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1. TIE/I OCBOERIA JHCIHI LI

1.1| To teach smadents the basics of wology m various nosological forms, as well a5 to teach a sufficient amount of practical
skalls necessary for the exammation and treatment of wrological patients, using modern methods of dizgnesis and
treaimyent.

I MECTO THCTTHILTHHBI B CTPYETYPE OOI1

ITemn {pazmen) QOIL BLO

Tpebopamns & OpeIBAPETEILECH DOATOTOERS 00 IAMMIETOCH:

21
11| Anatony
1.2

[

Educational practice m obtaiming primary professional shlls, includmg prmary skalls and skalls of research activities
{Zeneral care of swgical patients)

2.1.3|Latin language

2.1.4| Histology, embryology, cytology

2.1.5| Microbaology, virology

2.1.6| Biochermstry

2.1.7| Topographic Anatonyy and Operative Surgery

2.1 8| Pharmacolozy

2.1.9| Propedeutics of nternal diseases

2.1.10| zenerzl surgery

2.1.11| Radiotherapy

2.1.12| Pathophy=iology, chimical pathophyziolosy

1.2| JecosniesEe B OpakTHEE, 118 KOTOPE O0CECSERS TANEOH THCOHILTHEE] (MOTFI8) HeotIoTaMo KakK
OpeTmecTEYHImes:

2.2.1| Hospital therapy
2.2.2 | Hospital surgery

Hospital Surgery, Pediztne Surgery

23
24| Faculty Therapy
2.5 | Hosmtal therapy, endocrmology

26| obstetries and gymecology
7| Anesthesiology, resuscitafion, mfensive care

[ ]
b b2

3. KOMITETEHITHH OBYYAROIENOCH, $OPAMIPYEMBIE B PFEFY/IbTATE OCBOEHHA JTHCTTHILTHHRI
(MOT¥ILA)

B pezyasTaTe 0CE0SEEA THCIENIHEER] 00y TAMOIHECH JOTEEE

311 3maTe:

3.1.1| povmzl anatonyy and normal physiclogy of the wmary svstem (PC-6):

3.1.2| clmical symptoms and syndromes of mam wological diseases (wolithiasis, acute and chronic pyelonephnitis, acute and
chromic perinephitis, zcute and chrome cysttis, tomors of the kidneys, wreter, bladder, prostate gland, the main
deontological aspects of the doctor-patient-farmly relafionship, especially the relanonship wath colleagnes, muses and
bospital attendants (PC-X);

3.1.3 | bemign prostatic hyperplasia, munes of the kidnevs, weters and bladder) ( PC-5, PC-6);

3.1.4| principles of wrting an acaderme history of the wological patient takmg mto account the swrvey (PC-3);

3.1.5| the relanonship of the climcal picture of the disease with pathological and pathophysiclogical changes in the winary
system (PC-6, PC-9):pathogenetically substantiated methods of dizgnoss and treatment of major wological diseases

3.1.6| {urobithiasis, nonspecific mflammatory diseases of the wmary system BPH., prostate cancer,

3.1.7| CEP, bladder tumor, testicular tumeor, injury to the kidnevs, wreters, bladder) (PC-6);

3.1.5| indications and confraindications for the rehahilitation treatment of wrological patients, as well as the basic pnneiples of
preventive measures for the main wological diseases m both adults and adolescent patients (PC-2);

3.1.9| clasmfication of urokithizsis, acute and chromic nonspecific diseases of the kidnews, bladder, classification of tumors of the
kidnevs, wreters, bladder, prostate, BFH, mjuries of the kidneys, ureters, bladder (PC-6).

