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MUVATTUPUZHA 

1.3.2.  Percentage of students undertaking project work/field work/ 

internships (Data for the latest completed academic year:2022-2023) 

IV PHARM D FIELD WORK 

OBJECTIVES 

 To provide pharmaceutical care.

 To provide upto date unbiased drug information to patients and other health care providers.

COURSE OUTCOMES 

Students will be able to provide pharmaceutical care intervention’s by analysing the drug chart, lab 

reports and clinical conditions of patient. 

CONTENTS 

 PERMISSION LETTER FOR FIELD WORK FROM THE COMPETENT

AUTHORITY.

 REPORT OF FIELD WORK

 SAMPLE PHOTOGRAPHS OF THE FIELD WORK



NIRMALA MEDICAL CENTRE
(A unit of Nirmala society for Medical care, Reg. No ER-s03l0l)

Muvattupuzha- 686 661, Kerala, India
E-mail:nirmalamedical@gmail.com ph: 04852835151

Web: www.nirrnalamedicalcentre. com

Date:10/10nA22

LETTER OF PERMISSION

The following students of Fourthyear Pharm D, Ninnala College of Pharmacy, Muvattupuzha

are pennitted to urdergo fieldwork/hospital training for a period of Four months (24/l0lZ0Z2-

281A2/2023), as a part of their academic requirement specified by Phannacy Council of India.

Sl, No Name of Student

I Aleena Benoy

2 Aleena Elsa Jacob

J Amy Thankachan

4 Aneeta Baiju

5 Angelin Jaimon Augustine

6 Anjaly Saji

7 fucha S Nair

8 Ashna Joy

9 Aswathy Saji

10 Dona Basil

11 Elizabeth Rachal James

I2 Elmy Issac John

13 Farsana Nazar

14 Goutam Gopakumar

l5 Jisa Elizabath Sabu

16 Jismy Jaison

l7 Josna C Jayan

t8 Linette Sabu

l9 M P Fida Firdouse

L



20 NiveenaVarghese

2t PWathy B Naii

22 Poojs"Raj'AB

23 Shefin Sibi

24 SilanaRahim

25 SnehaRoy

26 Sona Vincent

27 Sreelakshmi Sreekumar

28 Srebiih,,l{aths.u'

It is understood that the

Center and will be

of Nirmala Medical

ofPharmacy.

JA MATHEW DGO,DNB
Reg.No:48253
cal Superintendent

rmala Medical Centre
uvattupuzha - 686661

reG €-
lH sERvlg



NIRMALA COLLEGE OF PHARMACY, 

MUVATTUPUZHA 

FIELD WORK REPORT 

IV PHARM D 

Submitted by 

       Aleena Benoy  

       Aleena Elsa Jacob 

 Aneeta Baiju 

       Anjaly Saji  

Archa S Nair 

Ashna Joy 
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NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 048 5 -2 8 3 0666, email : dic@nirmalacp. org

CASE REPORT FORM

Patient Name Mrr I Sex W Age Aqq.,r(,
Department V<,r)^,n\ra I lPNumber p5pn gl Ht. wt.

Consultant Docto0 J DOA 4q--t- zo DOD nvz -z-o
.HIEF coMPLAIN"t 

"?uotfr- 
u..tr. 

*
tn, Afld* ?a--

Social Hx: Al .*b,-l u)l
(Smoking/Alcohol/food habitsl exercise)

Allergy history: N\L

HISTORY OF PRESENT ILLNESS:

MEDICAL IIISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)

"Qtt, tl DilL
MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

1' 'Ddt rnf'
f . h\.*,A4rlr.

aoY eD
Arrlz, i",t)

FAMILY HISTORY: I
tl,4{J.-.,ru

0

GENERAL EXAMINATIONS: Phvsical Examination & Svstemic Examination
Dater:} &l.l ds & t:- &T d.,. J4 9,n 9q r+.qA :t *q
Temp

^l
tl ht Fl A Al

^l
GVS NNt.l N hlh\N

BP tdu taol? ttolao twl*t N
^l

Fl e+$$ N/ilN Nnltrl rl^lN
PULSE

"?P
a0 .L2 ,du a4 dq d4 RS A ,.1 n\ rtt it ,'l Nf(^l

RR *q tb <{O kn *o 7+ kq PIA Qr\ Q+ G,g Ct! o^ qar RD fto *1\

PROVISIONAL DIAGNOSIS :

LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVEDVALUE

ddr qlr 96 2.l .e 3+
CBC
Hb 6ra-r+-ro, F-l3-15 gm)

WBC 4ooo-1 looo cetls/cmm

DC:
N: +o - sox

E: r -av"

B'. t -zv"

L: zo -qot
M:z-toN

Platelet count: 1.5-4.0 L/mm3

t+.{

4r/.
d*

d{.1.

l5',
BLOOD SUGAR:
RBS: ao-tao-s/at

FBS:
PPBS:

RFT
BUN: 7-18 mg/dl

Creatinine: 0.6-1.4 mg/dl

Sodium: 134- r44 mmolrlir

Potassium: 3.5-5.0 mmol/lit

Chloride: 98-lo2 mmol/iit

Bicarbonat e'. 21 -28 mmoulit

t'&6

del %q x

As/rf
l'+
O,4

u1 I bq 6tq

t<t ttrat.)

LFT: LIPID PROFLE
Bilirubin (T): 0.3-l.2mgidl
Bilirubin (DIR): 0. 1 -0.3mg/dl
SGPT: 30-65 U/L
SGOT: 15-37 UIL
Total protein: 6.4-8.2 gl dl
Alk.phos: 50-136 U/L
Globulin: 2-3 gldl
Albumin: 3.5-5.2 p,ldl

f.9
0"9

to
a_&
4,5
l4
4,5
A

Cholesterol .zoorngzat

LDL .roo -grat
HDL ,so,"e/at

TG <tsomglat

CRP NU

{r,. lrrh t1 bl\



OTHER TESTS Oranvl

FINAL DIAGNOSTS: A ary "h ,f

Disc Medication

PHARMACISTS INTERVENTION
g-l,Dh^to - \^fu

\- a&hn, g, ;T,$ffiffi Y:-hJ' d $'',w

. 6o ? t\* A1""A ffi, + ^qrtt'-
t1,.,* P5

Name & Signature of Pharm.D Student
Batch:
Year: 4[o $ur- o



NIRMALA COLLEGE. OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 666, email: dru ginfoncp@, gmail. com

