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1. IE. 11 OCBOEHILA JHCIILIHHRL

1.1| To teach sudents the basies of wology m various nosological forms, as well a5 to teach a sufficient amount of practical
sklls necessary for the examnation and treatment of wrological patients, using modem methods of dizgnosis and
treatmwent.

L MECTO JHCTTHILTHHBI B CTFY¥ETYPE OOII

ITeen {pazmen) OOIL B1.0.03

TpefopaEms K OpeIEIPETEILECH DOITOTOERS 00y IARMETOCH:

pA |
11| Anatonyy
1.2| Educational practice m obtaimng primzry professional skills, incledms promary skalls and skills of research actihes
(Zeneral care of surzecal patients)

2.1.3|Latin lanpuage

2.1.4| Histology, embryology, cyvtology

2.1.5| Microbology, virelogy

2.1.6| Biochemmstry

2.1.7| Topographic Anatomy and Operative Surgery

2.1 8| Pharmacology

2.1.9| Propedeutics of internal diseases

2.1.10| general surgery

2.1.11 | Radiotherapy

2.1.12| Pathophysiology, chmical pathophysiology

1.2| IecoenIeEsl B OpakTERE, 118 KOTOPEX 0CE0eHES TAHE0H JTHCOHLTEEE] (MOTy16) Be0tiIoTass KAk
OpeTmecTEYEIee:

2.2.1 | Hosmtal therapy
2.2 2| Hospital surgery

Hospital Surgery, Pediatne Surgery

23
24| Faculty Therapy
75

25| Hosputal therapy, endocrimology

6| obstetrics and gynecology
7| Anesthesiology, resuscitation, mtensive care

[
[ e

3. KOMITETEHITHH OBYYAROIIET OCH, $OPMHPYEMBIE B PEFY/IBTATE OCBOEHHA THCITHILTHHBLI
(MOT¥ILA)

B pe3yasTaTe 0CEOSHER THCINILTHEE] 00y TAMMIHECH J0TEEE

31| 3maTe:

3.1.] | normal anatonyy and normal physiclogy of the wnary system (PC-6);

3.1.2| climical symaptoms and syndromes of mam wological diseases (wolithiasis, zeute and chronie pyelonephnit=, acute and
chronie perinephiitis, acute and chronie cysttis, tomsors of the kidneys, weter, bladder, prostate gland, the main
deontological aspects of the doctor-patient-famuly relafionship, especially the relahonship with colleagnes, muses and
hospatal attendants (PC-2);

3.1.3 | bempen prostatic byperplasia, munes of the kidneys, weters and bladder) ( PC-5, PC-6);

3.1.4| prneiples of wmiting an acadermc hastory of the wological patient takmg mto account the survey (PC-5);

3.1.5] the relattonship of the chimical pictare of the disease with pathological and pathophysiological changes in the wmary
system (PC-6, PC-9%:pathogenetically substantiated methods of diapnoss and treatment of major wological diseases

3.1.6| (urchthiasis, nonspecific mflammatory diseases of the wnary svstem, BFH, prostate cancer,

3.1.7| CEP, bladder tumor, testcular tumor, mpry to the kidneys, weters, bladder) (PC-6);

3.1.8| indications and contraindications for the mhallhitation treatment of urological patients, as well as the basic pnneiples of
preventive mezawes for the main wological diseases m both adults and adolescent patients (PC-2);

3.1.9| clasaification of wrobthiasis, acute and chronic nonspecific diseases of the kidnevs, bladder, classification of tumers of the
kidnevs, wreters, bladder, prostate, BFH, mjuries of the kidneys, ureters, bladder (PC-6).

