Library of Medical University - www.stndmedhb.

6.3.2.4| electrome hbrary system IFEBOOES - waw. iprbookshop

7. MATEPHAThHO- TEXHHYE CROE ORECTIEYEHHE THCTTHTLTHHLI ALOTY.LA)

7.1| Theoretical preparation of 2 study program in welogy 15 carmed out on the basis of the NG MoH KR in the Republican
Sewenfific Center of Urology (BINTSU), as well a5 m the lecture hall of the chimie named after Aklunbaeva.




7.2 Smomlahon center {Alamedin corpus), equpped with robotic mockups - simmlators, moden equpment, slectromc
equpment phantoms, simmlators, mteractrve and medical equipment, tools and consumables.

7.3 | BSCTT - receiving department. ulhzsound study, laboratory, x-ray room

74| ESCTT - Department of General Urology

7.5 BSCTT - Department of Andrology

T7.6| RSCTT - Department of Urolithiasis

7.7 ESCTT - endovidiosurgery department

T.8| ESCU - operational and resuscitztion wmits

79| BSCTT - Department of lithotripsy (distance)

7.10| The center 15 equpped with a special mstnumentzl base (dressing and examination rooms, cystoscopic room
negatoscopes, transurethral resectoscope, laparoscopic stand, stand for wretercrznoscopy, weological inshumentation, sets
of urethral bouges, operating tool kit)

7.11 | Presentation of lectures m all sechons of the discrpline (PowerPomt)

7.12| Educational films, prepared at the department of Ph D), Professor G. Chernetsova

7.13 | Commputer classes (the corpus of L. Tolstoy. Aud 4712, 4/15) with Internet access for mdependent work, acquaintance with
an Infernet sowrce, video materials.

8. METOTHYECEHE ¥RASAHHA TTH OBYJAROITHYNCA ITO OCBOEHHHDY THCTTHTLTHHBI AOTYLA)

Technolomical map of the disciplne @ Appendi: 4
MODULAR. CONTROL ON DISCIPLINE DNCLUDES:

1. Crovent control: lezming material 2t the classroom (lechwes, prachical includng attend=nce and activity) and the pnplementation
of mandatory tasks for independent work

2. Boumdary control: checking the completeness of knowledge and skills on the module material as a whole. The mplementation of
modular control tasks 1= camed out in wmbng and 15 2 mandatory component of modular control.

3. Intermediate control - a completed documented part of the discipline (8 semester - credit) - a set of closely related to each other
credit modulas.

The attendance of students at the mtermediate confrol 15 requured
BASIC REQUIREMENTS FOR INTERMEDIATE CONTROL

At the twnout, students are required to have a credit book. The teacher 15 enfifled to credrt.

without questioning, those students who scored more than 60 pomts for cwrent and boundary controls. On infermediate control
the student mmst, correctly answer the theoretical questions of the ficket - (know) and comectly perform the situztional task

(ke able to owm). Dunng the intermediate confrol, the teacher sums up the patient’s supervision

students duning the semester.

Evaluation of mtermediate contral:

- min 20 pomts - Cuestions to test the level of leamming EMOW (1f the student correctly fornmlates basic concepts when answenng
the questions asked)

- 20-25 pomts - Tazks for checking the level of learming to BE ABLE to and BE ABLE (if a student correctly formmlates the essence
of the problem specified m the ticket and grves recommendations on how to solve 1)

- 25-30 pomts - Tasks to test the level of traiming to be able to and own (In case of full inplementation of the control task)

I BASIC REQUIREMENTS FOR CURRENT CONTROL.
I When building 2 practical lesson, teachers adhere to the following general mdicatrve plan-

1) The crzamzational stage of the lesson (me - up to 2%): a) roll call; b} home assizrment for the nest topee;
¢} the motnvation of the topic of this practical lesson;
d} farmhanzng students with the ohjectives and lesson plan;

2} Control and comrection of the mihial level of knowledge (fime - up to 20%):

a) variants of test control level I and ITT;

b} comrection by the teacher of theoretical knowledge of students:

3} The stage of demonstration by the teacher of practical skills and / or thematic patients (fime - up to 13%);
4} The stage of independent work of students at the bedside (fime - up to 45%6);

5) The final stage of the lesson (fome - up to 18%:):

a) the final final control of the formed practical skills and abiliies in the analy=is of patients,
surveved by students

b) the final fina] control of the formed theoretical knowladse and shalls, meluding through the decinion
sifuzfional clinical tazks;




¢} simming up the results of the practical lesson (charactenzation by the teacher of the fulfillment by students of all the goals of the
lesson and mdividual assessment of knowledge and kalls)

. RECOMMENDATIONS FOR. THE ORGANIZATION OF THE STUDENT'S INDEFENDENT WORE

1. Tips for planning and orgamzng the tme required to study the disciphne. It 1s recommended to orgamze the tinee required for
studving the discipline as follows: Study the lecture outhne on the same dav, after the lechme - 10-13 pumites.

