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BLOCK-07 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

 

CFRC3-
001 

Medical History taking skills 

Take focused medical history including presenting complaints, history of presenting 
illness, past medical and surgical history, drug and allergy history, family history, 
social history, and systems review to identify symptoms, risk factors, and relevant 
clinical information. 

All rotations 
/skill lab 

 

CFRC3-
002 

General physical examination: Perform a systematic general physical examination 
to assess vital signs and abnormal clinical findings.  

CFRC3-
003 

Assessment of Growth and Nutritional Status Measure BMI and interpret 
nutritional status. Record height, weight, and calculate growth percentiles in 
OPD/community settings. 

 

CFRC3-
004 

Anemia 

Identify signs of anemia (pallor, koilonychia, glossitis) during examination. 
 

CFRC3-
005 

Blood sampling technique 

Observe and narrate the correct technique for collecting, labeling, and storing blood 
samples while maintaining aseptic precautions and ensuring specimen integrity. (see 
annexure 1) 

 

CFRC3-
006 

CBC Analysis 

Interpret CBC and peripheral smear findings. 

Differentiate microcytic, macrocytic, and hemolytic anemia patterns on reports. 

 

CFRC3-
007 

Coagulation profile analysis 

Interpret PT, APTT, and platelet count results. 

Identify clinical signs of bleeding disorders (petechiae, ecchymoses). 

 

CFRC3-
008 

Blood transfusion 
Demonstrate correct patient identification and crossmatch verification before blood 
transfusion. 
Observe and describe steps of blood transfusion setup. 
Document blood transfusion record. 

 

CFRC3-
009 

WHO Death certificate 
Fill out a WHO death certificate based on case data. All rotations/ 

community 
medicine. 

 

CFRC3-
010 

Informed consent 
Take informed written consent for common procedures. 

 

 

CFRC3-
011 

Communication skills 

Demonstrate empathetic communication during patient interaction. 

 



 

 

 

 

 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

 

CFRC3-
012 

Wound Assessment 

Inspect and describe the physical appearance of a wound, including its 

size, shape, edges, wound bed characteristics, exudate, surrounding 

skin, and signs of infection. Identify signs of wound infection. 

Medicine & 
Allied/surgery 

 

CFRC3-
013 

Wound dressing 

Assist in wound dressing using sterile technique. 
 

 

CFRC3-
014 

Burn wound care 

Observe and narrate the initial management steps for a burn patient 

(cooling, covering, fluids). Counsel on burn wound care and infection 

prevention. 

 

 

CFRC3-
015 

Assessment of hemorrhage 

Measure and interpret vital signs in suspected shock. Identify signs of 
external/internal bleeding. Initiate first aid management for hemorrhage. 

 

 

 

CFRC3-
016 

Infection prevention & management 

Demonstrate isolation precautions and hand hygiene. Counsel patients 
on infection prevention and immunization. Monitor fever charts and 
interpret temperature trends. Observe antibiotic administration and IV fluid 
therapy. 

All rotations 
/skill lab 

 

 

 

CFRC3-
017 

Routes of drug administration: 

Observe and identify various routes of drug administration (oral, 
intravenous, intramuscular, subcutaneous, inhalational, topical, and rectal) 
and describe the rationale for selecting a specific route for drug 
administration. 

 

 
 

 

CFRC3-
018 

Aseptic precautions in parenteral drug administration: 
Demonstrate and practice aseptic precautions during 
parenteral drug administration.(hand hygiene, use of sterile 
equipment, skin antisepsis, wearing gloves, avoiding 
contamination of sterile parts, clean environment, verifying 
drug integrity, single- use of syringes/needles, safe disposal of 
sharps, applying sterile dressing). 

 

 

CFRC3-
019 

Scrubbing technique 
Perform the correct technique of scrubbing in for surgical procedures in 
operation theatre while adhering to aseptic principles and infection control 
protocols. 

surgery  



CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

CFRC3-
020 

surgical history-taking  
Perform focused (e.g., neck lump, trauma, abdominal 

pain) and conduct physical examination to identify key findings for diagnosis 
and management. 

surgery  

 

CFRC3-
021 

Suturing 

Observe the steps of basic suturing techniques, including instrument 
handling, knot tying, and wound edge approximation, while following 
principles of asepsis. 

 

 

 

CFRC3-
022 

Post-surgical infections 

Observe appropriate antimicrobial prophylaxis by selecting and justifying 
pre- operative antibiotics, and management of post-surgical infections 
according to standard guidelines. 

