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ANSWER KEY

Recruitment test conducted on 11/06/2026 for post of Emergency
Medical Officer under Baba Farid University of Health Sciences,
Faridkot vide Advt. no. BFU-26/13

1 B 26 A 51 A 76 B
2 A 27 A 52 B 77 A
3 A 28 C 53 A 78 D
4 C 29 A 54 D 79 C
5 A 30 B 55 C 80 D
6 B 31 B 56 A 81 A
7 D 32 B 57 A 82 A
8 A 33 B 58 B 83 A
9 D 34 A 59 C 84 C
10 D 35 A 60 A 85 A
11 B 36 A 61 A 86 A
12 D 37 B 62 A 87 A
13 A 38 B 63 A 88 D
14 B 39 A 64 B 89 D
15 B 40 A 65 B 90 A
16 B 41 A 66 A 91 A
17 B 42 B 67 A 92 A
18 B 43 A 68 B 93 A
19 A 44 B 69 B 94 B
20 A 45 B 70 B 95 A
21 B 46 A 71 C 96 A
22 A 47 B 72 A 97 A
23 D 48 B 73 D 98 B
24 C 49 B 74 C 99 A
25 D 50 A 75 C 100 A




BABA FARID UNIVERSITY OF HEALTH SCIENCES, FARIDKOT

(Under Baba Farid University ofjeglt_h Sciences, Faridkot)
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entertained.

6. Each question is followed by four alternative responses listed as A), B), C) and D) out of which only one
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1. All the statements are seen in fragile X
syndrome except
A. Cardiac murmurs
‘B. Female preponderance
C. Autism
I‘I,{. Mental retardation
\
2. Etiology of disordered coagulation in
antiphospholipid syndrome is
A. Hypercoagulation
B. S]_'ow blood flow
C. Thrombocytosis
D. Vitamin K inabsorption

3. Bernard soluier syndrome is due to
defective
A. Platelet adhesion
B. Platelet aggregation
C. Platelet secretion
D. Platelet sequestration

4. NS-1 in dengue stands for
A. Non-specific B. Non-significant
C. Non-structural D. Non-stranded

5. Uhthoff’'s phenomenon is seen in
A. Multiple sclerosis B. Cerebral palsy
C. Parkinsonism D. Ataxia

6. In hypophosphatasia
A. Calcium absorption is reduced
B. Serum alkaline phosphatase levels are
decreased
C. Urinary phosphoethanolamine is reduced
D. Serum acid phosphate levels are increased

7. Permanent dementia is seen with
A. Subarachnoid haemorrhage
B. Normal pressure hydrocephalus
C. Wilson disease
D. Vascular dementia
8. Tendon xanthomas are seen in
A. Familial hyper cholesterolemia
B. Familial hyper lipidaemia
C. Familial beta lipoproteinemia
D. Familial lipoprotein lipase deficiency

9. In which condition pedal edema is not seen
A. Protein malabsorption
B. Heart failure
C. Kidney disease
D. Inflammatory bowel syndrome

10. Plateau phase in cardiac conduction is seen in
A. SA Node B. AV Node
C. Purkinje fibers D. Cardiac muscle

11. The drug of choice for status epilepticus initially is:
A. Phenytoin oral B. IV lorazepam/diazepam
C. Carbamazepine  D. Ethosuximide

12. A patient with severe falciparum malaria may
develop all except:
A. Cerebral malaria
B. Acute kidney injury
C. Hypoglycemia
D. Polycythemia vera

13. The most common cause of ascites in India is:
A. Cirrhosis of liver B. Nephrotic syndrome
C. Heart failure D. Hypothyroidism

14.The commonest organism causing UTl is:
A. Proteus B. E. coli
C. Pseudomonas D. Staphylococcus aureus

15. Painless hematuria in an elderly smoker should
raise suspicion of:
A. Renal stone
B. Urinary bladder carcinoma
C. Acute cystitis
D. Glomerulonephritis

16. The most common cause of acute intestinal
obstruction in children is:
A. Adhesions
B. Intussusception
C. Sigmoid volvulus
D. Carcinoma colon

17. A patient with progressive dysphagia first to solids
and then liquids likely has:

A. Achalasia cardia B. Carcinoma esophagus

C. Pharyngitis D. Gastritis



18. In acute cholecystitis, pain commonly radiates to:
A. Left iliac fossa
B. Right shoulder/scapular region
C. Left shoulder
D. Groin