VareTn:

correctly collect and mterpret complaints and anammesis of the disease m 2 patient with wological diseases (PC-3),

i P e
o i~ b2

Lad | Lad

palpate the kidneys, 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-5);palpate the prostate gland with the defimbion of the mam
palpatory signs of prostate diseasa (PC-3);




conduct pathoplorsiological analy=is of climeal symptoms of majer wological diseases (PC-6);

to substanfiate pathogenetically justified clmical, lzboratory, X-rav, and ultrasound methods for diagnosing major
wrological diseases and draw up a plan for the examination of this category of patents (PC-6);

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

develop a system of preventive measures ammed at the conrection of pathophysiclogical disorders, helping to reduce the
recurence of urological diseases in different age groups of patients (FC-6);

327

organize the collechon of wine, blood for chmical, lochemical and mmnological studies (PC-5);

33

Baazers:

331

interpretation of climeal laboratory and instumental methods for diagnosing diseases of the kidneys, ureters, bladder and
prostate gland (PC-5, PC-6);

332

an algonthm for diagnosing a patient with signs of wrological diseases, based on the analysis of symptoms, the dynamies
of their development, objective exammation data, laboratory-instrumental | radiclogical, and morphelogical examination
mathods (PC-5, PC-6, PC-8);

the algonthm of therzpeunic measwes aimed at eliminating the mam pathogenetic disorders m patients with wological
diseases m different age sroups, wath a climeal preture of the disease (PC-8).

1. CIPYRIYPA H COIEPRANNE THCITILIIHGL (MOTYILA)

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

HammesoeaEme pazIeacs B Cestecrp | Yacos | Kosmeren- | JIeTeparypa | Here | IIp. | IIpavesasme

urclogical

diseases and methods

survey. Inflammatory
dizeases of the urinary system

L1

Monspectfic inflammmatory g
diseases of the upper divisions
genifourinary system. /

Lek | /Jlex!

(&)

Intreducton to the clime. 8 4
Semiotics

and major lesion syndromes
wnary organs and
wnation /TIp'

L3

Intreducton to the clime. 8 3
Semiotics

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

14

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

Laboratory, instumental and g 3
x-ray methods
research /Cp/

L&

Monspectfic inflammmatory g
lower diseases
genifourinary system. /
Lek | /Jlex!

(&)

1.7

Monspectfic inflammmatory g 4
lower diseases
genitourinary system. /TIp/

L3

(&)

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

19

Specific inflammatory g 4
genitouninary diseases
Systems. Module 1. /TIp/




1.10 Monspecific mflammatory 8 3
diseases of the genitourmary
system

Specific inflammatory
diseases of the genitourmary
system. /Cp/

Pazzen 2. Section 2.
Urolithiasis.

Imjuries, tomors and anomalies
urinary system.

(&)

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

Anomahes of the gemrtowmary g 4
system. /TIp/

23 Anomahes of the gemrtowmary g 3
system. /Cp/

b

24 Trauma to the genitourinary -1
system. | Lek (Tes/

A=

23 Traums to the genitouminary 8
system. (TIp'

246 Urolithuasis disease. (Lek / /Tlex' 8

27 Urchithiazs disease. TIp/ 8

(W] B

23 Trauma to the genitourinary g
system Urolithiasis disease. /Cp’

29 Tumors of the kidneys, ureters g
and
bladder, wrethra. / Lak / /Tles!

(&)

210 Tumors of the kidneys, ureters g 4
and

Bladder.

Tumors of the prostate gland,
organs of the serotum,

211 Tumors of the kidneys, ureters g 3
and

Bladder.

Tumors of the prostate gland,
organs of the scrotum, pems.
iCpl

(&)

212 Prostate adenoma. g
Prostate cancer. /Tlex!

213 Prostate adenoma. g 4
Prostate cancer. /TIp/

214 Mephroptosis. g
Hydronephrosis.

(&)

215 amerC O/ 8

5. 20HT OINMEACYHBIY CPEICTE

£.1. KoETpoasERie BOOpPOCE B 3AIAHER

Cruestions to test the level of learmmg ENOW:

1. The stucture of wrological medical mshtutions, especially the crganizahon of their work, the interaction.

2. History of the formation and development of modemn wology. Bussian and Eyrgyz schools.

3. Anatomical and physiological features of the wrogenital system.

4. Deontological aspects mn wology.

5. Dhagnoshe and therapewtic goals of the mam methods of metumental examnation of the wologcal patent.
6. Total and separate funchonal renal tests.

7. The role of cystoscopy m deterouming the source of bleeding at the time of hemata, n identfying the causes of dysuna (stone,
tumer, tuberculosis, ete.).

&. The value of weteral cathetenzation as the final therapeutic benefit for relisving renal colic.