 

 

Note: Before signing the logbook entry, the DME/HOD will ensure that the skill/task has been achieved 

by the student.



 

Annexure I 

Collection, Transport and Storage of Blood Culture Specimen 

Learning Outcomes: 

The students will be able to: 

 

• Explain the role of blood cultures in diagnosing bloodstream infections (e.g., 

sepsis, endocarditis). 

• Describe the clinical significance of accurate and timely blood culture collection. 

• Identify the correct site for collection of blood culture specimen 

• Describe aseptic technique to minimize contamination. 

• Determine the appropriate blood volume required for adult and pediatric 

patients. 

• Differentiate between aerobic and anaerobic culture bottles and their use. 

• Timely collection of specimens (before antibiotic administration, during fever 

spikes if possible). 

• Demonstrate hand hygiene and use of proper disinfection procedure for 

collection. 

• Dispose of sharp and biohazard materials safely. 

• Label specimens clearly with patient Name, date, and time of collection. 

• Complete relevant laboratory request forms or electronic documentation 

accurately. 

• Describe appropriate transport conditions (Room temperature & prompt 

delivery). 

• Understand the acceptable timeframe for transporting specimens to the lab 

(ideally within 2 hours). 

• Explain the impact of delays or incorrect transport on culture results. 

• State the maximum holding times and conditions for blood culture bottles (e.g., 

room temperature vs. refrigeration). 

• Recognize how improper storage can affect microbial recovery and lead to 

false-negative results. 

• List of common pre-analytical errors (e.g., contamination, insufficient volume). 



 
Collection of Blood Culture Specimen: 

 
Blood should be collected before antimicrobial treatment has started. When the patient has recurring 

fever, collect the blood as the temperature begins to rise. For other patients, collect the blood as soon 

as possible after receiving the request. To increase the chances of isolating a 

pathogen, it is usually recommended that at least two specimens (collected at different times) should be 

cultured. A strict aseptic technique must be used to collect the blood 

 
Procedure for collection of Specimen for Blood Culture: 

 
Blood for culture must be collected and dispensed with great care to avoid contaminating the specimen 

and culture medium. 

• Using a pressure cuff, locate a suitable vein in the arm. Deflate the cuff while 

disinfecting the venepuncture site. Wearing gloves thoroughly disinfect the 

venipuncture site as follows: 

• Palpate the Vein with Your Index or Middle Finger 

• Using 70% ethanol, cleanse an area of about 50 mm in diameter. 

• Allow to air-dry. 

• Using 2% tincture of iodine and a circular action, swab the area beginning at 

the point where the needle will enter the vein. 

• Allow the iodine to dry on the skin for at least 1 minute. 

• Once the area has been disinfected, never touch the venipuncture area. 

• Lift back the tape or remove the protective cover from the top of the culture 

bottle(s). Wipe the top of the bottle using an ethanol swab. 

• Using a sterile syringe and needle, withdraw about 5-10 ml of blood from an 

adult or about 1-3 ml for paediatric patients. 

• Insert the needle through the rubber liner of the bottle cap and dispense the 

blood into the blood culture bottle containing 40-50ml of the broth. 

• Clearly label each bottle with the name and number of the patient, and the date 

and time of collection. 

Transport & Storage of Specimen to Microbiology laboratory: 

 

• Timely and proper transport of specimen to the laboratory is crucial for accurate 

diagnosis and recovery of any microorganisms present. 



 

• Blood culture bottles should be transported to the microbiology laboratory as soon 

as possible, ideally within 30 minutes to 2 hours after collection, if not possible 

keep the bottles at Room temperature (20–25°C). 

• Blood culture bottles “must not be refrigerated”. Most organisms of clinical 

importance may become non-viable or fail to grow if exposed to cold temperatures. 

Keep at room temperature (20–25°C). 

• Transport the bottles in an upright position to minimize the risk of leakage or 

contamination 

• Place the blood culture bottles in a designated biohazard specimen transport 

bag with a separate pouch for laboratory request forms. The container should be 

leak-proof. 

Precautions: 

 

• Do not shake the blood culture bottles. 

• Do not stack or crush bottles during transport. 

• Protect them for sunlight and intense heat during transport to the lab. 