Study lecture notes the day before the next lecture - 10-15 minutes. The study of theoretical matenial on textbooks and notes - 1
hour per week. Preparation for the practical lesson - 2 hours.

Just 2 week - 4 hows 30 minates.

2. Description of the sequence of student achons

To understand the matenial and its qualitatrve assimilzhon, the following sequence of actions 15 reconmmended:

After hsterung to the lecture and completing the traiming sessions, when prepanng for the next dav's classes, you must first review
and think sbout the text of the lechne you have heard today (10-15 mamites).

When prepanng for the next day lecture, vou need to look at the text of the previous lecture, think about what the subject of the next
lecture can be (10-15 mimmtes).

Dhing the week, select the time (1-hour) to work with the recommended literature in the Bbrary.
In preparation for the next day's practical exercises, yvou must first read the basic concepts and approaches

on homework. When performing an exercise or 2 task, you must first understand what 15 required in the task, what theoretical
mazterial you need to use, and outhine a plan for sohang the problem.

3. Recommendztions on the use of matenals of educational and methodical complex It 15 recommended to use the pudelines for
the couwrse and the text of the lectures of the teacher.

4. Recommendztions for workmg with hiterzhare.

The theoretical matenial of the course becomes more understandable when, m additon to listening to a lecture and studying
abstract, studied and books. It 15 easier to master the course by sticking to one textbook and outhne. It 1s recommended, except
“Leaming” the matenal, to achieve a state of understanding of the studied subject of the discipline. For this purpose it 1s
recommended after

study the next paragraph to perform a few simple exercises on this topac. It is also very helpful.

mentally ask yourself the following questions (and try to answer them): what 15 this paragraph about 7, what new concepts
infroduced, what 15 their meaning? what will it grve in practice 7.

5. Tips on prepanng for the intermediate and mtermediate controls.

In addiion to the study of lechwe notes, vou must use the textbook. In addition to “menscrizing™ the material 1t 15 very important to
achieve a state of understanding of the studied subjects of the discipline. To this end. it 1= reconnmended after studying the next
paragraph, to perform several exercises on this topic. In addition, 1t 15 very useful to mentally ask yourself the following questions
(and trv to answer them)): what 15 this paragraph about 7, what new concepts have been mivoduced, what 15 ther meammz? What wall
it give in practice 7. In preparation for the mtermediate control, it 15 necessary to study the theory: the defimtions of all concepts and
approzches to assessing the state of understandmng of the matenal and mdependently solve several typical problems from each topac.
When solving problems, 1t 1= always necessary to be able to qualitatvely immterpret the outcome of the decision.

6. Instructions on the organization of work on homework. When deing homework, vou mmst first read the basic concepts and
approzches on the subject of the tazk. When performing an exercise or a task, you fist need to understand what 15 requared in the
task, what theoretical material to wse, draw up a plan for solving the problem, and then proceed to the caleulations and make a
quahitztive conclusion.

7. When prepanng for mtermediate and intermediate controls, 1t 15 necessary to study the theory: the defimtons of all concepts and
approaches to assessing the state of understandms of the matenal and mdependently perform several typecal tasks.
8. Development of the massed classes.

Control over the student’s mastery of the disciphne’s cwrmienhim materal 15 systematically camied cut by the departiment’s teacher
and 15 reflected in the teacher’s joumal and m pomts. A student who has recerved an imsansfactory assessment of the cwrent
mzterial is required to prepare this section and answer on It to the teacher at the indrnduzl interview.

A lecture that was missed without valid reasons must be worked out by oral questioning by a lecturer or preparmg an essay based on
the materials of a lecture that was missed within 3 month from the day of the pass. Prachicing practical exercises.

