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2 .Aim : 

To recognized the mission of pharmacy education and the responsibility to train health 

professionals and keep citizens informed of changes in health care systems, and to provide them with 

knowledge and values to stimulate public involvement in the development of the profession’s 

policies, practices, and guidelines going forward. 

 

3 .Principles : 

Pharmacy Training plan based on the following core principles : 

• Commitment to quality 

• Ethical and social involvement 

• Learning based on values that inform the process of innovation and that focus mainly 

on personal and social development, knowledge, and ethical/social involvement. 

• Development of thinking in its various forms 

• Acquisition of the instrumental, interpersonal, and systemic competencies required by 

students for their professional and social performance and integration which involves 

more than technical mastery of their specialty 

• Promotion of teamwork 
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4 .Areas of professional practice/Training: 

The main common areas of pharmaceutical professional practice/training that have seen the 

greatest growth in the last two decades are : 

• Community pharmacy 

• Hospital pharmacy 

• Pharmaceutical industry 

• Public health and regulatory matters 

• Education 

• Cosmetic 

Functions/domains Competencies Behavior that a pharmacist should be able to demonstrate 

Functions involving 

professional performance 

Comply with current 

legislation (including 

ethical/bioethical 

aspects) 

1. Demonstrate an understanding of current legislation related 

to public health, drugs, and pharmaceutical services, in 

particular regarding the registration and use of medicines. 

2. Demonstrate an understanding of the necessary steps for a 

drug to be registered for it to be allowed to be distributed in the 

market, including aspects related to product safety, quality, 

efficacy, and cost-effectiveness. 

3. Demonstrate the ability to establish guidelines for 

professional practice and implement them effectively. 

Promote continuing 

education of human 

resources 

(pharmaceutical 

services and the 

health team) 

1. Develop, support, and facilitate continuing, life-long 

education of human resources in pharmaceutical services. 

2. Promote the development of competencies in members of 

health services and other health professionals. 

3. Contribute to the educational development of future 

professional. 

4. Help educate prescribers on the subjects of access and 

evidence for proper drug use, including the necessary 

parameters to monitor and adjust prescriptions. 

Promote life-long 

professional 

development 

1. Document continuing professional development activities 

(demonstrate training and continuing professional development 

aimed at improving their clinical knowledge, skills, and 

professional performance). 

2. Demonstrate up-to-date knowledge of drugs and the 

assessment of new 
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Functions/domains Competencies Behavior that a pharmacist should be able to demonstrate 

pharmaceutical services: 

This category describes the 

competencies for 

effectively managing 

pharmaceutical supplies 

and services 

Prepare formulations 

and compounds 

1. Formulate and prepare extemporaneous pharmaceutical 

compounds, parenteral solutions, cytostatic reconstitutions, and 

other formulations required by the services, to guarantee the 

timely availability of safe, quality products. 

2. Prepare drugs in accordance with good manufacturing/drug 

preparation practices to guarantee the timely availability of 

safe, quality products. 

Perform drug 

fractionation 

1. Correctly fractionate and prepare drugs and other essential 

supplies to guarantee the timely availability to patients of safe, 

quality products in the necessary quantities. 

2. Package and label drugs and other essential supplies to 

guarantee patient safety and correct use, identifying the patient 

and the drug and providing relevant information, user 

warnings, guidelines on correct use, and possible adverse 

reactions. 

Remove and dispose 

of drugs 

1.Conduct frequent controls of drug supplies, ensuring that 

drug samples are included in periodic inspections of expiration 

dates and in the elimination of expired supplies. 

2. Remove drugs, including samples, quickly and efficiently 

from circulation when they have expired or when it is known 

or suspected that they are defective, misleadingly labeled, 

falsified, or counterfeit, separating these so that they are not 

dispensed or distributed. 

3. Report suspected or confirmed quality problems and 

counterfeit drugs to the responsible authorities. 

4. Take the necessary steps for proper handling and disposal of 

residues from drugs and essential supplies. 

5. Encourage patients and the general public to return drugs 

and health products that are expired, unwanted, or unneeded. 