 
 

 
 



 

 

 

 

BLOCK-08 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

CFRC3-
023 

Oncological History Taking 

Take history from patients with suspected or confirmed malignancy, 
including presenting complaints, duration, and associated symptoms (e.g., 
weight loss, fatigue, bleeding). 

Surgery/ 

Oncology 

 

CFRC3-
024 

Self Examination of Breast 

Perform and demonstrate personal self examination of Breast as 
primary screening and prevention. 

 

CFRC3-
026 

Breast examination 

Perform a systematic breast examination by inspecting for 
asymmetry, skin dimpling, nipple retraction, discharge, ulceration, or peau 
d’orange. 

 

CFRC3-
027 

Examination of lump 

Inspect and palpate a lump, and describe its characteristics based on 

parameters: site, size, shape, surface, margin, consistency, tenderness, 

mobility,temperature,transillumination,fluctuation,pulsatility,and regional 

lymphadenopathy. 

 

CFRC3-
028 

Lymph node palpation 

Palpate and describe lymph nodes; cervical, axillary, epitrochlear, and 
inguinal for site, size, shape, consistency, tenderness, mobility, and matting. 

 

CFRC3-
029 

Biopsy procedure 

Observe the steps of biopsy procedure for cancer diagnosis. 

Identify indications and precautions. 

 

CFRC3-
030 

Chemotherapy and Palliative Care 

Identify common chemotherapy-related adverse effects and initial 
management. Observe and assist in palliative and comfort care, including 
pain relief, nutritional support, and psychological care for terminal patients. 

 

CFRC3-
031 

Breaking bad news 

Observe a clinician delivering bad news to a patient diagnosed with 
malignancy, noting communication techniques and emotional handling. 
Practice the communication skill of breaking bad news to a patient 
diagnosed with 
malignancy 

 



CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

CFRC3-
032 

Effective counselling techniques 

Demonstrate empathy and effective communication when counseling 
oncology patients and their families. 

Surgery/ 

Oncology 

 

 

CFRC3-
033 

Examination of hip joint 

Perform hip joint examination, including Trendelenburg test.  

 

CFRC3-
034 

Examination of knee joint 

Examine knee joint using ligament stability tests, meniscal tests, patellar 
tap, and bulge sign. 

 

 

CFRC3-
035 

Examination of foot 

Examine ankle and foot using Thompson test for Achilles tendon rupture. 
 

 

CFRC3-
036 

Examination of hand 

Inspect patients’ hands to identify and describe common deformities such 
as swan neck, boutonnière, and claw hand. 

 

 
 

 

CFRC3-
037 

Lumbar spine examination 

Demonstrate lumbar spine examination, including straight leg raise (SLR) 

and femoral stretch tests. 

Inspect and palpate for spinal deformities such as kyphosis, scoliosis, 
and 

lordosis 

 

 

CFRC3-
038 

Application/removal of plaster slab 

Apply and remove a plaster slab or back slab under supervision. 
Surgery/ 

Orthopedic 

 

 

CFRC3-
039 

Splint application 
Demonstrate proper technique for splint application and limb 
immobilization. 

 

 

CFRC3-
040 

Steroid injection administration 

Observe and assist in joint aspiration or local steroid injection under 
aseptic conditions. 

 

 

CFRC3-
041 

X-ray interpretation of bones and joints 

Interpret X-rays of long bones, joints, and spine to identify common 
fractures or dislocations. 

 



 

 

Note: Before signing the logbook entry, the DME/HOD will ensure that the skill/task has been achieved 

by the student. 

 

 

 

 

 

 

 

 

 

 

 

 

 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

CFRC3-
042 

Personal Protective Equipment (PPE) 

Demonstrate donning and doffing personal protective equipment (PPE) 
while managing infectious disease patients. 

All 
Rotations/ 

Skill Lab 

 

 

CFRC3-
043 

Sputum Collection for TB Culture and Sensitivity Observe and narrate 
the procedure for collection, labeling, transport, and storage 

of sputum specimens for tuberculosis culture and sensitivity, highlighting 
aseptic technique and biosafety measures. (see annexure 2) 

 

 

CFRC3-
044 

Interpretation of vital signs 

Measure and interpret vital signs (temperature, pulse, respiratory rate) in 
patients with acute febrile illness. 

 

 

CFRC3-
045 

Post-Exposure Prophylaxis 

Observe post-exposure management steps for needle-stick injuries or 

other occupational exposures. 