MEDICATION ERROR REPORT FORM

Initial: tlg:f Ase: 42 Sex: MN
DOA: rttrr IP/OP No.: e re*fn Deot: d-Je-^fr ,r)nrt
DiaSnOSiS: iA"fl" .r,r$^^r-.?A rl.tr <,iao r:,,.st*t1 ,ktta^ett n,Lo*lrRn, qoka.l-^t,t A,tp,llWmia
Medication error Date: rro -lr

q Date/Time e'rror fotrnd:(

Date of recovery: NIL_

Error Reported bv (Name& Desisnation): ?t *-or,, <h,Arnl-
Error Occurred at: Hospital ,,/' u Outpatient

Communitv oharmacv Patient's Home

Did the error reach the patient m,{es n No

People involved in the
elTor:

Physician Pharmacist Nurse Patient Bystander

TYPE OF MEDICATION ERROR FOUND/ RB,PORTED

I
(/

o

Drug use without indication

-!

(/

q

(/

Medication siven without an order

lncorrect drug selection Charted incorrectlv and siven

Wrong dosage form Charted incorrectlv and not given

Wrong dose Wrons drus Wrons time

Wrong frequency Wrons strensth Wrons frequencv

Wronq duration Drus Expired 6
I
(/

Wrons/Inaoorooriate route

Illesible prescription Mislabeled Wrons dose

Drus/class duplication Wronq dosage form Comoliance error

Monitoring error a Wrons Patient Drue Expired
Drug interaction Drug interaction

Omission error

Medication error resulted In
"Near miss" enor Error, no reaction I Descrintion ofreaction

+"K***trk*,,Erroq no apparcnt reaction Error, reaction, no medical
treatment requiredError, reaction, medical treatment required

Susnected Medication involved in the error U

Name
(brand
and/ or
genenc

name)

Manufacturer
(Ifknown)

Batch No.
/ Lot No.
(Ifknown)

Exp. Date
(Ifknown)

Dose used Route
used

Frequency Therapy dates (if
unknown, give
duration)

Reason for Use or
prescribed for

Date
started

Date
stopped

n.rrlr-lrl i\r- rtt Nl \r lAh$4, Ltro tnl* 14 rqlnlrq -lbld4n nr,rlor'
(l q

Authorities Informed
Phvsician notified: Name and signature of physician: Yrl: [-0Jdl-,
Pharmacist notified: Name and sisnafure of oharmacist: nr.n -,(.ty'l Ll.o^a D>,.n.-t-
Nurse notified: Name and signafure of nurse: a.a- 0
Was Patient Counseling provided Before Error After Error I v
suggest anv recommendations to prevent recurrence "fiffi'' ttrz tl.l,z_ "& +*Wu -Tl

Nameandsignatureofpersonfillingoutreport: 

4 I"n tO, &rc+
r-$.rr fi (l

Name and signature ofpreceptor:

^l



NTRMAL,A COLLEGE OF PHARMACY
DEPARTMEN'I' OF I'HARVIACY I'RAC'TICE

Phone : 0485-283 0666, email : dmginfoncp@nirmalacp.org

PATTENT HISTORY INITERVIEW. FORM

PATIENT DETAILS

Pregnant: Y/N

Date of admission: C\rzlf 1
Diagnosis: lj1l r.*W.) qwte antmfr ,

lnitial: t'l"r X

'Age: 
&p

I rerr)e ',o, r+r;
__v _* I _

Sex: M/F I Social srarus:
._1* -

tr* F."*";;J sii';tthfDt,=.tt"* u;;;,.1t'nr';;;t-l

I{eight: BMII

Breast Feeding: Y,N Allergies : Food/Dmg/Environment:

PRESCRIPTION MI'DICATION I{ISTORV

OVER-THE COUN'TB]R MEDICATNON HISTROY

Duration

PSYCHOSOCIAL ASSESSMEN'I'
Living Situation Normal On bed rest

Physicaliv Challensed Supporl System
Farnily Status Single Nuclear Family t/

Children i Cornbined Family
Educational Status

Treatn-ient/Follow - Up Qqsp!.r!_
Non-compli;ir(*m*)

tll'?*g +

Generic Duration Indication Eff-ectiveness



MEDICAL HISTORY:
C""t.,l "f-itl**Medical condition
(lab values if anY)

€ML- 
{ J.^"[*I *--

Note: Family history etc.

]Dd&z--

SOCIAL HISTORY
Nicotine use

Meals per day Dietary
restrictions

(if any):

C affe ine (rea.r corree)

Dietary habits

Other information/ Comments :

,)ogA,a + d"0,*JJ --> eel* ""L'f' b'64 * a\h.,a 
%

.*HrJ €*,L-.h''*rl,-e<*,

oq&*Lr'+ 
"ffi* 

*4t"j.,J*y,', j#N'\&*|*| +

.-,,," ; r,**;;;.. ;, ;; - .,* ;;;- ;'';;;M;;-
\^^ G 0A&tr u

I __ L __._--



NIRMALA COLLEGE OF PHARMACY, 

MUVATTUPUZHA 

FIELD WORK REPORT 

IV PHARM D 
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  Amy Thankachan 

       Aswathy Saji 

 Elizabeth Rachal James 

 Farzana Nazar 

 Goutam Gopakumar 

 Jisa Elizabath Sabu 
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NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 048 5 -2 8 3 0 666, email: dic@nirmalacp.org

CASE REPORT FORM

Patient Name f\"fD. X Sex rr) Age

Department Ps".Xl{*r I IPNumber zt+Sb*< Ht. wt.

Consultant Doctor Q DOA \\-rz-zte\q DOD 2-\-zse..o
CHIEF COMPLAINTS: t n\..+.c. \ t"f":\.r^.