Alternatively, they should provide patients with appropriate 

information on procedures for the safe elimination of expired 

or unwanted drugs. 
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Pharmacy training Outcomes: 

Well trained pharmacist and have different skills in different domains and areas of pharmaceutical 

professional practice as follow: 

DOMAIN FUNCTION 

1. Regulation, control, and 

inspection 

Carry out, within the legal framework, the control, regulation, and 

inspection of pharmaceutical and cosmetic products and medical 

devices; also, act as an authority for the establishment and inspection of 

pharmaceutical facilities, and help improve the legal framework. 

2. Pharmaceutical assistance Help promote and reestablish patient health through timely, efficient, 

safe, and informed provision of pharmaceutical services at the different 

levels of complexity of care. 

3. Private pharmacy Plan, acquire, store, and dispense drugs; prepare pharmaceutical 

compounds to reestablish health through timely, efficient, safe, and 

informed provision of pharmacy care to the community; manage the 

pharmacy; assess health conditions objectively, and identify the need to 

refer patients to another service or level of care. Provide first aid and 

necessary care and refer patients to another service or level of care. 

Make pharmaceutical recommendations, selecting appropriate 

medicines for minor symptoms (e.g. diarrhea, cough, fever, insect bite, 

etc.). Discuss therapeutic goals and drug use with patients and reach 

decisions based on the patient's needs and preferences. Conduct follow-

up and receive cross-referrals from other services, and document 

interventions. 

4. Industry Conduct research and development of new formulations, registration 

and production of drugs and cosmetics, quality control, and quality 

assurance; and participate in the promotion and marketing of 

pharmaceutical and cosmetic products. 

5. Analytical laboratory Extract, identify, and quantify chemical and biological substances in 

different matrices; interpret and report results obtained, in accordance 

with valid and relevant analytical procedures. 
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Course specification of Pharmacy practice 

This course would concern into four parts; industrial pharmacy, community pharmacy, hospital 

pharmacy and clinical pharmacy 

Learning Outcomes: 

1 .To describe the critical elements that are required in the production of a pharmaceutical 

product. 

2 .To explain the principles of Good Manufacturing Practice and quality assurance . 

3 .To emphasis the methods of counselling and interactions between patients and pharmacists 

as well as communication skills of a community pharmacist and to experience the roles of a 

community pharmacist. 

4 .To understand patient's medical case notes: To discuss symptoms, pathophysiology, 

laboratory test results, physical examinations, diagnosis, and appreciate the prognosis of 

acute and chronic illnesses, pharmaco-therapeutic management plan . 

5 .To provide the basic principles and philosophy of pharmaceutical care in providing clinical 

pharmacy services for patients both in institutional and community settings. The main 

purpose is to build knowledge and skills to identify and solve drug-related and drug-use 

problems in patients. 

6. To adopt the basic knowledge to perform clinical pharmacy practice in health institutions 

and community pharmacy. 
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Order Content Sub Content Credit Hour 

1 

Training in community 

pharmacy 

• CVS drugs 

• Cough and asthma 

• GIT 

• OTC 

• Topical preparation 

• Antibiotics 

 

2 

Training in hospital 

pharmacy 

• Therapeutic dispensing sessions and 

attachment to the various pharmacy 

services in the hospital 

• Trained to screen prescriptions 

thoroughly to prevent any medication 

errors 

• Therapeutic uses of drugs, abnormal 

doses, drug-drug interactions, and 

Contraindications. 

• Calculation of doses, method of 

dispensing and labelling of 

pharmaceutical products available will 

be taught 

 

3 

Training in clinical 

pharmacy 

• The pharmacological and non-

pharmacological managements for 

condition and the methods of 

monitoring for the therapies 

• the symptom presentation and the 

basic principles involved in diagnosing 

these disorders 

• Apply laboratory results with the 

principles of patient management and 

knowledge of its relevancy 

 

4 

Training in industrial 

pharmacy 

• Production line 

• Industry structure 

• GMP 

• Quality control 

• Quality Assurance 

• Store specification and sampling 
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Pharmaceutical Industry Training 

aims: 

1 .Shows high ability and creativity in research and production of drugs that is beneficial to 

the community 

2 .Master in-depth with accurate knowledge of current and compare it with the actual 

pharmaceutical industry design 

3. Manage the business of Pharmaceutical Manufacturing Industry following set guidelines. 
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Report 

Industry name\ ………………………………………………………….. 