 

 

CFRC3-
046 

Protocol for Pus specimen collection 

Collection, Transport and Storage of Pus Specimen for Culture & 
Sensitivity 

 



Annexure II 

Collection, Transport and Storage of Sputum Specimen for TB Culture & 

Sensitivity 

Learning Outcomes 

The students will be able to: 

 
1. Describe why the accurate sputum collection, transport, and storage are 

essential for reliable TB culture and drug sensitivity testing (DST). 

2. Describe how to prepare and instruct patients for proper sputum (not saliva) 

collection. 

3. Describe the characteristics of an ideal sputum specimen (volume, 

appearance, timing). 

4. Describe the time limits and temperature conditions for transporting sputum 

specimens to the laboratory. 

5. Understand and describe the triple packaging system used for specimen safety 

and infection control during transport. 

6. Specify the optimal storage temperature and maximum duration for sputum 

before processing 

7. Recognize biosafety measures (e.g., PPE, sealed containers) during sputum 

handling. 

8. Understand the importance of correct labeling and documentation to 

accompany the sample to the lab. 

9. Explain how proper specimen management supports early and accurate 

diagnosis, especially in detecting MDR-TB/XDR-TB 

Collection of Sputum Specimen: 

 
Give the patient a clean (need not be sterile), dry, wide-necked, leak-proof container, and request him 

or her to cough deeply to produce a sputum specimen. The best time for collection of sputum 

specimen is early morning. 

Instructions for the Patient: 

 
Use a wide-mouthed, sterile, leak-proof plastic container with a tight-fitting screw cap. Volume: At least 

3–5 mL of sputum (not saliva) 



 
1. Instruct the Patient to his/her their mouth with water (not any mouthwash) to 

reduce contamination. 

2. Take a deep breath 

3. Cough deeply from the chest (not saliva) 

4. Expectorate sputum into the container 

5. Avoid saliva or nasal discharge 

6. Tighten the cap of the container to avoid contamination and spillage 

7. For accurate and reliable detection of Mycobacterium Tuberculosis, three 

consecutive specimens on three consecutive days should be collected. 

 
Transport of sputum Specimen to Microbiology laboratory: 
 

 
1. Transport the specimen to the Microbiology laboratory within 1-2 hours 

2. If delay is expected, the specimen can be stored at 2–8°C for up to 48–72 

hours 

3. Do not Freeze the specimen 

4. The sputum specimen for TB culture should be transported in triple packaging 

system 

• Sealed Sputum container with sputum specimen 

• Specimen should be sealed in Biohazard Zipper bag 

• The biohazard zipper bag should be placed in a Biohazard transport box 

• The specimen should be properly labelled with patient name, unique ID, 

date and time of collection 



 
ANNEXURE III 

(Collection, Transport and Storage of Pus Specimen for Culture & Sensitivity) Learning Outcomes 

The students will be able to: 

 
1. Understand the importance of proper Pus collection techniques in an aseptic 

manner to avoid contamination 

2. Describe the steps involved in collecting PUS, including patient preparation, 

site preparation and sample handling. 

3. Select the appropriate tubes/containers for Pus collection and transport media 

and understand the importance of viability of organisms in the specimen 

4. Understand the importance of proper labelling and documentation to ensure 

patient safety and sample tracking 

5. Understand the importance of timely transport of specimen to the Microbiology 

laboratory to ensure timely analysis. 

6. Understand how factors like sample handling, storage and transportation can 

affect test results 

Collection and Transport of Pus Specimen 

 
Pus specimen should be collected by a medical officer or an experienced nurse. Pus from an abscess 

is best collected at the time, the abscess is incised and drained, or after it has ruptured naturally. When 

collecting pus from abscesses, wounds, or other sites, special care should be taken to avoid 

contaminating the specimen with commensal organisms from the skin. As far as possible, a specimen 

from a wound should be collected before an antiseptic dressing is applied. 

 

 
1. Using a sterile technique, aspirate or collect from a drainage tube up to 5 ml of 

pus. Transfer to a leak-proof sterile container. 

2. When pus is not being discharged, use a sterile cotton-wool swab to collect a 

sample from the infected site. Immerse the swab in a container of Amies 

transport medium. 



 
Label the specimen and as soon as possible deliver it with a completed request form to the laboratory. 