19.\qudate pleural effusion according to light’s
criteria, which statement is correct
A. Pleural/serum protein >0.5
B. Pleural/serum LDH <0.6
G.Hypoalbuminemia
D. Pleural LDH <2/3" limit of normal serum LDH

20. A patient with Hb<5gm/dl (anaemia),

neutropenia (TLC 3 x 103), thrombocytopenia
(platelet count <20000), but no splenomegaly. What
is the diagnosis

A. Aplastic anaemia

B. Iron deficiency anaemia

C. Macrocytic anaemia

D. Sideroblastic anaemia

21.M3in Efassgow coma scale indicates
A. Decerebrate
B. Decorticate
C. Withdrawal due to pain
D. Obeys command

22. Which type of endotracheal tube is most
appropriate for sub-mental intubation?
A. Reinforced ET tube
B.North pole endotracheal tube
C. South pole endotracheal tube
D. Ivory tube

23. Patient suffers trauma in head. On examination
homonymous hemianopia with macular sparing
is evident ; which of the following is affected
A. Lateral geniculate body
B. Optic chiasma
C. Optic tract
D. Occipital lobe

24. Which is the best graft to reconstruct the floor of
the orbit
A. Anteriolateral ileac
B. Posteriolateral ileac
C. Calvarial graft
D. Ribs

25. Parkland’s formula
A. % of burnt surface area x weight x 2
B. % of burnt surface area x weight + 2
C. % of burnt surface area x weight + 4
D. % of burnt surface area x weight x 4

26. Superior thyroid artery is ligated close to
thyroid gland during thyroidectomy to avoid
injury to
A. External laryngeal nerve
B. Recurrent laryngeal nerve
C. Inferior thyroid vein
D. Superior laryngeal nerve

27. Level Il lymph nodes are
A. Middle jugular
B. Upper jugular
C. Lower jugular
D. Posterior triangular lymph node

28. Which of these is not a procedure for cleft
palate repair
A. V-Y pushback plasty
B. Von Langenbeck
C. Tennison randall
D. Bardach flap

29. The commonest organ injured in blunt
abdominal trauma is:
A. Spleen B. Pancreas
C. Urinary bladder D. Diaphragm

30. The most common indication for emergency
tracheostomy is:
A. Hoarseness only
B. Upper airway obstruction
C. Hyperacidity
D. Parotitis

31.The most common site of fracture in
osteoporosis is:
A. Shaft humerus B. Neck of femur
C. Tibial tuberosity  D. Patella

32. A fracture with skin wound communicating
with bone is called:
A. Greenstick fracture
B. Open fracture
C. Impacted fracture
D. Avulsion fracture



33. The classic triad of fat embolism syndrome
includes respiratory distress, neurological
signs, and:

: A. Jaundice
\ C. Hematuria

B. Petechial rash
D. Ascites

54. The most common cause of anterior knee pain
in adolescents is:

A. Osgood-Schlatter disease

B. Osteomyelitis

C. Slipped capital femoral epiphysis

D. Hip dislocation

s
Y

35. A central slip extensor injury may result in:
A. Boutonniere deformity
B. Claw hand
C. Ape thumb deformity
D. Wrist drop

36. The usual mechanism of Colles fracture is:
- A. Fall on outstretched hand
“B. Direct blow to elbow
C. Twisting injury to ankle
D. Fall on flexed wrist

37. The most sensitive investigation for early
avascular necrosis is:
A. Plain X-ray B. MRI
C. CT skull D. Arthrography

38. The most common cause of carpal tunnel
syndrome is compression of:
A. Ulnar nerve B. Median nerve
C. Radial nerve D. Axillary nerve

39. In osteogenesis imperfecta, a common
associated feature is:
A. Blue sclera
B. Kayser-Fleischer ring
C. Cataract
D. Clubbing

40. Gangrene refers to:
A. Necrosis of tissue with superadded
putrefaction
B. Hyperplasia of skin
C. Fat accumulation in liver
D. Fibrosis of lung

41. The most common site of tuberculous
osteomyeliis is:
A. Spine B. Radius
C. Skull D. Scapula

42, Osteoclastom is another name for:
A. Osteoma B. Giant cell tumor
C. Chondroma D. Fibroma