VageTe:

correctly collect and mterpret complaints and anammesis of the disease m 2 patient with wrological diseases (PC-5),

P b e
b =] s

Lad | Lad

palpate the kidnevs, check the symptom of futtering, palpate the projection of the lower ureter, bladder wath the defimtion
of the main palpatory signs of wological diseases (PC-3);palpate the prostate gland wath the defimtion of the mam
palpatory signs of prostate disease (PC-5);




conduct pathoplorsiological analy=is of climeal symptoms of major wrological diseases (PC-6);

to substanftiate pathogenetically stified clmical, lzboratory, H-ray, and ultrasound methods for diagnesing major
wrological diseases and draw up a plan for the examimztion of this category of pattents (PC-6):

to substanfate pathogenetically stified methods of treatment of major wrological diseases and draw up a treatment plan
for this category of patients (PC-9)

develop a system of preventive measures aimed at the comrection of pathophysiclogical disorders, helping to reduce the
recurence of urological diseases in dfferent age groups of patients (PC-6);

327

organize the collechion of unine, blood for chimeal, biochenmeal and mommological studies (PC-3):

33

Baazers:

331

nterpretation of chmeal laboratory and mstrumental methods for diagnosing diseases of the kidneys, ureters, bladder and
prostate gland (PC-3, PC-8);

332

an algonthm for diagnosing a patient with signs of uwrological diseases, based on the analy=is of symptoms, the dynamics
of their development, objective exammation data, laboratory-instumsental | radiclogical, and morphological examination
methods (PC-5, PC-6, PC-8);

the algonthm of therzpeutic measwes aimed at eliminating the mam pathogenetic disorders in patients with wological
diseases m different zge groups, with a climcal preture of the disease (PC-6).

1. CIPYKITPA H CONEPRANNE JHCIIL HHEL (MOILY.1T)

IAHATHS TeM /ERT aEaTER [ Bspe OEE PAKT. | moar.
Pazzena L. ﬁun 1. Semiotics

HammesoeaEme pazIeTos B Cestecrp | Yacos | Kosmeren- | JIereparypa | Here | IIp. | IIpavesasme

urclogical

diseases and methods

survey. Inflammatory
dizeases of the urinary system

1.1

MNonspecific mflammatory [
diseases of the upper divisions
genifourinary system. /

Lak / /Tlex!

=

Introducton to the clime. [ 4
Semiotics

and mzjor lesion syndromes
wnary organs and
wnation /TIp'

L3

Introducton to the clime. [ 3
Semiotics

and mzjor lesion syndromes
wnary organs and
wnation Ete’ /Cp/

14

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

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

L&

Monspectfic inflammatory [
lower diseases
genifourinary system. /
Lek | /Jlex!

(&)

1.7

Monspectfic inflammatory [ 4
lower diseases
genitourinary system. TIp/

L3

(&)

Anomahes of development of the [
upper drvisions
genifourinary system. /
Lek | /Jlex!

19

Specific inflammatory [ 4
genitouninary diseases
Systems. Module 1. /Tlp'




1.10

Honspectfic mflammmatory
diseases of the gemtourmary
system

Specific inflammatory
diseases of the gemtourmary
system /Cp/

Pazzea 1. Section 1.
Urolithiasis.

Injuries, tumors and anomalies
urinary system.

Anomahes of the lower divisions
genitourinary system. /
Lek / /Tlex!

Anomalhies of the geratowmary
system /TIp/

Anomalhes of the geratoumary
system. /Cp/

Traumz to the genitowrinary
system [ Lek Tles/

L=
(&)

Traumz to the genitowrinary
system. (TIp/

Urclithiazis disease. / Lek / /Tlex'

Urclithiazis disease. TIp/

Traumz to the genitowrinary
system. Urohthiasis disease. /Cp/

L=
(] I 5 Y

Tumors of the kidneys, ureters
and
bladder, uretlva. / Lek / /TTes'

L=
-

Tumors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum,

penis. Tlp/

Tumors of the kidneys, ureters
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum, pers.
iCp

Prostate adenoma.
Prostate cancer. /Jlex!

Prostate adenoma.
Prostate cancer. /TIp'

Mephroptosis.
Hydronephrosis.