Do not transport the Pus swab without transport medium 

 
3. When mycetoma is suspected, obtain a specimen from a draining sinus tract 

using a sterile hypodermic needle to lift up the crusty surface over the sinus 

opening. This method of specimen collection has the advantage that the pus 

obtained is usually free from secondary organisms and the draining granules 

can usually be seen clearly and removed for microscopical examination. 

Transfer the pus to a sterile container. 

4. When tuberculosis is suspected: Aspirate a sample of the pus and transfer it to 

a sterile container. The container should be packed into a biohazard bag to 

prevent its transmission to others. 

5. When the tissue is deeply ulcerated and necrotic (full of dead cells) aspirate a 

sample of infected material from the side wall of the ulcer using a sterile needle 

and syringe. Transfer to a sterile container. 

6. Fluid from pustules, buboes, and blisters: Aspirate a specimen using a sterile 

needle and syringe. Transfer to a sterile container. 

7. Serous fluid from skin ulcers, papillomas, or papules, that may contain 

treponemes collect a drop of the exudate directly on a clean cover glass and 

invert it on a clean slide. Immediately deliver the specimen to the laboratory for 

examination by dark-field microscopy. 

Transport of Pus Specimen to Microbiology Laboratory 

 
1. Collect the specimen using a sterile cotton wool swab. Insert it in a container of 

Amies transport medium 

2. When the material is aspirated fluid from a pustule, transfer the fluid to a sterile, 

leak-proof container. 

3. Send the specimens with a completed request form to reach the microbiology 

laboratory within 6 hours (Amies transport Medium). The Aspirated Pus should 

be transported to the Microbiology laboratory within 1 hour of collection. 



 
 



BLOCK-09 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

 

CFRC3-
047 

History taking- chest pain 

Take history of a patient with chest pain and suggest differential 
diagnoses with emphasis on ischemic heart disease, pulmonary, and 
gastrointestinal causes. 

Medicine 
&Allied/ 
cardiology 

 

 

CFRC3-
048 

History taking- palpitations 

Take history of a patient with palpitations and suggest differential 
diagnoses with emphasis on hypertension, heart failure, and ischemic 
heart disease. 

 

 

CFRC3-
049 

History taking- dyspnea 

Take history of a patient with dyspnea and correlate with cardiac and 
respiratory causes. 

 

 

CFRC3-
050 

Inspection of precordium 

Inspect the precordium for visible pulsations, scars, or deformities. 
 

 

CFRC3-
051 

Measurement of JVP 

Measure jugular venous pressure (JVP) accurately and interpret 
findings. 

 

 

CFRC3-
052 

Apex beat palpation 

Palpate the apex beat for location, character, and displacement. 
 

 

CFRC3-
053 

Palpation of peripheral pulses 

Palpate peripheral pulses (radial, carotid, femoral, dorsalis pedis) and 
assess rate, rhythm, and volume. 

 

 

 

CFRC3-
054 

Auscultation of precordium 
Auscultate the precordium to identify normal heart sounds, added 
sounds, and murmurs. 

 

 

CFRC3-
055 

ECG conduction 

Perform and interpret electrocardiography (ECG) independently 
according to standard protocol. 

 

 

CFRC3-
056 

ECG interpretation 

Identify ST-segment and T-wave abnormalities on an ECG and correlate 
them with ischemia, myocardial infarction, and electrolyte disturbances. 

 

CFRC3-
057 

Blood pressure measurement and interpretation 
Measure blood pressure accurately using a sphygmomanometer and 
interpret normal and abnormal readings. 

 



 

Note: Before signing the logbook entry, the DME/HOD will ensure that the skill/task has been achieved 

by the student. 

CFRC 
Code 

Task/Skill Discipline Signature 
DME/HOD 

CFRC3-
058 

Signs of heart failure 

Identify and report signs of heart failure such as pedal edema, 
raised JVP, hepatomegaly, and basal crepitation. 

Medicine 
&Allied/ 
cardiology 

 

CFRC3-
059 

History taking-cough, sputum, dyspnea, wheeze 

Perform focused history taking for cough, sputum production, dyspnea, 
and wheezing, and suggest differential diagnoses focusing on asthma, 
COPD, tuberculosis, and pneumonia. 

Medicine 
&Allied 

 

CFRC3-
060 

Chest inspection 

Inspect the chest for shape, symmetry, deformities, and movement. 
 

CFRC3-
061 

Chest palpation 

Palpate the chest wall to assess expansion, tracheal position, and tactile 

fremitus. 