Data\ ………………………………………………………….. 

• Premise: (How it looks like?) 

 

• Production lines 

 

• Sampling 

 

• Quality control: 

o ✓ Aim 

o ✓ SOP 

o ✓ GMP 

• ANALYSIS: 

o Starting material 

o Finished material 

o Intermediate material 

o Packing material 

• Quality Assurance 

 

• Store specification and sampling 

 

• Documentation 

 

• Research and development department 

 

• Overall note 
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 نموذج تقييم متدرب 

 المتدرب: معلومات عن  .1

 اسم المتدرب   اسم المقيم 

 اسم الجهة   الادارة  

 اسم الدورة   القسم 

 مكان التدريب  تاريخ التقييم  

 فترة التدريب  

   :ب للمتدرالعامة  تالمسئوليا .2

 السمات الشخصية / الوظيفية للمتدرب .3

 :العامالتقييم  .4

 الوظيفي:المسمى  الاسم:

 التاريخ:  التوقيع

 

A B C D E  المواظبة على الحضور 

A B C D E السلوك العام للمتدرب 

A B C D E المشاركة خلال فتره التدريب 

A B C D E   المصنع وإجراءاتيلتزم بسياسات  

A B C D E  التحفيز الذاتي 

A B C D E  يستخدم برامج الكمبيوتر بفعالية 

A B C D E  المبادرة في تعلم الجديد 

A B C D E  ملاحظات واقتراحات يقدم  

A B C D E  يعمل بروح الفريق 

A B C D E  مهارات الاتصال مع الآخرين 

A B C D E سرعة الفهم 

A B C D E  استخدام للوقت 

A B C D E المبادرة 

A B C D E  التكييف مع اسلوب التدريب 

A B C D E  اللائق المظهر الخارجي  

A B C D E جودة العمل بشكل عام 

A B C D E يلتزم بتعليمات المدرب بإيجابية 
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5. Community pharmacy training syllabus: 
 

1 .OTC Medication : 

A. Analgesic 

• OTC analgesics (tablet, I.M, I.V, rectal, pediatric, topical) 

• OTC analgesics Specific group of patients 

B. OTC for GIT disorders 

• Neutralizing antacids for simple hyperacidity 

• Oral H2 blockers 

• Proton pump inhibitors 

C. Antiemetics 

• Antihistamine as Anti-motion sickness 

• Antiemetics, dopamine antagonists 

• Antiemetics, serotonin antagonists 

D. Antispasmodics 

• Anticholinergics 

• Non-Anticholinergics 

• Antispasmodic and digestive enzyme 

• Antispasmodics + analgesics 

E. Anti-diarrheal 

• Opiates 

• Adsorbent 

F. Laxatives: for constipation 

• Purgatives 

• osmotic agents 

• stool softener 

• bulk forming 

G. OTC for hemorrhoids 

H. OTC for Respiratory disorders 

• Sore throat 

• Decongestant 
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• Dry and wet cough 

I. Dermatologic disorder 

• Eczema 

• Antibacterial 

• Antifungal 

• Burn 

• Scabies 

• Acne 

• Warts 

• Antiseptics 

J. Ear disorder 

• Antibacterial 

• Antifungal 

K. Eye disorder 

• Antibacterial 

• Steroid preparation 

• Eye dryness 

L. Nutrients 
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2. Prescription-only medications: 

A. Narcotic analgesic 

B. Antidepressants 

C. Antipsychotics 

D. Sedatives / hypnotics 

E. Antiepileptics 

F. CVS 

• Diuretics 

• Antiarrhythmics drugs 

• Antihypertensives 

o Centrally acting (Alpha-blockers, Beta blockers, ACE inhibitors, 

Angiotensin II blockers, Direct vasodilators 

o Calcium channel blockers 

G. Blood disorders 

H. Bronchial asthma 

I. Antibacterial 

• Sulfonamides 

• Fluroquinolones 

• Semisynthetic antibiotics 

• Penicillins 

• Cephalosporins 

• Macrolides 

• Aminoglycosides 

• Lincosamides 

• Tetracyclines 

J. Antifungal 

K. Antiviral 

L. Anti-TB 
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6. Hospital pharmacy training syllabus : 
Task1: Identify the hospital pharmacy 