Social Hx: Mqr\\ile. €t\,lzs\<<;!o .!zos..-
(Smokins/AlcohoVfood habits/ exercise)

Allergy history: N;\

HISTORY OF PRESENT ILLNESS:

t\'+ ac1.-ia.A a&.i<c",'-q, [\* 6.,ts\--- \=\.l^co& Qr\c\oris
MEDICAL HISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)

MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

F'AMILY HISTORY:

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination
Dater) t\ (s tG ta \k rq ,-
Temp t-J nJ N N N $J N CVS

BP rz"l<o tz,{6" \t"{t \4q, (E{oo ttd," ,dB CNS

PULSE t{ 6. 1t +9 8.r *c :lt RS

RR Lz >z >'2- 2'z- z8 2;2- ej PIA
PROVISIONAL DIAGNOSIS :

LAB INVESTIGATION:
PARAMETERS ORSF],RVE,D VALT]E OBSERVED VALT]E

t\ r< t\ ts
CBC
Hb 6,t-t+-to, F-13-ts gm)

WBC 4ooo-1 looo celts/cmm

DC:
N: +o - sox

E: r -ay"

B: t -z,t
L-. zo-qow

}d'.2-rov,
Platelet count: r.5-4.0 L/mm3

\\- z
\oo o

,<'l'
s'f'

36t'
r \.!u

BLOOD SUGAR:
RBS: so-t+o mglat

FBS:
PPBS:

RFT
BIJN: 7-18 mg/dl

Creatinine: 0.6-1.4 mg/d1

Sodium: 84-144 mmotttit

Potassium: 3.5-5.0 mmol/lit

Chloride: e8-lo2 mmol/lit

Bicarbonat e'. 2t -28 mmovlit

1.\ 15-l

o'E

a-Lr."j-1.

LFT: LIPID PROFLE
Bilirubin (T): 0.3-1.2m9ld1
Bilirubin (DIR): 0. I -0.3mgidl
SGPT: 30-65UlL
SGOT: 15-37 UIL
Total protein: 6.4-8.2 gl dl
Alk.phos: 50-136UlL
Globulin: 2-3 gldl
Albumin: 3.5-5.2 s./dl

la 
"\ue+ u\u

Cholesterol .zoo rnyot

LDL <too mgrot

HDL >somg/dl

TG <tsomglat

CRP



I

OTHER TESTS oru

: or € RG*\\

\\\\z\ lo\1

FINAL DIAGNOSIS: ,-- tA**A ks\oroe-is
o\t.ra ts-rrro.-JN.*,

!-o\.p-, c*oz.!a3 \"-S"+'l-

Lso4 O-6-\

.(- Po.ia5^ =

'tCO -t \rc-o9. , \. tiJ\oN

Discharse Medication
uencv/ Duration

\o <.{ o -O -(

1. €^)cFKG.\.e (}s,oru

\' P6<-\(hrsG

\o \.q O -O -\

9 I <+\p. e\r\6r\)

PHARMACISTS INTERVENTION
Fr"o}.za+.- Da^.3 \\---t\s.t'
r.l \.rr"c 6. * Z.iqr^Aet'e

as<- \^" se {".<& cs &b3i-ta<,
stry -l \.s< a, .-r\\2 zoig'*"o ">a
.-.r(*** " &'$s.^r-Nr to t-"''\..;'r dc

Signature/ xh-.Name & Signature of Phdrm.D Student

Batch:
Year:



NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE
Phone : 0 485 -2830666, email : dic(rDnirmalacp"ug

PATIENT HISTORY INTERVIEW. FORM

PATIENT DETAILS

PSYCHOSOCIAL ASSESSMENT

OVER-THE COUNTER MEDICATION HISTROY

Name: Mz - X IP/OP no.: \\b 2

Age: t Z Sex: M/F Social status: Diagnosis.: 15\\ , Srp(o'S, 5;dcarS."^4
\.:4.--\.A \..-\-'. L^-o @c.'o. c.c)\-

DOB: Height: Weight: BMI:

Pregnant: Y,N Breast Feeding: Y,A{ Allergies: Food/Drug/Environment: -
Address: Mobile/Phone No.:

Living Situation Normal On bed rest

Phvsicallv Challensed Support System

Family Status Sinele Nuclear Family

Children Combined Family
Educational Status

Treatment/Follow -Up Compliant
Non-compliant (reason)

PRESCRIPTION MEDICATION HISTORY

Name strength
Generic
name

Directions Duration Indication
Physician

\ Lc.roxio o-&8*e 9ppxt2 O'S -o-tc \ D.')b u*A \..\* brr- B,\.r

\r-* q\"' 5\).\+%-1 &lrr.r-\"krl-,-! ..\." Q).D t\ E.-reX'L

f .u*Jl \o -< o\> (

=:^s.q$.c.\ \6AS^^t iG'5 U"k-,.& \-\-\ tr \"fc

Name/
strensth

Generic Directions Purpose Duration Effectiveness



MEDICAL IIISTORY:
Medical condition Duration Control of illness

(lab values if any)

erY:u - \..4-6J=\ \\=s, htsr &' \t
u..Fao..^o

Note: Family history etc.

B,.-\"lu-<
krr'.r

Other information/ Comments :

-&.*.-*,- -raj.\,.,J-\+ "\" 1v \^..\ \ Js",- \
."oO.o\",f \-o!-*\'.4, s-ad-\s,crahc^'

crcB,ez.;,ktr \e-o <r.a e"}lonkrro .

Name & Signature of Student: \--.r \>Lt-,
Submission Date: &",

Name & Signature of Preceptor:

N^r

SOCIAL HISTORY
Nicotine use Never Stopped Using

Alcohol Never l/' Stopped Using

Caffeine (rea/ coffee) Never Stopped Using F
Dietary habits Veg | -.iN.Veg Meals per day Food restrictions:



NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 6 66, email: nirmalacp druginfo (4) gmail. com

MEDICATION ERROR REPORT FORM

Name \^'a ->< Age: a\ Sex: Mff
DOB: IP/OP No.: DePt: bed.i.*\ t=.ad
Diasnosis: DirxoE \s.-' V$ &o-<\< , esxcbcr.is
Medication error Date: Medication error Time: Date/Time error found:
Date of recovery:
Error Reported by: \* aV-V,,+*r-\ Name& Designation: <\*A.A
Name, dose. route of mediiation involved:
lndicate the location of error: Hospital v/ Outoatient

Community pharmacy Patient's Home
Did the error reach the patient rYes rNo
People involved in the
elTor:

Physician
L

Pharmacist Nurse Patient Bystander

TYPE OF MEDICATION ERROR FOUND/ REPORTED

I
Z

I

Drug use without indication

I

I

v

U

L

I

Medication given without an order
Incorrect drug selection Charted incorrectlv and siven
Wrons dosase form Charted incorrectlv and not siven
Wrong dose Wrons drue Omission error
Wrong frequency Wrons strensth Wrons time
Wrong duration Out of date l. Wrons freouencv
Illesible orescriotion Mislabeled (/ Wrong route
Drus/class duolication Wrong dosage form Wrong dose

Monitoring error E Compliance error
Drug interaction Out of date

Drug interaction
Medication error resulted In
"Near miss" error Error, no reaction \./' Description of reaction

Error, no apparent reaction Error, reaction, no medical
treatment requiredEmor, reaction, medical treatment required

Suspected Medication involved in the efror
Name
(brand
and/ or
generic
name)

Manufacturer
(Ifknown)

Batch No.
/ Lot No.
(Ifknown)

Exp. Date
(Ifknown)

Dose used Route
used

Frequency Therapy dates (if
unknown, give
duration)

Reason for Use or
prescribed for

Date
started

Date
stopped

\^... \., *o.\^ \'zs.r> t r,t *\9 Q -tz-rr \r-(2{q \.t \''".:
L (a \

\*-x- f,kmr.t S\3o * -6*r -tQ rL{z-{ q \ ^L-L.*.J \
Authorities Informed
Physician notified: Name and signature of physician:
Pharmacist notified: Name and sisnature of oharmacist:
Nurse notified: Name and signafure of nurse:
Was Patient Counseling provided Before Error t/ After Eror
Suggest any recommendations to prevent recurrence of the error:

Name and signature ofperson filling out report: S--,r IEA.=t- Address 66r-V.tH)
L ^\( -:-Phone: Xo a't r \\ 9trG, o Email:
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Submitted by 

Angelin Jaimon Augustine 

Jismy Jaison  

Josna C Jayan 

Linette Sabu 

M P Fida Firdouse   

Niveena Varghese 
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NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 048 5 -2 8 3 0666, email : dic@nirmalacp. org

CaseNo: [t--l

CASE REPORT FORM

PatientName f'l>.* Sex M Ase 4q
Department (aqzVuw*>,, I IPNumberlgotql Ht. wt.
Consultant Doctbr u DOA Jalt 2_a DOD q 2 >o
cHrEF COMPLATNTS, Gloor"t. w$L 

\dLcfi{^Dl 
Lv) 

-dc7"deac?

l.'-1il',f,il".ourood habits/ e,"."i,"y fitcdfil I' tl ctr
Allergy history: 

nt t I

HrsroRy oF PRESENT TLLNESSt 
f{lt

MEDICAL HISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)

nfp ADr.,)
MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

'T. f<etlo>Yrn;a
1' 4l;o>.ottz

wo%
9m*

OD
OD

FAMILY HISTORY:
W*u*. ** (V ,oW) c)

GENERAL EXAMINATIONS: Physical Examination & Svstemic Examination
Date=* eA q.r eb t+ 2*, Lq 7o 3l I a 3 4 U L n a q
Temp N t.l xt Nl \l t.l t-l N t'tt At

^J
A r.l LI

^l ^l il
BP 14+, tblqs t,rA,o tblg- N \l r.l

^{
nl x\ tl A r..l t\I N r.t x\

PULSE *'t-l qb tu Co 80 db 82 %: w 9+ ?z g.z w ?o 80 8z Eo
RR a2 9\ 22 ,4 ,l- LA 9\ N Ft N il xl \l xl xt ,\t ,*l
PROVISIONAL DIAGNOSIS :

LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE

&d el) 9< zl I 2 3 /t
CBC
Hb 0u-r+-to, F-r3-15 gm)

WBC 4ooo-l looo cells/cmm

ac
DC:

N: +o - sox

E: t-ey,
B: t -zN

L: zo - qoy"

M:z - tov"

Platelet count: r.5-4.0 L/mm3

u+, 4

lO) 4og

\ffo
Llo

g1'/"

a lo.r oo0

ts-2
BLOOD SUGAR:
RBS: ao-t+o,"yat

FBS:
PPBS:

RFT
BUN:7-l8mg/dl
Creatinine: 0.6-1.4 mg/dr

Sodium: B4-t44mmol/[it

Potassium: 3.5-5.0 mmol/lit

Chloride: e8- to2 mmollir

Bicarbonat e'. 2 t -28 mmol/tit

la
2el ry 3+L

rl g

l9
lu+

fta
4o o

w
e{71

t4
o,q

LFT: edl LIPID PROFLE
Bilirubin (T): 0.3-1.2mgldl
Bilirubin (DIR): 0. 1 -0.3mg/dl
SGPT: 30-65 U/L
SGOT: 15-37 UIL
Total protein: 6.4-8.2 fl dl
Alk.phos: 50-136 U/L
Globulin: 2-3 gldl
Albumin: 3.5-5.2 s.ldl

1.1
o.?
4.o
e&
bE
trg
a.s
4

Cholesterol <zoo mg/dl

LDL <too mg/dl

HDL >so mglat

TG .tsO *e/At

cRP 
r{rl

A A@ t.b(,l

Free Hand

Free Hand
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OTHER T.ESTS 6rrany;

FI\--{1ffi{dX:ISLL;l,g

333tU , -l- |

uency/ Duration uency/ Duration

l: ztwlol S

PHARMACISTS INTERVENTION
Bqmpirna Qtsyudw,e - *rt"" rw
hr;*;r-, c.an iD<. l%n A^a t"^rl
a"lf+*O1ttb" + Vqttwot6\1 - @nte qa

" t LooA lrnL fI t.,,i,l.ra,Dk1.i,,

mL\ i,cc-. 4/.e';<l' t ge^kun><9 . ln olri.r.
.-rrl S +.&pelHwe. u

aA ,+"r" ,, d* \4*p;* q-n iv - t&-P

Name & Signature of pharm.D
Batch: p16eg p Ary,& tu-ho-



NIRMALA COLLEGE. OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 666, emall: dru ginfoncp @ gmAil. com

