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Designation Names of the members

| Dr Vikas Gupta
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SANDHYASHI HOSPITAL

(A Unit of Sandhya Health care)
B-48,49 Sector-05, Bawana Industrial Area, Delhi-110039

MEDICAL RECORD

Name: of Trainer:- NI C L édfl'
. i .ﬂ‘aja H:';;ﬁ

Date of Training :

Medical Record Training

S NO. | Name
1 Dr 'n.ﬂléas t.“;ur}ta E
_1 1 or Naueenlliumar
-5 Dr Naresh Kumar =
_-4 Dr Sapna
o 5 | Manjeet Sharma .
TRAINING TOPIC :
1. Medical Record
2. All Forms : -
1. PRESCRIPTIOM (UHID NUMBER)
2. ADMISSION AND DISCHARGE FORM
3. PANCHEARMA COMNCERNT
4. DISCHARGE SUMMARY
&, VITAL CHART
B. PROGRESS NOTES
{. CHARGE CONCERN FORM
B. COVID FORM
9. ADHAR CARD
10. PAYMENT SLIP
11. FINAL BILL
12, SIGNATURE, DATE, TIME
13. DAILY FEEDBACK FORM
14. SELF MEDICATION CHART
15. PAIN SCORE CHART
16. PATIENT FEEDBACK FORM

17, TEST REQUEST FORM

18.

DAILY DIET ASSESSMENT CHART

Trainer Sign

Attended t:u.r-
Signature
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® Date of Meeting :- (/0> 5/20%

5.No. Designation Names of the members
1 Ms Dr Vikas Gupta

2 RMO Dr Naveen Kumar

3 RMO a Dr Naresh Kumar

4 RMO Dr Sapna

5 MRD Incharge Manjeet Sharma
TOPIC:

1. Medical Record EWPJL :
2. All Forms iy




Form List

Yes
PRESCREPTION [U-60 NUMBSES.

ADMESSION AND DSomARGE Foon

PANCHEAZNL (o0 -

DSCHARGCE 54 ALY = &

VITAL CHasT 4

o =
. -
PROGEESS NOTE

S
ME.‘; __,._ir - __.-"".l"
0y B
COWID FORN

ADHAR C27T

10. PAYMENT 5U° N

11 FINAL BiLL

12. SIGNATURE, DATE. TIME

13. DANLY FEEDBACK FORM

14, SELF MEDICATION CHART

15. PAIN SCORE CHART

16. PATIENT FEEDBALK FORM

17. TEST REQUEST FORM
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