Task2: Identify the management of medications in the hospital 

Task 3: Regulations of Dispensing and Distribution of medications in the hospital (Study of 

IV compatibility) 

Task 4: Documentations in hospital pharmacy 

Task 5: Specific medications in the hospitals  
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7. Clinical pharmacy training syllabus: 
Each five student take three case and give the details for the case starting from medical 

history till the full treatment regimens 

• Cases discussion according to SOAP notes and interpretation of laboratory data 

• Case-studies on hypertension, heart disease 

• Case-studies on chronic obstructive pulmonary disease 

• Case-studies on renal disorders 

• Endocrinology disorder (Diabetes mellitus, thyroid disorder) 

• Gynecologic disorder (therapeutic disorder) 

8. Training periods: 
 

  

Training Time Training Period Field Training Center 

5th,6th Semesters 60 Hrs. 1 month Community Pharmacy Internally Default Pharmacy 

5th,6th Semesters 240 Hrs. 1.5 month Community Pharmacy Externally Private Pharmacies 

7th, 8th Semesters 60 Hrs. 1 month Community Pharmacy Internally   Default Pharmacy 

7th, 8th Semesters 400 Hrs. 2.5 months Community Pharmacy Externally   Private Pharmacies 

9th,10th Semesters 120 Hrs. 2 months Clinical Pharmacy (40 Cases) ………. Hospital 

9th,10th Semesters 40 Hrs. 1 weak Industrial Pharmacy Industry ………. Industry 

10th Semester 80 Hrs. 1 month Hospital Pharmacy ………. Hospital 
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 إلية التقييم لبرنامج التدريب الصيدلاني:  .9

 log bookإتمام وتوقيع المشرف بالصيدلية الخارجية على فتره التدريب وكتاب التدريب  -1

 log bookإتمام وتوقيع مشرف التدريب بالمستشفيات حول التدريب السريري والمستشفيات وتعبئة الكتيب التدريب  -2

 سابقا تقديم تقرير الخاص بالتدريب بالمصانع مع استمارة التقييم الخاصة بالطالب من إدارة المصنع حسب ما تم إرفاقه -3

 

 : الصيدلانيالية العامة لتقيم وتوزيع درجات التدريب  .10
 

 النتيجة تقييم لجنة التدريب في الكلية  تقييم جهة التدريب نوع التدريب  نوع التدريب 

 ........... صيدلية مجتمع  4 -1داخلي 

log book 20 % 
   100المجموع: 

 % 50 امتحان تحريري

 النتيجة النهائية: التقدير  % 30 امتحان شفهي 

 % 50 صيدلية مجتمع  2, 1خارجي 
log book 20 %  :100المجموع   

 النتيجة النهائية: التقدير  % 30 امتحان شفهي 

 % 50 صيدلية مستشفيات  مستشفيات 
log book 20 %  :100المجموع   

 النتيجة النهائية: التقدير  % 30 امتحان شفهي 

 % 50 صيدلة سريرية  مستشفيات 
log book 20 %  :100المجموع   

 النتيجة النهائية: التقدير  % 30 شفهي امتحان 

 % 50 صيدلة صناعية  مصانع
log book 20 %  :100المجموع   

 النتيجة النهائية: التقدير  % 30 امتحان شفهي 
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 : الملحقات 

 للتدريب  مهمه تعليمات

 .الأخرين مع والحلم والصبر الرفيع بالخلق التمسك العظيمة المهنة هذه أخلاق من •

 .الكبر عن بعيدا وتواضع حب بكل وبذلها ذلك في والتفاني للأخرين المساعدة بتقديم تعني الشريفة مهنتك •

 المحددة. والانصراف الحضور وأوقات التدريب بالتعليمات الالتزام •

 .الأخرين مع التعامل في الحديث تهذيب •

 .التميز على تساعد والمعلومات والنشاط الكفاءة حضور •

 ولمهنتك.  لنفسك احترامك ومدى شخصيتك تميز على دليل   فإنه الرسمي، بالزي الالتزام •

 