9. The value of hilaterzl cathetenzation of the renzl pehas to estzblish the type of anuma.

10. Meamng of catheterization of the renal pelvs for the treatmeent of acute gestztional pyelonephritis.




11. ¥-ray anatomy of the wnnary system.

12, Sequence of X-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 system and thewr dizgnostic capabilies.
15. Development of wrogemtal system

16. Anomahes of the renal vessals

17. Eidney ancmahes

18, Anomahes of the weters

19, Anomalies of the bladder

20. Anomahes of the wethra

21. Anomahies of the male genitzl organs

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

23, Indications for emergency wography, 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. Acute pyvelopephntis enopathogenesis, clmic, diagnosis. Treatment.

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

28 Bacteremue (endotoxc) shock, etiopathogenesis, clime, diagnosis. Treatment.

31. Pyelonephnitis in pregnancy efiopathogenesis, clinie, dizagnesis. Treatment.

32 Prionephrosis etiopathogenesis, clime, diagnesis. Treatment.

33 Paramephntis efiopathogeness, chme, diagnesis. Treztment.

35, Cystitis etopathogenesis, chime, diagnosis. Treatment.

36. Urethnitis etiopathopenesis, chmie, diagnosis. Treatment.

37. Prostatins etopathogenesis, chmwe, diagnosis. Trestment.

38. Orclutis, epididymitic, etiopathogenesic, clinie, diagnesis. Treatment.

39. Classification of kidney tuberculomis.

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

41. Prneiples of laboratory dizgnosis of wrogenital tuberculoses.

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

43 Indications for conservative and surgical treatment of wrogenital tuberculosis.

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

46. Urethra trauma

47. Smchawre and obliteration of the wethia

43 Trauma of the scrohum and its organs

48 Trauma of the prostate gland and senunal vesicles

50 Trauma of the pems

51. Crush syndrome {Crush-syndrom)

52 Homogeneous body of the bladder and wethra

53. Unnary fistula in women

54 Factors conmbuting to stone formation in the kidneys and the classification of winary stones.
55 Clinieal sizms of wrolithiasis.

56. Methods of diagnomis of welithiazs.

57. Complications of wrolithizsis.

58. Methods for relieving renal colie.

58 Indications for conservative treatrnent and its methods (diet therapy, drug treatment, mestnmental, lithaly=is).
60. Features of the clime, 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.

4. Features of mstrumental and X-ray diagnosis of bladder tumeors.

63. Types of operational benefits for bladder tumors.

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

67. Measures aimed 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. Thagnomis of adencma.

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).




Criestions to check the level to be able to:

1. Parform cathetenization of the bladder on the phantom wath vanous tvpes of catheters.
2. Parform cathetenzation of the bladder with a sick mbber catheter.

3. Interpret

5.2, Temel xypoopsix paboT (DpoexkToR)

The curmcnbhim does not provide for waiting coursework for the diseipline

5.3, PoEI ONEEVIELIT CPEICTE

1.Test: Appendix 1

2. Situational tasks: Appendix 2

3. Report with presentation

The smdant chooses the topac of the report.

1. Symptoms and syndromes of wrological diseases. Modemn methods of exammation of wological patients.
2. Haay methods of research mumlug} (m.dmp\aque substances and methods of ther introduction).

3. Labomtory methods for exarmming wrine.

4. Anomazhes of the mumber of kadneys. Umlaterzl aplania of the kidney. Dioubling the kidney. Additional ladney.
5. Anomahes of the location of the kidnevs. Lumbar, iliac, pahne, thoracie dystopia of the kidnev.

6. Anomazhes of the relationship. Horseshoe, galetechrazmy, 5 and L shaped kidnesy.

7. Ancmahes of stuctme. Multkistoss. Polyeystic. A smople kidney cyst.

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

9. Bladder-weteral reflux. Enology, diagnosis, treztment.

10. Anomahes of the testes. Ancrlizm monorhezm, cryptorchism.

11. Aeate pyelonephritiz. Ehology, pathogeness, chime, diagnosis, treatment

12. Acute pyelonephritis n pregnancy. Eology, pathogenesis, clime, dizgnosis, treatment.
13. Clronic pyelonephnins. Etclogy, pathogeness, clime, diagnosis, treatment.