-Each class, missed by a student wathowt a valid reason, 15 worked out on a mendatory basis. Developments are camied out
accordmg to the schedule of the departmeent, agreed with the dean's office.
- Missed classes mmst be completed within 10 days from the day of the pass. Missed by a student without good reason, seminzrs are




practiced no more than one lesson per day. Missed classes for a good reason (due to illness, cmmssions with the permission of the
dean's office) are worked out zccording to thematic matenal without howrs.
-Student who has not completed a pass in a tomely marmer 15 allowed to the nest classes

RECOMMENDATIONS FOR FEEPARTNG PEESENTATIONS (abstract)

Multimedia presentations are a tyvpe of mdependent work of students to create visual information.
mmalsma&wnhfn&h&lpnfmﬂnmducummpmglmPWﬂant This type of work requres
coordmation of student skills m collecting, orgamizing, processing mformation, processing 1t m the form of a collection
mazterials, bnefly reflecting the mam 15sues of the studied topic, m electronic form. That is, the creation of matenal
computer sklls.

Presentzhon matenals are prepared by the student in the form of shides usmg Microsoft PowerPomt.

Fequirement for students to prepare a presentation and protect 1t m class as a report.

1. The theme of the presentation 15 chosen by the smdent from the proposed hist and pmst be agreed wath the teacher and comespond
to the topic of the lesson.

2. Stages of presentation preparation

Drawing up a presentation plan {problem statement; gozls of this work)

Thinking through each slide (at first vou can do 1t mamally on paper), while 1t 15 1mportant to answer the following questions:

- How does the 1dea of this shide reveal the mam 1dez of the whole presentzfion?

What will be on the slida?

What will be sad?

- Howr will the transihon to the next shide be made?

3. Makmng a presentation using MS PowerPomt:

-It makes sense to be carefil. The slovenly made shdes (nconsistency in the fonts and mdents, typographical errors, typographical
errors in the formulas) arcuse suspicion that the student - speaker also approached thoughtful questions carelessly.

-The title page 1= needed to infroduce you to the audience and the topic of vour report.

- Mhumber of shides no mere than 30.

- The optmazl mmmber of Imes on a slide 15 from 6 to 11.

-A commeon mistake - read the shde verbatim Best of all, 1f the slide will be written detailed mformaton (definitions, formmilas),
and the words will tell their meaninzful meaning. The mformation on the slide may be more formal and simetly stated than m
speech.

- Optimmm switching speed - one shide m 1-2 munutes.

-It 15 more welcome in the presentztion to use more figures, pretures, formulas, graphs, tables. You can use ammation effects.
-When explaming the tables, it 15 necessary to sav what the rows comrespond to, and what the columms comespond to.

- Enter only those desiznations and concepts, without which the inderstanding of the main 1deas of the report 15 mmpos=aible.

- In a shoat speech, vou cannot repeat the same thought, even if m other words - fime 15 precious.

- Any phrase should be sad for some reason. Then the performance will be solid and will leave a good mpression.

-The last shide with conclusions m short presentations 1= not necessary to pronounce.

-If there are a lot of formmlas on the slide, 1t 15 recornmended to type 1t completely in M5 Word (otheraise the formmlas must be
placedandallgn.edunﬂmshdemmalhr} For this, 1t 15 convertent to mzke a blank - zn empty shde wath one large Word-object
“Insert / Object / Micresoft Word Document™, pc'u:k up itz size once and multiply it by the required mumber of shdes.

It 15 recommended to chanee the main font in the text and formulas to Anal or sumilar; Times font looks bad from afar. Be swre to
set the mam font size in MathType to the mam font sime m the text. Never level the size of the formula by hand, pulling it out of the
comer.

4. The student 15 oblized to prepare and make a report in a strictly allotted timee by the teacher, and m fune.
5. Instruchions to speakers.
-subseribe new information;
-use techmeal equpment;
-Enow and be well-versed mn the subject of the entive presentation;
- be able to diseuss and quuckly answer questions;
- clearly fulfill the estabhshed regulations: speaker - 10 mun ; discussion - 5 mim
It must be remembered that the speech consists of three parts: introduction, main part and conclusion.
Introducton helps to ensure the success of parformances on any topie. Enfry mmst contain-
- presentation title;
- message of the main 1dea;
-modern assessment of the subject matter;
- a brief histing of 155ues under consideration:
-Lrve interestimg form of presentation;

The mam part, in which the speaker has to deeply revezl the essence of the topic touched upon. 15 usually based on the principle of 2
report. The task of the mam part 15 to provide enough data so that the audience will be mterested m the topic and want to get
acquainted with the matenals. At the same time, the logical stucthure of the theoretical block should not be given without visual
aids, audio - visual and visual matenals. The conchision 15 a clear, clear summary and bnef conclusions that listeners are always
waitmg for.