 بالمصانع  خاصة تعليمات

 .التدريب عن يحرم تدريب يوم أول عن يتغيب من •

 .التدريب من يحرم مسبق اذن وبدون يومين من  لأكثر التدريب عن يتغيب من •

 .المصنع الدوائر بين التنقل وعدم بالتوزيع الالتزام يجب ولذلك المصنع دوائر على مجموعة كل توزيع سيتم •

 .المباشر المشرف من بأذن الا المختلفة الدوائر او العمل مناطق بين التنقل عدم •

 .شخصي ابيضبالطو  اي لبس وعدم الانتاج مناطق في وخاصة المصنع بلبس الالتزام •

 .كان  سبب ولاي المختبرات أو الانتاج دائرة  في الشرب أو الاكل عدم •

 .واظافر لحية من الشخصية بالنظافة الالتزام •

 . الإنتاج مناطق في  والمجوهرات الحلي لبس عدم •

 .المباشر المدرب بتوجيهات والالتزام الآلات أو المصنع بأدوات العبث عدم •

 .المسؤول الشخص إلى الا اعطائها وعدم التدريب من الانتهاء بعد المخازن من آخذها يتم عهد أي ارجاع •

 . مخالفتها وعدم المصنع موظفي من الصادقة والتعليمات التوجيهات اتباع •

 .المصنع اشياء من شيء أي في العبث عدم •
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 بالمستشفيات  بالتدريب خاصة تعليمات

 . النظيف الأبيض والبالطو الماسك بالبس الالتزام •

 .المريض ومرافقين والمريض التمريض طاقم مع التعامل حسن •

 التدريب.  كتيب في ملاحظات واخذ بدقة الملف قراءه •

 .التدريب  مسئول بتعليمات الالتزام •

 والمشرف. زملائك مع الحالات مناقشة •

 

 

 مراكز التدريب المعتمدة: 

 المستشفى الجمهوري.  •

 مستشفى الشرطة العام. •

 مصنع سباء فارما للصناعات الدوائية. •

 .صيدليات ابن حيان •

 . الصيدلةصيدليات عالم  •

 .صيدليات اليمن السعيد •

 والعديد من الصيدليات الخاصة.  •
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 المقدمة 

لاحددإ   ا بمدد   الحمددد ا الددلم باددل  ددملقال باددل ام يددم  مددم لددل لاماددل االبددالأ االيددا  باددإ ال  دد  ا  دد   الددلم  ددم      ه

 أحد ل بماً أ  لاتق ه  ا مد ،،

الطملددإ فددد   تدديل  امتمممددم   يدد اً  ملتددددلاإ الميدددا   اتمت دد ر متممددم لذيددمد ال  دد م الددلم لاتاقددمر اليم يددةجمممددة الفدد   

 الكاية.

الممايمدددم   امدددم مدددلا الددددلي     لادتقدددملا  ميدددتيت الطدددام ادفدددل ميدددتيت أ الالدددل فددد  مجدددم  البددديدلة مددد   دددا  ت  ددديل

 االمممدف ال   لاة ااستخداملم ف  ميا ف جدلادلأ.

ف صددة   يدد لأ  ميدددا   الخطدديلأ ا الددإ فدد  ي لاددن المتددددم  حددي ال جددمع االتفدديم اام دددا  لمددم فيدده مدد لامثدد  التددددلاإ ال

  دد ا  مختافددة اتيددمبدر  لمياجلددة اليا ددل الممادد  االتمممدد  مددل تفمصددياه  كفددملالأ بمليددة امممدسددة اا ميددة تكيددإ المتددددم

 المكم  الم مسإ ف  الحمض  االميتق  . باإ مياجلة الميا ف البم ة أا الطمدلاة  ك  ثقة احييلاة اتضم  له ت يلا

لاشددم   لاحتدديم مددلا الدددلي  باددإ    ددمما التددددلاإ الميدددا    كمفددة جيا  دده الممايددة لطا ددة الكايددة  ددا   داسددتلل،  حيدد 

ا  يددم لم لطا تلددم  أمددداف التددددلاإ امخ جمتدده افت تدده اللم يددة االيددم  المتم مددة االتقيدديل، االتدد  تيددمإ الكايددة لتقدددلاملم