FamerC On/

5. 20HT OIMEACYHBIY CPEICTE

5.1, KoETpoasERle BOOpOCE] B 3ATAHER

Cruestions to test the level of learmme ENOW:

[ N

6. Total and separate funchonal renal tests.
7. The role of cystoscopy m deterouming the source of bleeding at the time of hematma, n idenhfying the causes of dymuna (stone,
tumer, tuberenlosis, ete.).
&. The value of weteral cathetenzation as the final therapeunic benefit for relieving renal colic.

9. The value of bilaterzl cathetenization of the renal pelvis to estzblish the tyvpe of anuma.

10. Meamng of catheterization of the renal pelas for the treatment of acute gestztional pyelonephifis.

. The stucture of wrological medical mstitutions, espectally the crgamization of their work, the interachon.
. History of the formation and development of modemn wology. Fussian and Evrgyz schools.

. Anatommeal and physiological features of the wogenital svstem.

. Deontological aspects mn wology.
. Dhagnostie and therapeutic goals of the mam methods of mstumental exarmumation of the wological patient.




11. X-ray anatomy of the winary system.

12, Sequence of M-ray exammation for suspected kidney and bladder dizease.

13. Dhagnostic possibilines of review wogrzphy and radiopaque research methods.

14 Ultrasonic methods for examimme the organs of the wrogenital svstem and their diagnostic capabilihes.
15, Development of urogenital system

16. Anomahes of the renal vessals

17. Eidney anomahes

18, Anomalies of the wreters

19, Anomahes of the bladder

20. Anomahies of the wethra

21. Anomalies of the male genital organs

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

23 Indications for emergency wography, cystogaphy and ascending weteropyelosraphy with suspected abnormal development of
24 Complications of anomahes of the kidneys and wreters.

23, Indications for swrgical freatment of patients with abnormalities of the kidneys and ureters, the optimal age for surgical
intervantion

26 MNonfungatory inflammatory diseases of the winary organs.

27. Acute pyelonephritis etiopathogenesis, climic, diagnosis. Treatment.

28, Chronic pyelonephntis ehopathogenesis, chme, diagnomsis. Treatment.

28 Bacteremme {endotoxic) shock, etopathogenesis, clime, diagnosis. Treatmeent.

31. Pyelonephnitis in pregnancy etiopathogenesis, clime, dizgnosis. Treatment.

32 Pionephrosis etiopathogenesis, clinie, dizgnosis. Treatment.

33 Paranephnfis etiopathozeness, chme, diagnoss. Trestment.

33, Cystns enopathogenesis, clime, dizgnosis. Treatment.

36. Urethntis ehopathogeness, clmic, diagnosis. Treatment.

37. Prostatitis ehopathogeness, chime, diagnosis. Treatment.

38. Orclutis, epididymitis, efiopathogenssis, clinie. diagnesis. Treatment.

38. Classafication of kidney tuberculosis.

40. Features of the clnical symptomatology of tuberculosis of the wrogemtal system

41 Prneiples of laboratory diagnesis of wrogenital tuberculoss.

42 The sequence of X-rmy examination and 1zdiclogical signs of wrogenital tuberculosis.

43 Indications for conservative and surgical treatment of wrogenitzl tuberculosis.

44 Prinerples of follow-up of patients with tuberculosis of the organs of the uwrogenital system.
45 Bladder mjury

46. Urethra trauma

47. Smchwe and obliteration of the wrethiz

43 Trauma of the scrotum and its organs

48 Trauma of the prostate gland and semnal vesicles

50 Trauma of the penis

51. Crush syndrome (Crosh-s;

52 Homogeneous body of the bladder and wethra

53. Unnary fishala in women

54 Factors confribufing to stone formaton i the kidneys and the classification of wninary stones.
35 .Chmieal sizns of wrolithiazs.

56. Methods of diagnomis of welithiasis.

57. Complications of wolithizsis.

58. Methods for reheving renal colic.

59 Indications for conservative freatment and its methods (diet therapy, drug treatment, mstnumental, litholysis).
60. Features of the clime, diagnosis and treatment of bladder stones.