 

CFRC3-
062 

Chest percussion 

Percuss the chest to assess resonance and dullness and identify 
areas of consolidation or effusion. 

 

CFRC3-
063 

Chest auscultation 

Auscultate the lungs to identify normal breath sounds, added sounds 
(crackles, wheeze), and differentiate obstructive and restrictive patterns. 

 

CFRC3-
064 

Respiratory rate interpretation 

Measure respiratory rate and interpret abnormal findings in the context of 
respiratory distress. 

 

CFRC3-
065 

Peak expiratory flow rate measurement and interpretation 

Measure peak expiratory flow rate (PEFR) using a peak flow meter and 
interpret 
results. 

 

CFRC3-
066 

Inhaler and Spacer Use 

Demonstrate proper use of an inhaler or spacer device and counsel the 
patient on correct technique. 

  

CFRC3-
067 

Respiratory failure signs 

Identify and report signs of respiratory failure and the need for urgent 
referral. 

  



 

 

  

CFRC 
Clinical Foundation 

Rotation Clerkship 

MBBS YEAR 03 

2026 

Modular Integrated Curriculum 

Department of Medical Education 



 

 

Case-Based Discussion (CBD) Form for Third-Year MBBS 
 

Section Field Options/Notes 

Trainee 
Name 

Information 

Student ID Assessment Date Location of CBD 

Assessor 
Name 

Information 

Designation Department 

Case Details Clinical Setting ☐ Inpatient ☐ Outpatient ☐ Emergency ☐ Elective 

Complexity of Case ☐ Basic (third-year level) ☐ Moderate ☐ Complex 

☐ History ☐ Physical Examination ☐ Diagnosis ☐ Initial 

Focus of Encounter Management 

☐ Patient Education ☐ Documentation 

Summary of Case 

Assessment Areas Medical Record Keeping ☐ Outstanding ☐ Satisfactory ☐ Needs Improvement Clinical 

Assessment ☐ Outstanding ☐ Satisfactory ☐ Needs Improvement 

Diagnostic Skills ☐ Outstanding ☐ Satisfactory ☐ Needs Improvement 

Initial Management Plan ☐ Outstanding ☐ Satisfactory ☐ Needs Improvement Communication Skills  ☐ 

Outstanding ☐ Satisfactory ☐ Needs Improvement Professionalism ☐ Outstanding ☐ Satisfactory ☐ 

Needs Improvement 

Feedback Strengths 

Areas for Development Recommended Actions 

Trainee Reflection 
Learning from the 

Experience 



 

 

 

 

 

Strengths Improvement Points 

Signatures Trainee’s Signature 

Assessor’s Signature 

 
 

 
i. At least 1/3rd of entries per block (DME to decide the codes of entries to be entered for each 

student) 

ii. One OSCE/CBD/Mini-CEX for every student as EOR Assessment for every block 



 

 

 

 

 
PRESCRIPTION INFERENCE CARD 

 

 
Learning Outcome: 

 
This structured “Prescription Inference Card” will guide students to make a foundation in clinical 

pharmacology, building their understanding of drug’s theatrical and clinical application. 

 

 
Instructions/Protocols 

 
The students will gather three real time prescriptions during each module in third & fourth year in morning 

/evening time. 

It will be then discussed in coming pharmacology lecture/practical/tutorial time 

 
At the end of each module the cards will be submitted for assessment, grading and awarding marks by 

Pharmacology department for formative & summative assessment. 

 

 
Prescription Collection: 

 
Ensure to collect three prescriptions from different patients in each module 
 
 

 
Documentation: 

 
Keep a record of all activities for personal learning and to share with mentors or faculty as required for 

assessment and marks 



 

 

 

 

 

 

Student’s Name:      

MBBS Year:  Roll no:  UHS Registration no:     

Block:   Module:      

Provisional Diagnosis:      

Date    

Drug & Group    

Brand Name 
   

Generic Name 
   

Purpose of drug 

(Symptomatic/Specific) 

   

Dosage & Form    

Route of 

Administration 

   

Monitoring Parameters    

ADVERSE EFFECTS 

Observations / Text Book 
   

DRUG INTERACTIONS 

Observations / Text Book    

CONTRAINDICATIONS 

Observations / Text Book 
   

PRECAUTIONS 

Specifically Advised 
   

 

Comments / Instructions 

   

HOD Pharmacology Sign 
& Stamp 

   

PRESCRIPTION INFERENCE CARD 



 

 

 

 

 