MEDICATIOI\ ERROR REPORT FORM

Initial: r4nr- x Ase: 1z Sex: M/F
DOA: N\l IP/OPNo.: P tg'rro Dept: h4edical c,$ud

Diagnosis: traU;te Nad&dr\fd., urt , !,etxt"e ararzv,a'o. ,trdrnar^l {e*cgrttbn , R.hrAbq#&/Mr> . &nlr,s
Medication error Date: 'tolr U Date/Time errbrYotnd: tr$\ '
Date of recovery: Ni\
Error Reported bv (Name& Desienation): (hefin 9rtv ttvth Fl44'r' f)
Error Occurred at: Hosoital u Outoatient

Communitv oharmacv Patient's Home
Did the error reach the patient s'Yes n No

People involved in the
elTor:

Physician Pharmacist Nurse Patient Bystander

TYPE OF MEDICATION ERROR FOUND/ REPORTED

z

Drug use without indication

I
I
(

v

v

Medication eiven without an order
Incorrect drus selection Charted incorrectly and given

Wrons dosase form Charled incorrectly and not given

Wrons dose 1/ Wrons drus q Wrons time
Wrons freouencv Wrong strength Wrong frequency

Wrons duration Drus Expired 6
I Wrong/Inappropriate route

Illesible nrescrintion Mislabeled at Wrong dose

Drus/class duolication Wrong dosage form Compliance error
Monitoring error = Wrons Patient Drus Exoired
Drug interaction Drus interaction
Omission error

Medication error resulted In
'Near miss" error Error. no reaction Description of reaction ?;1i.ortr;

d.e^{l"fd dvuj q-t^tceA
ra-,^-i t,u)-*-,

Error, no apparent reaction Error, reaction, no medical
treatment requiredError, reaction, medical treatment required

Suspected Medication involved in the error uu
Name
(brand
and/ or
genenc
name)

Manufacturer
(Ifknown)

Batch No.
/ Lot No.
(Ifknown)

Exp. Date
(Ifknown)

Dose used Route
used

Frequency Therapy dates (if
unknown, give
duration)

Reason for Use or
prescribed for

Date
started

Date
stopped

-pnl'ruor't Ni\ Nil l.ri\ lborqq hJ BP tqt| Il.l Ftrll llq treb"le .}.lcuil*"

Authorities Informed
Phvsician notified: Name and sisnature of ohvsician: r{il
Pharmacist notified: Name and sisnature of oharmacist: N
Nurse notified: Name and signature of nurse: Nrl
Was Patient Counseling provided Before Error After Error I vr
Suggest any recommendations to prevent recurrence of the error:

a,-,htis+is fi {fu F.fi'e",tArod {hr cu! 
% fulrtlffo<TA"

Name and signature ofpreceptor:

Free Hand



NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 6 6 6, emall: dru ginfoncp@nirmalacp. ore

PATIENT HISTORY INTERVIEW. FORM

PATIENT DETAILS
Initial: [42. X IP/OP no.: lq zg Date of admission: ,, I f zlzqZ
Age: g> Sex:)4/F Social status: Diagnosis: tttt, Scpet g FAeJrueoell..e.t/vtc

accei cra{rd$"tN -Lar,r;.4 .eroL
Height: Ni1 Weight: ttil BMI: Nil

Pregnant: YA{ Breast Feeding: Y,A{

PSYCHOSOCIAL ASSESSMENT
Living Situation Normal On bed rest

Phvsicallv Challensed Support System

Family Status Single Nuclear Family

Children Combined Familv
Educational Status

Treatment/Follow -Up Compliant l-/'

Non-comoliant (reason

PRESCRIPTION MEDICATION HISTORY

Name Generic name
Strength

Directions Duration Indication
Physician

f' {q naxirn DiTo*^; p.2-El.|.rd) Yz -o -o 4 r.nott}* Ft<*t"h;1,.^o Dt'xVz

4}*pt^.o
4flvavuolar+onr *
t--.r.agcrnidq

gr,"C t-u
1o r[.O BD h tnowthg Oiuert < S'r' xt2

Febqroctot
.U
4orng OD {m"t'the

th^' L a. crd)
accc(lvrtt(a,{iorr Eh'. XV?

Ulkar.t gern
8 CetqFrrtln/Dpt^(n
+Lramqdo\

ba.su^z
tle '1crrU

f-t-t 4 trrturtfu ?s;, €.t' ltY z
(

OVER-THE COUNTER MEDICATION HISTROY

Indication

Free Hand



, l,

MEDICAL HISTORY:
Medical condition Duration Control of illness

(lab values if any)

eML- Ac"ele6.,teJ Tlra*,
lS,ar{er*io n *"d, 61bo vc Ni)

Note: Family history etc.

fuinb"+rtu

SOCIAL HISTORY
Nicotine use ,-/' Never

Alcohol Never ,--'
Caffeine (rea/coffee) .-/ Never

Dietary habits veg \/ N.Veg

Meals per day Dietary

restrictions

(if any):

Other information/ Comments:

Clonia{rnr + NeU'o\o\ " LlovliA** , Neti.,olo\ sj+Art e]->csea.*e-<

9 Nat'cvot

{r-t"i7

L"i*7 
t* Z 

*f.e,i.lqcd tolt-rct,:n r,,ecg'a-'u<rn-

o1 ,r D5ox.,': Netr.alo\,r,ffr*

1 "*tu ,d ,,*fqd tracf,con

ei+fur rnctea-<tz

rqc&*uc:<t-'t

Name & Signature of Stude 6, fi'{.J', fiatn>r.fl Name & Signature of Preceptor:
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Parvathy  B Nair 

Pooja Raj A B 

Shefin Siby 

Siyana Rahim 



E.-. 
j ,r ,.:i.irii -

?6 /0q 7r{1 rrT--l

AIM

Free Hand



- Trul l.tu^1t U aruutn7lhe y,1fl t

ipffi*ril fe 4( qpr " obl- rr ^ n- ,-s[d"rt ;
,nl ha, ayy s D4

yy^ito,*!y^

hhndhaol--lll!-WEi

tY'+.d:*rffi\ry

Free Hand



--r--71

Free Hand



Free Hand



Pq"ua - LNronnnwv QUEN-L

i-4 --:--'
4To rtntuvp -lhp $an etqtqt 'doatruahfu Wrff "r,"5 

ilurulthd --

i

i

quEkY

Wdb ddut-iluL fu -lMhrbe drlstuk
uhelbea fr@--roe au% s;