61. Chimecal symptomatology of kidney adenccarcmoma:

a) renal svmptoms

b} extrarenal symiptoms.

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

64. Features of mstrumental and M-ray diagnomis of bladder tumers.

63. Types of operationzl benefits for bladder tumeors.

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

67. Meanwes anmed at early detection of disease recurence.

63, Chimecal manifestations of adenoma and prostate cancer.

69 Identfication of the stages of adenoma_

0. Complications of adenoma and prostate cancer.

71. Dhagnomis of adencma.

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

73. Assistance with acufe winary retenfion

74. Features of diagmosis (prostate blopsy) and treatment of prostate cancer (estrogen therapy, castration).




Chiestions to check the level to be able to:

1. Parform catheterization of the bladder on the phantom with vanous types of catheters.
2. Parform catheterization of the bladder wath a sick ribber catheter.

3. Interpret

=1 TeMul KypeoBsIX paboT (OpoekTOR)

The cuwrmculum does ot provide for wmiing coursework for the discipline

£.3. PorT 0OeBOTEELT CPEICTE

1.Test: Appendix 1

2. Situational tasks: Appendix 2

3. Report with presentation

The sudent chooses the topic of the report.

1. Symptoms and syndromes of wrological diseases. Modem methods of exammation of wological patients.
2. Heray methods of research m wolosy (radiopaque substances and methods of thenr introduction).

3. Labomtory methods for examming wine.

4. Anomzlies of the mumber of kadneys. Unilateral aplasia of the kidney. Doubling the kidney. Additonal lndney.
5. Anomzlies of the locanion of the kidneys. Lumbar, iliac, pelvic, thoracie dystopia of the kidney.

6. Anomzlies of the relafionship. Horseshoe, galetechrazmy, 5 and L shaped kidney.

7. Anomzlies of stucture. Multikistosis. Pobyeystic. A somple kidney cyst.

8. Anomzlies of the pelvis and weter. Doublmg the pelvis and ureter.

9. Bladder-wreteral refluec. Enolozy, diagnosis, treatment.

10. Anomalies of the testes. Ancrhizm monorhrem, cryptorchism

11. Arute pyelonephntiz. Enology, pathogenssis, chime, dizgnosts, treatment.

12. Acute pyelonephniis in pregnancy. Enclogy, pathogenesis, clime, diagnosis, treatment.
13. Clhronic pyeloneplnitis. Eficlogy, pathogenesis, clime, dizgnosis, treatment.

14 Abscess kidney. Efiology, pathogenesis, chme diapnosis, reatment

15. Permephnis. Etiology, pathogenesis, chime, diagnosis, treatment.

16. Hydronephrosi=. Eficlogy, pathogenesis, clime, diagnosis, treatment.

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

13. Tuberculosis of the kidneys and unnary tract. Etology, pathogenesis, clime, diagnosis, reatment.
19. Cystins Eficlogy, pathogenesis, chme, diagnoses, treatment

20. Prostatiis. Eology, pathogenesis, clime, diagnosis, treatment.

21. Hydrocele. Ehology, pathogenesis, clmic, diagnesis, treztment.

22 Vancocele. Ehology, pathogenesis, chme, diagnosis, treatment.

23, Acute renal fathwe. Enclogy, pathogenesiz, clime, diagnosts, treatment.

24 Chronie renal faihwe. Eftology, pathogenesis, clime, diagnosis, reatment.

25, Traumatie kidney damzge. Classificzhon. Treatment.

26. Traumatic mjunes of the weter. Clazafication. Treatment.

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

28 Urolithiasi=. Enclogy, pathogenesis.

29 Stones of the kudneys and weters. Chme, diagnosis, treatment.

30. Berugn prostatic byperplasia. Enclogy, pathogenesis, clime, diagnosis, treatment.
31. Prostate cancer. Entology, pathogenesis, clime, diagnosis, treatment.

32, Kidney tumers. Classification. Ehology, pathogenesis.