14 Abscess kidnev. Etiology, pathogenesis, chinic, diagnosis, treatment.

15. Penmephntis. Ehology, pathogenesis, climie, diagnosis, treztment.

16. Hydronephiosiz. Eficlogy, pathogenesis, chme, diagnosts, treatment

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

18. Tuberculosis of the kidnevs and wrnary tract. Eficlogy, pathogenssis, clime, diapnosis, treatment.
19, Cystitis Enology, pathogenesiz, chme, dizgnosis, treatment.

20. Prostatifis. Enology, pathogenesiz, clime, diagnosis, treatment.

21. Hydrocele. Etiology, pathogenesis, chime, diagnosis, treatment.

22 Vancocele. Eticlogy, pathogenesis, chime, diagmosis, treatment.

23, Acute renal fathwe Efiology, pathogenesis, clime, diagnosis, freatment.

24 Chromie renal fathwre. Efiolosy, pathogenesis, clinie, diagnosis, treatment.

25, Traumahe kidnev damape. Classificabon. Treatment.

26. Traumaztic mjunes of the weter. Classification. Treatment.

27. Traumatc mjunes of the bladder. Classificabion. Treatment.

28. Urolhithiasiz. Enclogy, pathogenesis.

28 Stomes of the ladneys and weters. Chme, diagnoss, treatment.

30. Benign prostatic byperplasia. Enology, pathogenesis, clinie, diapnosis, reatment.
31. Prostate cancer. Enology, pathogenesis, clinie, diagnosis, treatment.

32, Kadnev tumars. Classification. Enology, pathopenesis.

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

34. Bladder cancer. Etology, pathopenesiz, chime, diagnosis, treatmant.

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

2. The cwztor conduets a survey and exammanon of the patient according to the attached scheme, gets acquainted with the results
of availzble laboratory tests and images, offers 2 treatment regimen.

Curation Scheme:

1. Passpaort part.

Suznm:l:le name, pahun}mlc . age.. .. nationality ...

a.ddr&s tune ufa.rnwl dlam upon adnn_ulm

2. Complamt=. Fust, complants related to the disease that caused the hosprialization are desenibed, then other complaints.

UE: 31050150_14_ 561D phe page 11

3. Anammne=is of the disease. The onset of the disease, the cowse of the process, the treatment in the past, the reasons with whech the
patient relates his illness, the reasons for bospatabization.




4. Anzmnesi= of hifs. Dhseases suffered m the past. Family history. The girls have a pynecological history.

5. Olyective data. Constitubion. Charactenishies of the general condrbion of the patient.
6. Analy=is of mages and laboratory stadies.

7. Participation in dressimg procedures.

MEDICAT HISTORY

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

I complamts:

In lustory of the disease (anamnesis morb).

Tv. hastory of life (anamnesis vitze).

V. olyective research:

Vi laboratory, addifional research methods

VII. chmical diagnoss

Vi substantiation of chnical dizgnosis

Ix. differentia] diapnosis

X eticlogy, pathopenesis

X1 treatment

3. precperative eplorisis

3am. operation protocol (scheme):
v, a diary

v, epicrisis

3. forecast

VL disease oucome

£.4. IlepeweEs: BEENOE OOEBEOTHELL CPEICTE

1.Test

2. Situational tazk

3 History of the dizease

4. Report with presentation

%. VUEEHOME TONHUECROE H HHSOPMALNHONHOE ORECIIEUEHHE JHC LG (MO L)

6.1, PerorMenTyeman JETEPaTYPa

6.3, [lepeqens. ERGOPMANBOEELIT B 00pAZ 0B TEILELIT TETHTOIEE

6.3.]1 KoMoeTeETHOCTE0-0PEeETEPOEAHEETE 00pAZ0BATETLERTS TEXEWTIOTHE

6.3.1.1 | Traditionzl educational technologies - lechures, semmars, forused prmanky on the commumecation of knowledze and
methods of achon tansoutted to students m fimshed form and mtended for reproducing the assomlation and analyvss of
specific samples. Practical exercises are most often conducted divectly on the basis of the Republican Scientific Center of
Urology with the obligatory visit and exammation of patients and thear superiasion. Work mn the dressing room and
operatng room with the teacher. Jomt conferences with surgical spectalists (general swrgeons, ansloswmgery,
anmographers, endoscopists, anesthesiologsts and meeuseitators) with multmedia presentations, presentations,
demonstration of patients.