Mruftr*,"tr.X a-

?Rgtw)RE_ -_

nildLo

i_ 1'uLryub4rL ___ 
-_ 

rq <l -

-

Free Hand



-_1

,{try ha -drufitwl- hn-hgus a dtld -and.!s- ton-tunul absd -br6ila-

fudu* due-lt!fuX4furil dud.a* W"qluvtty-- -------lUTQ' U

wul -a
I

_Jt

Free Hand



M4i
fue;; 0.4/ /,ff|. f r ,

I

in thz g?<L ol uldPo

Iillluru- ue-b-frffantl:--

b**nffiond-

sr*lkw@,
tlvuW-be -

.1ttD L, -lip-hwarfu-lz
JtttAl

7h( ryfr z//a/ /!da/?4'L --

a<gcfa!<e(
k J-o

i arcdaLeu
', Ul&ua-.

waT

li
I

_,_l:i
I

L

-_-:
I

Free Hand



Free Hand



CASE REPORT FORM

Patient Name |4A X Sex H Ase 4
Depafiment BqtfaLsq I IPNumber 7f2OW Ht. wt.
Consultant Doctor DOA 24-l-eO DOD 6- Z- zO

CHIEF cOMPLAINTS: 0^.qpnfl cile- ol alel,&o, * *fenclonu 
?ohu*t

Social Hx: Nlf,rDhoW
(Smoking/AIcohol/food habits/ exercise)

Allergy history: Ni'l

TIISTORY OF PRESENT ILLNESS: NiI

MEDICAL HISTORY: (Name of disease, Duration of illnesq & current status of illness with lab values if any)

'XaVe e DM
MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

-{' t4-etfu"ntn Soo rnl OD

7, 6l;,,/LZltQr'cU. Swtq bD
FAMILY HISTOII.Y:

GENERAL EXAMII{ATIOI{S: Physical Examination & Systemic Examination
Dated e+ ?, 26 a4 2q Lq lso 8l I 2 3 4 slc x G q

Temp N N i, t,l N t', lN evsNl I\I N N N hJ t\ N
^f

lV
BP le0lb tq4: lpl!, twu4 N N i^l GNS N N N N N N i/ N /v N
PULSE 9s 00 Pe 2+ 22 2+ i PE RSN f.J l/ M rV M M N N N
RR 3t % 90 Po 46 3e, I sc HA 3q r?l 9+ tu @ ts fo ?a {+ tu
PROVISIONAL DIAGNOSIS :

t

LAB INVESTIGATION:
PARAMETERS OBSERVED VALUE OBSERVED VALUE

Arll 912 q< A, .) R 4
CBC
Hb lu-r+-to. F-13-15 gm)

WBC 4ooo-l looo cells/cr,rr

1c-
DC:

N: +o - soz

E: t -ev"

B: t - z"t"

L: zo - qo,h

M:z-rox
Platelet count: r.5-4.0 L/mrnr

t4.1

t0/+0 o

Jr-l
4-l

21'l
?rl0)0oo

t5.2
BLOOD SUGAR:
RBS: so-r+o mdat

FBS:
PPBS:

st

rfl
t?, s61

il1

tfr

tbl

lql

lot

lt
l(li'l

BUN: 7-18 me/dl

Creatinine: 0.6-1.4 rng/dl

Sodium: I34-14-t mrnot, lr
Potassium: 3.5-5.0 mrnol/tit

Chloride : 98- 1 o2 rnmot,rlit

Bicarbonat e'. 21 -28 rnmol/tir

24t

14

o.q

LFT: ls LIPID PROFLE
Bilimbin (T): 0.3- l.2mgld1
Bilirubin (DlR): 0. 1 -0.3mg/dl
SGPT: 30-65 U/L
SGOT: 15-37IJ1L
Total protein: 6.4-8.2 gl dl
Alk.phos: 50-136 U/L
Globulin: 2-3 gldl
Albumin: 3.5-5.2 s.ldl

r5
0.8
4A
Lg
G{
fi8
L{
4

Cholesterol <zoo mgrat

LDL <too mg/dl

HDL >:o rngrat

TG <tso mglat

CRP

Na Fl



OTHER TESTS sranyy

FINAL DIAGNOSIS: A @oA2 s$dnorot ,
,ir( )o/nafrUl dlstod,

F'REQUENCY

Discharge Medication
/ Duration / Duration

PHARMACISTS INTERVENTION
uwnpaton -^ 4frywrdaru - *oX t qkl" df fijilLue,6 a&firon bulmytton

\ fuoA 'U'rul- o( e/s\eztaon,. vooT ILYW ot Anfiea4tnr.

^*pW-W;"^ 
t akL il ruhuu f bbodbill dl aolnild,,^^-

Name & Signature of Pharm.D Student
Batch: Pl+*4.n4. D



.-:{i -
&Sl^ll,t
. u,3'1.
gr"=4

NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 048 5 -2 83 0666, emai I : dru e in foncpfru, gmai l. corn

MEDICATION ERROR REPORT FORM

Wron dose

lnitial: }t^ X Sex: MiF
DOA: l'U IP/OP No.: R t 34=r o

ia / (Il,auy^ta,
Medication error Date: Date/Tirne error found: d-r

Date of recov
Error Reoorted bv (Name& Desisnation
Error Occuned at: Outnatient

Cornmunitv Dhanna Patient's Home
Did the error reach the patient s{es n No

Physician Patient

TYPE OF MEDICATION ERROR FOUND/ REPORTED
Druq use without indication Medication given without an order

Mislabeled

Incorrect drue selection Charted incomcctlv and sivcn
Charted incorrectlv and not siverr

Wrong duration Wrone/lnaoprooriate route

Drus/class duolication
Monitorins etror Wrons Patient
Drug interaction

Omission error
interaction

Medication error resulted In

Error. rcaction. no nrcdical
trealmcnt rcquired

Dcscription of reaction

Error, no apparent reaction

Error, reaction, mcdical treatment requircd

Medication involved in the error
Exp. Dare
( If knorvn)

Thcrapl.datcs (if
unknorvn. eivc
dumtion)