33. Eidnev cancer. Eticlogy, pathogenesis, clime, dizgnosis, treatment.

34 Bladder cancer. Etiology, pathogenens, chme, diagnosis, treatment.

Cure of the patient
1. Each student receives for cwration of one patient with wological pathology.

2. The cwator conducts a survey and exammation of the patient zccording to the attached scheme, gets zcquainted wath the results
of availzble laboratory tests and images, offers 2 treatment rezimen.

Curation Schemea:

1. Passport part.

Swname, name, pRTOOYINC .............. age .. .. nattonality ...

mzrital status .. Bducatlm pruf&su:n . place ofwmk ..... home
Address e tune of amival .. dlam upon Elﬂ.IIIL-..-.Ilm.

2. Complamt=. First, complaints related to the disezse that caused the hospitzlization are desenibed, then other complaints.

UE: 31050150_14_561D phx page 11

3. Anammnesis of the disease. The onset of the disease, the course of the process, the treatment in the past, the reasons wath whoch the
patient relates his 1llness, the reasons for hospitahzation.




4. Anammnesis of hie. Diseases suffered in the past. Famuly history. The zirls have a gynecological history.

5. Objective data. Constifution. Characterishes of the general condition of the patient.
6. Analy=1s of images and laboratory studies.

7. Participatton in dressing procedures.

MEDICAL HISTORY

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

I complamts:

In. hustory of the disease {anammests morba).

Tv. lustory of hife (anamnesis vitae).

V. objective research:

Vi laboratory, addifional research methods

VIL climeal diagnosis

Vi substantiafion of clinical diagnosis

Ix. differential diagnoses

X etiology, pathogenesis

3. treztment

31 precperative epicrisls

3n operation protocal {scheme):
Xav. a diary

v, epienisis

0. forecast

NVIL disease cutcoms

5.4, llepewens BEIOE ONEBEOYELIL CPEICTE

1.Test

2. Situational task

3 History of the disease

4. Feport with presentation

6. VAERHOME TOUECKOE I HHF0PMATNOHAOE ORECIIE OF HIE THC L IABL (MO /01

6.1, PescomeETyeran JETEPATYRA

6.}, Ilepeqess aadop Ix B 00paAz0BaATeILHELT TeXHOTOIEE

6.1.1 KoymeTeETEOCTEO-0PEEETEPOBAHERIE 00PAIEATEILEEE TETHOTOIHE

6.3.1.1| Tradihonal educational technologes - lechures, semumars, focused primanly on the commumication of knowledze and
methods of action transnutted to students m fimshed form and mtended for reproducing the zssmmilafion and analvsis of
specific samples. Pracheal exercises are most often conducted divectly on the basis of the Republican Scientific Center of
Urology with the oblizatory visit and examimation of patients and their superision. Work in the dressing room and
operatng room with the teacher Jomt conferences with siwrgeal specialists (general surpeons, angosmzery,
angiographers, endoscopists, anesthesiologists and resuscitators) with multmedia presentations, presentations,
demonstration of patients.

6.3.1.2]6.3.1.2 Innovative educational technologies are occupations that shape systems thinking and the ability to generate ideas
when selvimg various creative tasks. These melude classes m a simulated sinulation center. Also practical exercises,
durng which the brainstorming technioue 15 used, discussion.

6.3.1.316.3.1.3 Information and educationzl technologies - mdependent use by a student of computer equipment and Internet
resowces to perform practical knowledge and independent work, as well as to fanmbianze themselves wath Intemet
sources, photo and video matenials in the relevant section. Preparation of lechwers - presentations. Work with trainms and
testing programs. Computer equipment m all classrooms with an updated set of fraining and momtonng programs
{mehding M5 Office: Word, Excel, PowerPomt, efc.).