6.3.1.2]6.3.1.2 Innovative educational technologies are occupations that shape systems thinkimg and the alality to generate 1deas
when selving vanous creative fasks. These melude classes m a simulated sinmulation center, Also practical exercises,
dunng whech the bramnstormung technique 15 used, discussion.

6.3.1.3|6.3.1.3 Informaton and educationzl technologes - mdependent wse by a sdent of computer equpment and Internet
rescuces to perform practical knowledse and independent work, as well as to fanmbarize themselves with Intemet
sourees, photo and video matenals in the relevant sechon. Preparation of lechmers - presentations. Work wath taimmg and
testing programys. Computer equipment m all classrooms wath an updated set of training and monitoning programs
{mchding MS Office: Word, Excel, PowerPomnt, ete.).

6.3.1 [lepesenr EEdOPMATHOEEELT (OPAEOTEELT CHCTEM B OPOIPAMMESTD 00ecIedeEnA

6.3.2.1 | Electrome library of ERSU www b krsu kg

6.3.2.2 | Electromic hibrary system "ZNANIUM COM™

6.3.2.3 | Student Consultant. Electromc Library of Medical University - wwwstndmedhib

6.3.2.4| electome hbrary system IPREBOOKS - www . iprbookshop.u

7. MATEFHAIGHO- TEXHITIE CROE OBECIIE UEHIE JACIINUIIHG] (MOIY.L)

7.1 | Theoretical preparation of a study program in welogy 15 camed out on the basis of the NG MoH EF. in the Republican
Seentfic Center of Urology (FINTSU), as well as m the lecture hall of the chmic named after Aklumbaeva.




7.2| Smmulzhon center {Alamedin corpus), equipped with robotic mockups - simmalators, modem equpment, electrome
equpment phantoms, sinmmlators, mteractrve and medical equipment, tools and consumables.

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

74| BSCTT - Department of General Urclogy

7.5 RSCU - Department of Andrology

7.6| BSCTT - Department of Urolithizsis

7.7 BSCT - endovidiosurgery department

7.8| BSCT - operational and resuscitztion wmits

7.2\ ESCTT - Department of lithotripsy (distance)

7.10| The center 15 equipped with 2 special instrumentzl base (dressing and exannation rooms, cystoscOPIc Toom,
negatoscopes, ransurethral resectoscope, laparoscopic stand, stand for ureteroranoscopy, wological instumentation, sets
of urethral bouges, operating tool kit)

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

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

7.13 | Conpater classes (the corpus of L. Tolstoy. Aud 4/12, 4715) with Intermet access for mdependent work, acquaintance with
an Intermet sowce, video materials.

8. METOMTHYE CKHE ¥RASAHHA 1.TA OBYYARIITHYCA IT0 OCBOEHHID THCITHTLTHHLI (AMOTYILA)

Technolomieal map of the disciphne m Appendic 4
MODULAR CONTROL ON DISCIPLINE DNCLUDES:

1. Crorent confrol: leaming matenal at the classroom (lechwes, practical, meluding attendance and activity) and the mplementation
of mandatory tasks for independent weork

2. Boundary control: checking the completeness of knowledze and skills on the module material zs a whole. The implementation of
modular control tasks 15 camed out iIn wntng and 15 a2 mandatory component of modular control.

3. Intermediate confrol - a completed documented part of the disciplne (8 semester - credit) - 2 set of closely related to each other
credit modules.

The attendance of students at the mtermediate control 15 requured
BASIC REQUIREMENTS FOR INTERMEDIATE CONTEROL

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

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

(be able to own). Dunng the intermediate confrol, the teacher sums up the patient’s superision

students dunng the semester.