Narne and signature of
Phannacist notified: Name and signature of pharmacist:
Nurse notified: Name and sisnature of nurse;
Was Patient Counseling provided After Error

Name and signature olperson fillinu out report:

Authorities Informed

suggest any recommendarions to prevent recurrence of the error: Ayot, d a e- o[ a.rtu dr' b 4h/(



&ffii
{r-r-'r*B

r*IRMALA COLLEGE OF PHARI\{ACY
DEPART}IE){T OF PHAR]\{AC\' PRACTICE

Phone: 0,18 5 -l l{3 0666. cnr a i I : gh'rrgln tir ncpl{ ! ! LrtillittD.(tt g

PATIENT HTSTORY I\TERVIEW. FORII

PATIE\T DETAILS
i Inirial: Ilo. X iP'OP nc.: lqAg Datc ci-acintission: I -12 .eg

^*r "u l.rl''' 
o t""u"'u'::t 

, ,.- ^.,r .8lffi#',il'rrff1?4rrff'r*,

Pre-snant: \'N Breast Feeding: \' \ ,\llergies: Food'Dnrg Enrironr:rcnr: fr{fl

PSYCHOSOCIAL ASSESS}IENT
Lir ing Situation , Normal On bed rest

i i Phvsicalh,('hallensedj 
-i- 

_____ _!:._
Support S1'stcm

Family Status ', ,, Single Nuclcar Farnilv

Chiltiren
Educational Status

PRESCRIPTIO:\ M EDICATION HISTORY

lNu*. I Generic name i 
Strengrh 

I Directions I Duration

I

\.

I Inclication
I Phvsician

b.D

r) 
rafd,

Aw"U,,tt,rthlr ,| fup
4 vnontn D*,rrcttw U

,p 
--.Awntut-L-l '4monlh

OVER.THE COUNTER MEDICATION HISTRO}'

Name,,

strengtlr
Duration Indicatitrn [-llcctircness

NI , NiI



IUEDICAL HISTORY:

i tvledical condition Duration Control of illness

(lab values if any)

0M[, AcceVrabd,\rtue I0 6t
llXpcrlrrrtotr

Note: Family history etc. 
UAL.L,.

SOCIAL HISTORY
Nicotine use Never

Alcohol Never ; \./
Caffeine (rea,Coffec) Never I

Dietary habits Ves }J i N.Veg

Meals per day Dietarv i i ,'tt i

restrictions I I It:
(it'arrr i:

Other information/ Comments :

Name & Signature of Student:

Dvta Bd\

tuwtdine + Nohvorol a 
',Yrm;W-fm^M'% '

Nobh,otol + Dftor?n Nabt,otol tdigtxin I dW rlso 

^',% 
ot

oi/,rA W ,i-yXA ilalbon qutrhaurrw

Name & Signature of Preceptor:



NIRMALA COLLEGE OF PHARMACY, 

MUVATTUPUZHA 

FIELD WORK REPORT 

IV PHARM D 

Submitted by 

Elmy Issac John 

Sneha Roy 

Sona Vincent 

Sreelakshmi  Sreekumar 

Stebin Mathew 
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NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone: 0485-2830666, email: dic@nirmalacp.org

CaseNo: [r_l

CASE REPORT FORM
Patient Name hr. X Sex M Age ?z
Department lttorlirz, h61;,fi IP Number Hr. Wt.
Consultant Doctor DOA 8.rl- 2otg DOD AL:tl - l1
.HIEF G'MPLAINTS: trttr , gr.ollJ*.,rttw , f-ru
Social Hx:
(Smoking/Alcohol/food habits/ exercise) f\, i I

Allergy history: Nil
HISTORY OF PRESENT ILLNESS:

MEDICAL HISTORY: (Name of disease, Duration of illness & current status of illness with lab values if any)

?&t*.io,.onw Wfi,f*
MEDICATION HISTORY: (Name of the medication, Dose, Frequency, and Duration)

h/i I

FAMILY HISTORY:
NiI

GENERAL EXAMINATIONS: Physical Examination & Systemic Examination
DateQ g q t0 It lL l3 tq ,g l6 t? l8 r1 LO 2l LL
Temp 1t.t 1f .E lgo lo0 11 q7 q7.,, lot tol ?14 tot. lo, 1q loo N
BP eo/1a 7q[ ut Ito[e. ftoA,l Itlo

I
,401 t24 t2( t{

I
lrl Itr ttoleo tL?ltu (tolgo

PUI-SE t08 qn to, 100 1o 8o 88 I ot- tD6 4t+ E2 12 4o to3 Sz
RR L'.l- .?O I

L|, lr-\ t

9L lrtl zo 2It ztl?Ll ztl zz zL 2Ll L2-
PROVISIONAL D'IAGNOSIS:

LAB INVESTIGATION:
PARAMETERS OBSERVED VALI]E OBSERVEI} VAI,IIE

*
CBC
Hb 1v-r+-ro, F-I3-15 gm)

.WBC 4ooo-1 looo cells/cmm

DC:
N: +o - soz

E: r -0g,,

B: t -2"t"

L: zo - qoy"

M'.2- toy"

Platelet count: 1.5-4.0 L/mml 2.t L.klr

BLOOD SUGAR:
RBS: ro-r+o*gar

FBS:
PPBS:

RFT
BUN: 7-18 mg/dl

Creatinine: 0.6-1.4 mgl<11

Sodium: I34-r44 rnmolrtit

Potassium: 3.5-5.0 mmol/lit

Chloride: e8-lo2 mmot/iit

B icarbonat e: 2 :.-28 rnmorrlit

LFT: LIPID PROFLE 8lu ItJrr
Bilirubin (T): 0.3- 1.2mgldl
Bilirubin (DIR): 0. 1-0.3mgidl
SGPT: 30-65 U/L
SGOT: 15-37 UIL
Total protein: 6.4-8.2 ! dl
Alk.phos: 50-136 U/L
Globulin: 2-3 gldl
Albumin: 3.5-5.2 sldl

I I n4lll
o.r'^i/Jt,
tlvfv

Cholesterol .zoorng/dr

LDL <too mglat

HDL >so mglat

TG <tsit mg/dl

htao\'

cRr,- 6tr+6-21b.0?
5t

luH-, t I
s8

r.1S- rae, IL

Free Hand
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T,irfffr,
DURATION