6.3.2 Ilepewens ERdOpMATHOEEEIT COPAECTHEEIT CHCTEM B TPOTPAMMEITe ¢0eCIedeHas

6.3.2.1 | Electronic hibrary of ERSU www b krsu kg

6.3.2.2| Electromc hbrary system "ZNANIUM COM™

6.3.2.3 | Student Consultant. Flectromue Library of Medical University - www_studmediib ru

6.3.2.4| electronic hbrary system IPEBOOES - www.iprbookshopru

T MATFPFHATRHO- TEXHHYECKOE OBECTIEYFHHE THCTTHTLTHHLI (AOTY L)

7.1 | Theoretical preparation of a study program in wology is camied out on the basis of the NG MoH ER in the Republican
Screntific Center of Urology (BINTSU), as well 25 in the lecture hall of the chimic named after Aklunbasva




7.2| Sioulzton center {Alamedin corpus), equipped with robotie mockuaps - smmlaters, moden equpment, electrome
equipment phantoms, sinmlators, mteractve and medical equipment, tools and consumables.

7.3| BSCTT - recerving department, ultasound study, lzboratory, x-ray room

74| BSCTT - Departiment of General Urclogy

7.5| BSCTT - Department of Andrology

7.6 RSCTT - Department of Urolthiasis

77| BSCTT - endoidicsurgery department

7.8| BSCTT - operztional and resuscitztion wmits

7.9 RSCU - Department of lithotripsy (distance)

7.10| The center 1= equipped wath 2 special mstrumentzl base (dressing and exanumation rooms, cystoscopic room.
negatoscopes, transurethral resectoscope, laparoscopic stand, stand for ureteroranoscopy, wological nshumentation, sets
of urethral bouges, opersting tocl kit)

7.11| Presentation of lectures m all sections of the discipline (PowerPomt)

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

7.13 | Conparter classes (the corpus of L. Tolstoy. Aud 4/12, 4/15) with Internet access for mdependent work, acquaintance with
an Intermet sowce, video materials.

8. METOJIUE CRIE VEASAHID 1,01 OBVUAROIIRCA 110 OCBOERITO JHCIHILIIH (MO0

Technolozmical map of the discipline in Appendi: 4
MODULAR CONTROL ON DISCIPLINE INCLUDES:

1. Curent confrol: leaming matenal at the classroom (lechwes, practical, inchiding attendance and actvity) and the mplementation
of mandatory tasks for independent work

2. Boundary control: checking the completenass of knowledge and skills on the module material as a whole. The implementation of
modular control tasks 15 camed out iIn wnting and 15 2 mandatery component of modular control.

3. Intermediate control - a completed documented pat of the disciplne (8 semester - credit) - 2 sat of closely related to each other
credit modulas.

The attendance of students at the mtermediate control 1= required
BASIC REQUIFEMENTS FOR INTERMEDIATE CONTROL

At the honout, students are required to have a credit book. The teacher 15 entitled to credt.

without questiomng, 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 commectly perform the situztional task
(be zble to own). Dunng the intermediate control, the teacher sums up the patient's superiision

students dunng the semester.

Evaluation of mtermediate control:

- min 20 pomts - Chuestions to test the level of learming EMNOW (if the student correctly fornmlates basic concepts when answenng
the questions asked)

- 20-25 pomts - Tasks for checking the level of leamming to BE ABLE to and BE ABLE (if a student comrectly formmlates the essence
of the problem specified m the ticket and grves recommendztions on how to solve if)

- 25-30 pomts - Tasks to test the level of traimng to be able to and own (o case of full implementation of the control task)

I BASIC REQUIREMENTS FOE. CUREENT CONTROL.
I When bmlding a2 practical lesson, teachers adhere to the following general mdicatrve plan-

1} The crgamzational stage of the lesson (ime - up to 2%): a) roll call; b) home assizrment for the nest topie;
¢} the motrvation of the topic of this practical lesson;
d} farmlianzng students with the objectives and lesson plan:

2} Control and comrection of the initial level of knowledge (fime - up to 20%6):

a) vanants 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 (e - up to 15%);
4} The stage of independent work of students at the bedside (tome - up to 45%%);

5) The final stage of the lesson (fome - up to 158%:):

a) the final final control of the formed prachical zkills and abilifies in the analy=s of patients,
surveved by students

b} the final final control of the fomed theoretical knowledze and skalls, meluding through the decision
sruztional climeal tasks;




¢} summang up the results of the prachical lesson (charactenzation by the teacher of the fulfillment by students of all the zoals of the
lesson and mdividual assessment of knowledge and skills)

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

1. Tips for planming and orgamzing the time requured to study the disciphine. It 15 recommended to organize the time requured for
studving the disciplne as follows: Study the lechure outline on the same day, after the lechme - 10-15 mamates.