Evaluation of mtermediate confrol:

- min 20 pomts - Cuestions to test the level of leaming EMNOW (1f the student comrectly fornmlates basic concepts when answerng
the questions asked)

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

- 25-30 pomts - Tasks to test the level of traimng to be able to and own (In czse of full plementation of the control task)

I BASIC REQUIREMENTS FOE. CUREENT CONTEROL.
I When bulding 2 practical lesson, teachers adhere to the followng zeneral mdicatrie plan-

1} The cogamzational stage of the lesson (me - up to 2%:): 3) roll call; b) home assigmment for the next topic;
¢} the motrvation of the topic of this practical lesson;
d} farmhan=zing students with the objectives and lesson plan;

2} Control and comrection of the imtial level of knowledze (time - up to 2{F%):

a) variants of test control level I and ITT;

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

3) The stage of demonstration by the teacher of prachical skills and | or thematic patients (hme - up to 15%);
4} The stage of independent work of students at the bedside (ime - up to 45%);

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

a) the final final control of the formed practical skills and ahilifies in the analysis of patients,
surveved by stadents

b} the final final control of the formed thecretical knowledze and skills, meluding through the decision
sifuzfional climeal tazks;




¢} summing up the results of the practical lesson (charactenzation by the teacher of the fulfillment by students of all the zoals of the
lesson and mdividual assessment of knowledpe and =kalls)

T FECOMMENDATIONS FOR. THE ORGANIZATION OF THE STUDENT'S INDEFENDENT WORE

1. Tips for planmng and orgamzing the time required to study the disciphne. It 15 recommended to orgamze the timee requured for
studying the disciplne as follows: Study the lechure outhine on the same day, after the lechme - 10-15 mamates.

Study lecture notes the day before the next lecture - 10-15 mimutes. The study of theoretical matenizl on textbooks and notes - 1
howr per week. Preparation for the practical lesson - 2 howrs.

Just 2 week - 4 howrs 30 numites.

2. Description of the sequence of student achions

To understand the materal and 1ts qualitatve assimmlzhon, the following sequence of achons 15 recommendad:

After hsterung to the lechure and completing the traimng sessions, when prepanng for the next dav's classes, vou must first review
and think about the text of the lecture you have heard today (10-15 manutes).

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

Dhming the week, select the time (1-hour) to work with the recommmended literature in the hbrary.
In preparation for the next dav's practical exercises, you must first read the basic concepts and approaches

on homework. When performmg an exercise or a fask, vou poust first understand what 15 requured 1o the task, what theoretical
matenal you need to use, and outhine 2 plan for sobhang the problem.

3. Recommendztions on the use of matenals of educational and methodical complex. It 1s recommendead to use the puidelines for
the cowrse and the text of the lectures of the teacher.

4. Recommendztions for workmg with hterature.

The theoretical matenal of the course becomes more understandable when m addiion to hstening to a lecture and studying
abstract, studied and books. It 1= easier to master the course by sheking to one textbook and outlme. It 15 recommended, except
“Learming” the matenal, to achieve a state of understanding of the studied subject of the dizcipline. For this pupose 1t 15
recommended after

study the next paragraph to perform a few simple exercises on this topic. It 1= also very belpful.

mentally ask yourself the following questions {(and try to answer them): what 15 this paragraph about 7, what new concepts
introducad, what 1 therr meaning? what wll it grve in practics 7.

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

In addition to the study of lechre notes, vou mmst use the textbook. In zddition to “memon=ing™ the matenal it is very important to
achieve a state of understanding of the smudied subjects of the disciplme. To thi= end. 1t 1= recommended, after studying the mesd
paragraph, to perform several exercises on this topic. In addition, 1t 15 very useful to mentally ask vourself the following questions
(and try to answer them): what 15 thus paragraph about 7, what new concepts have been mivoduced, what 15 thenr meamms? What wall
1t Zive In practice 7. In preparation for the intermediate control, it 15 necessary to study the theory: the defimtions of all concepts and
approaches to assessing the state of inderstandmng of the matenal and mdependently solve several typical problems from each topic.
When solving problems, 1t 1= always necessary to be able to qualitatvely imterpret the outcome of the decision.

6. Instruchions on the orgamzation of work on homework. When doing homework, vou must first read the bamsic concepts and
approaches on the subject of the task. When parformmng an exercise or a task, you first need to understand what 15 requured in the
tazk, what thecretical matenal o use, draw up 2 plan for solving the problem and then proceed to the caleulations and make a
qualitztive conclusion

7. When prepanng for mtermeediate and intermediate controls, it 15 necessary to study the theory: the defimbions of all concepts and
approaches to assessmg the state of understandmg of the matenal and mdependently performm several fypical tasks.
£. Development of the massed classes.