43. A positive McMurray test suggests injury to:
A. Meniscus B. ACL only
C. PCL only D. Quadriceps tendon

44, The commonest cause of congenital muscular
torticollis is fibrosis of:
A. Trapezius
B. Sternocleidomastoid
C. Deltoid
D. Pectoralis major

45. The commonest nerve injured in posterior
dislocation of hip is:
A. Femoral nerve
B. Sciatic nerve
C. Obturator nerve
D. Tibial nerve only

46. The most certain sign of ante-mortem hanging
is:
A. Saliva dribbling from angle of mouth
B. Fracture tibia
C. Fracture sternum
D. Liver congestion

47. A lacerated wound is typically caused by:
A. Sharp cutting weapon
B. Blunt force trauma
C. Bullet only
D. Chemical burn

48. The ideal specimen for alcohol estimation is:
A. Hair B. Blood
C. Breath D. Sweat only

49. The commonest cause of death in burns is:
A. Septicemia
B. Shock in early phase
C. Tetanus
D. Blindness



50. The poison causing Mees lines is:
A. Arsenic B. Opium
C. Alcohol D. Datura

51. Acronym FAST stands for
. A. Focussed assessment with sonography in
\ trauma
' B. First assessment for sonography in trauma
D. Focussed abdominal sonography in trauma
v D. First abdominal sonography in trauma

52. Which of the following best describes the legal
term corpus delicti?
A. Medico legal autopsy
B. The body of offence
C. Criminal negligence
D. Exhumation

53. Which among the following is a true
statement?

A. The rear-seats are more dangerous than the
front seats in a car

B. Airbags have greatly improved the safety of
cars and are not associated with any injuries

C. Thoracicinjuries are more common in the
front- seat passenger than the driver

D. Tail-gating refers to injuries caused by head-on
collision with a car

54. A 7-year-old girl is rushed to the casualty in

an unconscious state as she has consumed ant
chalks 2 hours ago. On examination, you note
the presence of miosis and crackles on chest
auscultation. She is hypotensive with PR of 50
bpm, RR of 36/min, and ECG showing prolonged
QTc. You start treating her with atropine
sulphate IV. Which of the following will you
consider as the therapeutic endpoint?

A.Pupillary dilation

B.Increase in heart rate

C. Normal ECG

D. Clear chest on auscultation

55. An ASHA worker brings the body of a newborn
to casualty saying that the child was
delivered dead at home. You suspect it as live
birth and request an autopsy. All of the
following will confirm a live birth except:

A. Presence of milk in the stomach

B. Skin exfoliation

C. Presence of meconium in the large bowel
D. Closure of fetal channels

56. A young boy with a history of frequent
nosebleeds and unilateral nasal blockage. CT
scan shows Holman- Miller sign. It also shows
the presence of a mass in the nasopharynx that
extends into and occupies the pterygopalatine
fossa. What is the best treatment for this
patient?

A. Surgical management
B. Hormonal therapy

C. Radiotherapy

D. Chemotherapy

57. A patient presented with difficulty in breathing
and swallowing. On examination, a painless
nasopharyngeal mass was noted. Angiofibroma
was suspected. Which of the following
statements is false about this condition?

A. More common in females

B. Usually develops at puberty

C. Hormone-dependent condition
D. Biopsy is contraindicated

58. Following a road traffic accident, a 30-year-old
man presents to the emergency department
with makxillofacial trauma and inability to
open the mouth. To establish an airway, an
emergency laryngotomy is performed. Where
is the opening made?

A. Cricotracheal membrane
B. Cricothyroid membrane
C. Thyrohyoid membrane
D. Cricothyroid muscle

59. An ENT surgeon is operating on the larynx of a
patient and he approaches the arytenoid
cartilage. Which of the following is false
regarding the attachments of the arytenoid
cartilage?

A. Base - cricoid cartilage

B. Vocal process - vocal ligament
C. Apex - intrinsic muscles of larynx
D. Apex - corniculate cartilages



60. In a stapedectomy specimen of a patient with
otosclerosis, a pathologist noted that a few
areas of the otic capsule appeared more
basophilic than normal. What is this
appearance called?