Study lechure notes the day before the next lecture - 10-15 munutes. The study of theorefical matenzl on textbooks and notes - 1
howr per week. Preparation for the practical lesson - 2 hours.

Just 2 week - 4 hows 30 minutes.

2. Descripion of the sequence of sdent achions

To understand the matenial and its qualitatrve assimmlaton, the following sequence of actions 15 recommendad:

After hstemung to the lecture and completing the training sessions, when prepanng for the next day's classes, vou mst first review
and think about the text of the lectire you have heard today (10-15 manutes).

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 fime (1-kour) to work wath the recommended literature in the hbrary.
In preparation for the next day's practical exercises, vou must first read the basic concepts and approaches

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

3. Reconmendzhons on the use of matenals of educational and methodical complex. It 15 recommended to use the puidelines for
the cowrse and the fext of the lectres of the teacher.

4. Recommendzhons for workmg with literature.

The theoretical matenal 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 shokang to one textbook and cuthne. It 15 recommended, except
“Learming” the matenal, to achieve a state of understanding of the studied subject of the discipline. For this purpose 1t 1s
recommended after

study the next paragraph to perform 2 few simple exercises on ths topic. It is also very helpful.

mentally ask vourself the following questions (and try to answer them): what 15 this paragraph about 7, what new concepts
imtroduced, what 15 therr meamnz7? what will it grve mn practice 7.

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

In addihon to the study of lechre notes, you mmst use the textbook. In addition to “memon=ing” the matenal it 15 very important to
achieve a state of understanding of the studied subjects of the discipline. To this end. 1t 15 recommended, after studying the nest
paragrzph, to perform several exercises on this topie. In addition., 1t 15 very useful to mentally ask yowurself the followmg questions
(and try to answer them)): what 15 this paragraph about 7, what new concepts have been mivoduced, what 15 ther mearmg? What wall
it give in practice 7. In preparztion for the infermediate control, it 15 necessary to study the thecry: the defimtions of all concepts and
approaches to assessing the state of understanding of the matenal and mdependently solve several tyvpical problems from each topac.
When solhving problems, 1t i always necessary to be able to qualitatrvely mterpret the cutcome of the decision.

6. Instructions on the organization of work on homework. When deing homework, vou mmst first read the basic concepts and
approaches on the subject of the task. When parforming an exercise or a tazk, you first need to understand what 15 required in the
task, what thecretical material to use, draw up 2 plan for solving the problem. and then proceed to the caleulations and make a
qualitztive conclusion.

7. When prepanng for mtermediate and intermediate controls, it 15 necessary to study the theory: the definitions of all concepts and
approaches to assessing the state of understanding of the matenal and mdependently perform several typrcal tasks.
&. Development of the nussed classes.

Control over the student’s mastery of the disciphine’s curmienhim material 15 systematically camed out by the department”s teacher
and 15 reflected in the teacher’s journal and in points. A student who has recerved an imsatisfactory assessment of the curent
mzterizal 15 required to prepare this section and answer on it to the teacher at the indrndual interviewr.

A lecture that was mussed without vahid reasons must be worked out by oral queshoning by a lecturer or preparmg an essay based on
the materials of a lecture that was missed within 2 month from the day of the pass. Practicing practical exercises.