Control over the student’s mastery of the disciphine’s cwrionbimn material 1s systematically camed out by the department’s teacher
and 15 reflected in the teacher’s jounal and in pomts. A student who has recerved an imsansfactory assessment of the cwrent
miztenizl 15 required to prepare this section and answer on It to the teacher at the mdmidual interew.

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

-Each class, missed by a student withowt a vahd reason, 15 worked out on a mandatory basis. Developmeents are camed out
accordmg to the schedule of the department, apresd with the dean's office.
- Mizsed classes mmst be completed within 10 days from the day of the pass. Missed by a student without good reason, seminzrs are




praciiced no more than one lesson per day. Missed classes for a good reason (due to 1llness, cmmssions with the pemnussion of the
dean's office) are worked out according to thematic matenial without howrs.
-Student who has not completed a pass in a timely manmer 15 allowed to the next classes

EECOMMENDATIONS FOR. FREPARTNG PRESENTATIONS (abstract)

MMultimedia presentations are 3 type of mdependent work of students to create visual mformation.

mammals made with the h&lpnfmﬂnmducummmglmPWﬂ'ant This type of work requres
coordmation of student skills m collecting, organimng, processing mformation, processing it m the form of a collection
matenals, bnefly reflecting the mam 155ues of the studied topic, m electrome form. That 15, the creation of matenal
computer skills.

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

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

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

2. Stages of presentation preparztion

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

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

- How does the 1dea of  this slide reveal the mam 1dea of the whole presentation”

What will be on the slida?

What will be sad?

- How will the transihon to the next shde be made?

3. Makmng a presentafion using MS PowerPomt:

-It makes sensze to be careful. The slovenly made shdes {Inconsistency i the fonts and mdents, typographucal emors, typographical
emrors in the formulas) arouse suspicion that the student - speaker also approached thoughtfl questions carelessly.

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

- Mumber of shdes no more than 30.

- The optimal mumber of hmes on 2 slhide 15 from 6o 11.

-A commeon mistake - read the shde verbatim Best of all, if the shde will be written detailed mformmation (definitons, formmilas),
and the words will tell their meamngful meamngz. The information on the slide may be more formal and smetly stated than m
speech.

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

-It 15 more welcome in the presentation to use more fisures, prehres, formulas, graphs, tables. You can use ammation effects.
-When explaming the tables, it 1 necessary to sav what the rows commespond to, and what the columms corespond to.

- Enter only those desiznations and concepts, without which the imderstanding of the mzin ideas of the report 1= mpossible.

- In a sheat speech, vou cannot repeat the same thought, even if m other words - fume 15 precions.

- Amy phrase should be said for some rezson. Then the performance wall be sohid and will leave a good mpression.

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

-If there are a lot of formmlas on the shde, 1t 15 recommended to type 1t completely in M5 Word {othervise the formmalas mmst be
placedandallgn.edunﬂmshdemmalhr} For this, 1t 15 convertent to mzke a blank - an empty shide with one larse Word-object
“Insert / Object / Micresoft Werd Diocument™, pc'u:k up itz size once and multiply it by the required mmmber of shdes.

It 15 recommended to change 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 size m the text. Never level the size of the formula by hand, pulling it out of the

COImET.

4. The student 15 oblized to prepare and make a report in a stnetly allotted time by the teacher, and m tume.
5. Instructions to speakers.
-subscribe new information;
-use techmeal equpment;
-Encw and be well-versed in the subject of the enfire presentation;
- be able to diseuss and quuckly apswer questions;
- clearly fialfill the estzbhished regulations: speaker - 10 min _; discussion - 5 mun
It must be remembered that the speech consists of three parts: introduction, main part and conclusion.
Introducton helps to ensure the success of performances on any topic. Enfry must 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 reveal the essence of the topic touched upon, 15 usually based on the prineiple of a
report. The task 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 grven without visual
ads, audio - visual and v1sual matenzls, The conclnsion 15 a clear, clear swmmary and bnef conchusions that listeners are always
walting for.