Itcs o l- t- I

Medicati6n
Frequencv/ Duration
69o mt l-l-,

rl*o t-t-t (rwe*
1 -o Jo tr aetL

rc6(n^ SOS

PHARMACISTS INTERVENTION

r,u# :ffi"f: ** :W W.*"W,fl'*r,*'
r awcrnadb - h,errya; L -, *!*#' :ffi ., 

*uiN *' dtr>tsto't'

Name & Signature of Pharm.D Student
Batch: l4een D
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NIRMALA COLLEGE. OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 666, email: druginfoncp @ gmail. com

MEDICATION ERROR RBPORT FORM

t-

Initial: fflrr. X Ase: qo +{ Sex: M/F
DOA: IP/OP No.: " l?22?,0 Deot: otl+@ 0r+*-

Diaenosis: tf ?*,eAt* e,^rral *,/h/ue
Medication error Date: DatelTime error found'g- tt I t1
Date of recovery: NiI
E*o.R.P".tedbvfN f,'+t,' l@
Error Occurred at: Hospital ' / Outpatient

Community pharmacy Patient's Home

Did the error reach the patient r Yes -/No
People involved in the
effor:

Physician Pharmacist Nurse Patient Bystander

TYPE OF MEDICATION ERROR FOUND/ REPORTED

(/

Drug use without indication

L

I'
l.,o

v
(
v

I

Medication eiven without an order

Incorrect drug selection Charted incorrectly and given

Wrons dosaee form Charted incorrectly and not given

Wrons dose Wrong drug Wrons time

Wrons freouencv Wrong strensth Wrong frequency

Wrong duration Drus Expired I WronsAnappropriate route

Illeeible prescription Mislabeled (/ Wrong dose

Drus/class duolication Wrong dosage form Compliance error

Monitoring error = Wrons Patient Drug Expired

Drug interaction Drug interaction

Omission error

Medication error resulted In
"Near miss" error Error, no reaction -,/l Description of reaction

Error, no apparent reaction Error, reaction, no medical
treatment requiredError, reaction, medical treatment required

Suspected Medication involved in the error
Name
(brand
and/ or
generic
name)

Manufacturer
(Ifknown)

Batch No.
/ LotNo.
(Ifknown)

Exp. Date
(Ifknown)

Dose used Route
used

Frequency Therapy dates (if
unknown, give
duration)

Reason for Use or
prescribed for

Date
started

Date
stopped

'r)v*oxia N;, Nrl vi t.5a rU &JLFfv
=--rr - t, 'lb-il-tq Badc*,H

v U :v&.o41;dY\
v

Authorities Informed
Phvsician notified: Name and signature of physician: t\|L
Pharmacist notified: Name and sisnature of oharmacist: hrr I

Nurse notified: Name and signature of nurse: t\r.'l
Was Patient Counseling provided Before Error Ni, After Error I ,/
Suggest any recommendations to prevent recurrence of the error: lw dte d^ A.*,n*,'ca,l V'r*t"1lAdi3 t'l-4 tv

6;n t "l*e 
pYrd",L-l4"L p to r.,,,.,u a^/1

ft,^n,<ime 
n ,^l^i"l^kil, Ih be4.<e l*ocdr;'e 'o\*3Wa/i,Yt

s fu14
Name and sigrrature ofperson filling out report:

,rP^4 A4*, tf(,',
Name and signature ofpreceptor:



NIRMALA COLLEGE OF PHARMACY
DEPARTMENT OF PHARMACY PRACTICE

Phone : 04 8 5 -2 8 3 0 6 6 6, emall: dru ginfoncp@nirmalacp. org

PATIENT HISTbRY INTERVIEW - FORM

PATIENT DETAILS
Initial: l*tbn J.h^ IP/OPno.: LZItg6o Date of admission: 4 -2 * Zo2O

Age: iB lR
Sex: M/ Social status: fYta,ru'azt Diasnosis: Ucmu{t'tt

Height: [A.t Weight: Mr'l BMI: {il
Pregnant: Y,A{ Breast Feeding: YA{

PSYCHOSOCIAL ASSESSMENT
Living Situation Normal On bed rest

Phvsicallv Challensed Support System

Family Status Single Nuclear Family

Children Combined Family
Educational Status lounw
Treatment/Follow -Up Compliant

Non-comoliant (reason)

PRE,SCRIPTION MEDICATION HISTORY

Name Generic name
Strength ?c++al*n

Etiree+iens
qV.rl>bn

Dtlratior Indication
Physician

Cqlq,ur,*
4l'1rnerya'd,L ?tlr
'rYlrlLr.*ln arrl

ur1'
s ol rrLl p" 4 elr A*,\t^,h )c' E;!'"

r: K^r)-l &rrare#A; lotvL o-o-l DLP 0r. Br i,^

f.TtffiH fdnisa.t,b-,non,
A^f-tr',- r -

qor^1
rJ t-a-o Dr. &i.^

r. $,*i{,p;n {,^rf3rT %rry r-r -2 \etne^!,'^ 0z. Q.'ttt

1. Qoj"pine
esortr1y,';;;"

L{tl.tt r.s h'*h^,not^rtt fb b",n

r-?i,1& ),r{!? frr4 o-l dfr". tr. arl;
v

OVER-THE COUNTER MEDICATION HISTROY

Name/
strength

Generic Directions Duration Indication Effectiveness

f, y,* .?cal c^l;t rt o- o-t 9oyt CaJnrsl .
o --l t^il-, [\,' I

,



Medical condition Duration Control of illness
(lab values if any)

frlrrrnoa l"'t+ (gu7' )
r) Nl 

t 
c-,.1y.vl )

UT N.

0yLdt",*-^

a1r
LOolrrt

il1o
zo lvt

\i)

MEDICAL HISTORY:

Note: Family history etc.' oiaht^ yullil,^

Other lnformation/ Cornments :

Nil

4
'l

SOCIAL HISTORY
Nicotine use Never

Alcohol Never

Caffeine gYicor""y Never

Dietary habits veg N.Veg

Meals per day Dietary

restrictions

(if any):

Name & Signature of Student:

i\4 fus^,-fu fu Name & Signature of Preceptor:
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