-Each class, missed by a student without a valid reason, 15 worked cut on a mandatory basis. Developments are camed out
accordmng to the schedule of the department, zgreed with the dean's office.
- Mizsed classes must be completed wathin 10 days from the day of the pass. Missed by a student without good reason, seminars are




practiced no more than one lesson per day. Missed classes for a good reason (due to illness, comssions with the permission of the
dean's office) are worked out according to thematic matenal without howrs.
-Student who has not completed a pass in a timely manner 1= zllowed to the next classes

RECOMMENDATIONS FOR FREPARTNG PEESENTATIONS (abstract)

Multimedia presentations are a type of mdependent work of students to create visual mformation
mmmalsmafewnhfn&h&lpnfmﬂnmducummpmgmmPuw&rant This type of work requires
coordmation of student skills mn collecting, organizing, processing mformaton, processing it m the form of a collection
mazterials, bnefly reflacting the mam 1ssues of the stadied topic, m electrome form. That 15, the creation of matenal
computer skills.

Presentzhion matenals are prepared by the student in the form of shdes usmg Microsoft PowerPomt.

Fequirement for students to prepare a presentation and protect it m class a5 a report.

1. The theme of the presentation 15 chosen by the student from the proposed list and mwst be agreed wath the teacher and commespond
to the topic of the lesson.

2. Stages of presentzhon preparation

Drawing up a presentation plan (problem statement; zoals of this work)

Thinkmng through each shide (at first vou can do 1t manuzlly on paper), while it 15 important to answer the following questions:

- How does the idea of this slhide reveal the mam 1dea of the whole presentation?

What wall be on the shide?

What wall be sad?

- How wall the transition to the pext shde be made?

3. Mzkmng a presentation using MS PowerPomt:

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

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

- Bumber of shdes no more than 30.

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

-A commen mistake - read the shde verbatim Best of all, if the shde wall be wiitten detailed mformation (definitions, formmilas),
and the words will tell their meammnzful meaning. The information on the slide may be more formal and simetly stated than m
speech.

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

-It 15 more welcome m the presentztion to use more fisures, prehures, formulas, graphs, tables. You can use ammation effects.
-When explaining the tables, 1t is necessary to sav what the rows comrespond to, and what the columms comespond to.

- Enter only those designations and concepts, without whach the inderstanding of the mzin 1deas of the report 15 mmpos=ible.

- In a short speech. you cannot repeat the same thought, even 1f m other words - fime 15 precious.

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

-The last shde wath conclusions m short presentations is not necessary to pronounce.

-If there are a lot of fornmlas on the shde, 1t 15 recommended to type 1t completely in MS Word {otherwise the formmlas must be
placedandallgn.edunﬂushdemmalhr} For this, 1 15 comverent to mzake a blank - an empty shide wath one large Word-object
“Insert / Object / Microsoft Werd Document™, pc'u:k up itz size once and nultiply it by the required mimber of shides.

It 15 recommended to chanse the main font in the text and formulas to Anal or siular; Times font looks bad from afar. Be swe to
set the mam font size in MathType to the mam font size m the text. Mever level the size of the formula by hand pulling it out of the
commer.

4. The student 15 oblized to prepare and mzke a report in a stnetly allotted time by the teacher, and m fume.
5. Instructions to speakers.
-subsenbe new information;
-use techmical equipment;
-Enow and be well-versed in the subject of the entire presentation:
- be able to disenss and quuckly answer questions;
- clearly fulfill the estabhshed regulations: speaker - 10 min _; discussion - 5 mun .
It must be remembered that the speech consists of three parts: introduction, main part and conclusion.
Introduction helps to ensure the success of parformances on any topic. Enfry mmst confaim-
- presentation title;
- message of the main 1dea;
-modem assessment of the subject matter;
- a brief isting of 135ues under consideration;
-Lrve interesting form of presentation:

The mam part, in which the speaker has to deeply reveal the essence of the topic touched upon, 15 usually based on the principle of 2
report. The tazk of the main part 15 to provide encugh 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 shuctwre of the theoretical block should not be given without visual
aids, andio - visual and visual matenals. The conclusion 15 a clear, clear summzry and bief conclusions that listeners are always
waltmg for.