A. Blue mantle sign
{ B. Blue dot sign
C. Blue cement sign
™ D. Islets in ocean sign

61. The most common cause of congestive heart
failure in infancy is:

A.VSD B. Rheumatic fever
C. Hypertension D. Otitis media

62. The immunization against tuberculosis is given

das:
A. BCG B. OPV
C.DPT D. MMR

63. The most common cause of wheeze in infant is:
“A. Bronchiolitis
B. Tuberculosis
C. Bronchiectasis
D. Pleural effusion

64. A child with edema, dermatosis, and fatty liver
likely has:
A. Marasmus
B. Kwashiorkor
C. Vitamin A deficiency
D. Congenital hypothyroidism

65. The developmental milestone of sitting
without support is achieved around:
A. 3 months
B. 8 months
C. 15 months
D. 24 months
66. The most common cause of seizures in a febrile
child between 1 and 3 years is:
A. Febrile'seizure B. Brain tumor
C. Cerebral palsy D. Tetanus

67. The commonest type of hypersensitivity
reaction in anaphylaxis is:
A. Typel B. Type Il
C. Type lll D. Type IV

68. The commonest organism in neonatal sepsis
is often:
A. Staphylococcus aureus
B. Group B streptococcus/E. coli
C. Vibrio cholerae
D. Mycobacterium tuberculosis

69. Hemosiderin is a storage form of:
A. Calcium
B. Iron
C. Copper
D. Sodium

70. A child with repeated blood transfusions and
thalassemic facies likely has:
A. Iron deficiency anemia
B. Thalassemia major
C. Aplastic anemia
D. Sickle trait only

71. Following normal vaginal delivery, a patient
developed PPH and lost about 700mL of
blood. Her PR was 100 bpm and her BP was
100/60mmHg. What is the value and
corresponding interpretation of her shock
index?

A.0.7-normal

B. 0.7- significant
C. 1 -significant
D. 1-normal

72. Which of the following is not an advantage of
norgestimate OCPs?
A. Reduces venous thrombosis
B. Less metabolic side effects
C. Reduces acne and hirsutism
D. Lesser cardiovascular risk

73. A primigravida in her first trimester with a
previous history of sexually transmitted
disease came for a routine ANC. USG
findings revealed an empty uterine cavity.
Serum beta hCG was measured and was
found to be 1700 IU/mL. All of the following
drugs can be used in managing this patient
except:

A. Potassium chloride
B. Methotrexate

C. Actinomycin

D. Oxytocin



74. In a patient with hydramnios complicating
pregnancy, the third stage of labour was
managed by applying fundal pressure and
controlled traction of the cord. On
palpation, the uterus was still soft and
boggy. Within a few minutes, there was
moderate bleeding per vaginum following
which a reddish-purple mass was expelled.

.. The patient then developed hypotension,

bradycardia and went into shock. What is

. the most probable diagnosis?

" A. Amniotic fluid embolism
B. Atonic postpartum haemorrhage

C. Uterine inversion
D. Placenta accreta

75. Fimbriectomy is also known as:
A. Pomeroy technique
B. Uchida's procedure
C. Kroener's procedure
- D. Irving's procedure
76. Which one of the following is not included in
the criteria for neurofibromatosis 1?
A. Two or more iris hamartomas
B. Acoustic neuromas
C. Dysplasia of the sphenoidal and tibial bone
D. Cafe-au-lait spots

77. Abhi, a young boy is being evaluated in the
ward for proximal muscle weakness.
Waddling gait and Gowers sign are observed
in this child. Genetic analysis confirms the
diagnosis as Duchenne muscular dystrophy.
Which of the following is false regarding this
patient's condition?

A. It is less severe than Becker's dystrophy

B. Tendon reflexes are lost after age 6

C. Gene affected is the largest gene in
humans

D. Intellectual impairment is common

78. A worried mother brings her 4-year-old girl
who has been complaining about pain in the
joints of arms and legs for 2 months. On
examination, multiple nodules over the
bony prominences suggestive of rheumatoid
nodules are noted. On investigation, RA-
factor was found positive pointing to the
diagnosis of RF-positive polyarthritis. Which
of the following complication is not likely to
occur in this patient?

A. Hip joint erosion

B. Atlantoaxial subluxation
C. Micrognathia

D. Ankylosis

79. A 15-year-old boy comes to the clinic
complaining about recurrent painful oral
ulcers. He also experiences repeated
episodes of eye redness and pain which
subsides with medication.. On examination,
similar ulcers are seen on his genitals.
Behcet disease is suspected. Which of the
following feature would you not expect to
see in this patient?

A. Dural sinus thrombosis
B. Pulmonary aneurysms
C. Nailfold capillary abnormalities
D. Tender red nodules on the legs

80. Oxygenated blood is carried to the fetus by
A. The umbilical arteries
B. The inferior vena cava
C.Bothaandb
D. The umbilical vein
81. The commonest site of implantation of
placenta is:
A. Upper uterine segment
B. Cervix
C. Lower uterine segment always
D. Ovary

82. The most common age group for ectopic
pregnancy is reproductive age women with
risk factors; the diagnosis should be
suspected with:

A. Amenorrhea, pain, bleeding

B. Jaundice, cough, edema

C. Hemoptysis, fever, rash

D. Dysphagia, melena, weight loss



83. The most common cause of dysmenorrhea in
adolescents is:
A. Primary dysmenorrhea
B. Endometrial carcinoma
\ C. Cervical polyp
\ D. Leiomyosarcoma
{
84. The best method to detect fetal distress
.. during labor is:
A. Blood sugar test
B. Maternal pulse only
C. Fetal heart rate monitoring
D. Widal test

85. A postpartum woman with inability to
lactate and amenorrhea after PPH may have:
A. Sheehan syndrome
B. PCOS
C. Fibroid uterus
D. PID

86:The commonest cause of menorrhagia in
perimenopausal women is:
A. Dysfunctional uterine bleeding/AUB
B. Ectopic pregnancy
C. Imperforate hymen
D. Ovarian torsion

87. The drug used for medical management of
postpartum hemorrhage is:
A. Oxytocin B. Atropine
C. Digoxin D. Heparin

88. A patient presented for an antenatal checkup
at 25 weeks of gestation. She had bilateral
pitting pedal edema and a history of mild
headaches. While updating her antenatal
card, a weight gain of 13 kgs in the past 2
weeks was noted. USG revealed gross fetal
hydrops and a hyperechoic placenta.Which
of the following is not true about the
patient's‘condition?

A. It is also known as Ballantyne syndrome

B. Hydrops could be due to rhesus
isoimmunization

C. Itis associated with elevated liver enzymes

D. It is a not a form of pre-eclampsia

89. The commonest benign ovarian cyst in
reproductive age is:
A. Choriocarcinoma
B. Krukenberg tumor
C. Dysgerminoma
D. Functional cyst

90. The first maneuver of Leopold helps
determine:
A. Fundal pole
B. Fetal heart sound
C. Cervical dilatation
D. Placental grading

91. The commonest cause of blindness due to
optic nerve damage is:
A. Glaucoma B. Stye
C. Chalazion D. Pterygium

92. A chalazion is a chronic inflammation of:
A. Meibomian gland
B. Lacrimal gland
C. Conjunctival sac
D. Cornea

93. The commonest symptom of cataract is:
A. Painless progressive loss of vision
B. Severe eye pain
C. Diplopia only
D. Sudden ptosis

94. Color blindness is tested by:
A. Snellen chart
B. Ishihara chart
C. Tonometry
D. Perimetry

95. A painful red eye with corneal opacity
suggests:
A. Corneal ulcer
B. Presbyopia
C. Hypermetropia
D. Astigmatism

96. The commonest cause of hoarseness of voice
is:
A. Acute laryngitis  B. Otitis media
C. DNS D. Tonsillolith



97. The commonest cause of unilateral

\
¢

smelling nasal discharge in a child is:
A. Foreign body nose
B. Sinusitis only
C. Adenoids
D. Allergic rhinitis

foul-

98. The tuning fork test to assess lateralization is:

W

A. Rinne test

B. Weber test

C. Gelle test

D. Schwabach test only
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99. Quinsy refers to:
A. Peritonsillar abscess
B. Retropharyngeal abscess
C. Nasal polyp
D. Deviated septum

100. The commonest cause of vertigo of peripheral
origin is:
A. Meniere disease
B. Migraine only
C. Brain tumor always
D. Cataract
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