 المل  . م لل  لم احتإ تخ جلل أف ا اً مؤماي  ا ام  فملالأ اتميل ف  مجم  المم م ل التح

 ،،،لاجميل،داجيم م  الما  القدلا  التيفين  

 

 

  يل البيدلة
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 أمداف التددلاإ  

االمممدف الازمة لمممدسة   الماي  الط ية  لإ تلالادمل  ملخ  ا  االملمدا   كايةلالدف التددلاإ الميدا   لطام  يل البيدلة 

 بماية.بايلم أث ملا الدداسة  لإ أسمليإ تط يقية  مل ة البيدلة، م   ا  ميمبدتلل باإ ت جمة ا سمليإ ال   لاة الت  حبايا

 التددلاإ الميدا   لالدف  لإ: 

 المجتممية تم لاف الطملإ  داد البيدلية  .1

 الميئيلية. ا م د باإ تحم   المم ،تخ لاا جي  مددم امليأ لاد ي  ف  مجم   .2

الممملجة  تط ين المم فية المكتي ة  ا  الدداسة  ملمممدسة المماية ف  بال ا م اض االمامم  الي لا لاة ا  ادلأ  .3

 .الداالاية

 م  الداالاية االغي   االاية. االممملج اتقييل الم ضإ االم ضا يمم الطملإ مم فة ي لاقة الم ملاة  .4

   يمم الطملإ الخ  لأ م   ام الخ  لأ  .5

 ت مية ملمدا  ال ح  ب  الممايمم  االتب يف االت تيإ.  .6

 البيدلة. ت مية  ددا  الطملإ لامم  ف  مجم   .7

 االآ  لا .   يمم الطملإ الثقة  مل فس ااحت ا  اللا   .8

 . تحقين ال مي المل   االشخب  لطام التددلاإ .9

 المل ة ب  ي لان المممدسة المماية ا مي اللا  المل ية.  اأ ا يم الطام القيل المل ية   يمم  .10

 القيل:  دسملة

To   produce competent and professional pharmacists through specialized educational 

programs and research in the pharmaceutical sciences, to improve the health needs nationally 

and regionally . 

المم  المحا  اا  ايم   ا م دلا  باإ الم مفية ف  سيمالبيدلة  ةمل   م  ام بدا  صيم لة  ام  فملالأ بامية بملية لاتحاي  

 اللات . ايميحي  ف  ال ح  المام  اا ستم اد ف  التمال 

 ال   مما:دسملة 

  دمة المجتمل ف   لايمإ    مما البيدلة ال  تا ية احتيمجم  المجتمل اليم إ م  البيم لة  اا التأمي  المام  القم د باإ

 اا ستم اد ف  التمال اللات .  ا ستخدا  ال شيد لاطإ االب مبة الداالاية، اا سلم  الممل  ف  ال ح  المام 

 لاتددلاإ: الفت لأ اللم ية 

 لاا : ( سمبة تددلاإ ميزبة  مم 640)

 مية ألام  ف  ا س ي  ( سمبم  لايميم،  8( سمبة ف  ا جمزلأ البيفية  مد ا لملا امتحم م  الميتيت الثمل   ممد  ثمم  )240)

 ( أسم يل. 6المدلأ ستة )

( سمبم  لايميم،  مية ألام  ف  ا س ي  8( سمبة ف  ا جمزلأ البيفية  مد ا لملا امتحم م  الميتيت ال ا ل  ممد  ثمم  )400)

 ( أسم يل. 10المدلأ بش لأ )
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  يم م  الطملإ 

 التفبيدددددددددددددددددددددد   ال يدددددددددددددم   

  اسل المتددم 1

  الميتيت 2

  الي ة الدداسية  3

  د ل الجيا   4

  تمدلاخ  دلا التددلاإ  5

  تمدلاخ ا تلملا التددلاإ  6
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 التددلاإ لطام  ا دشم ا تيجيلم  

 المل ة.لللر  لات مم   ه فتضيل القيمة اليممية   ملا المال  د م  ه  ه بايكل لتخدميا  ه أ  ملا اي كل ا  يا كل    - 1

 ا   لا . م  أ ام ملر المل ة الم يمة التميك  ملخان ال فيل االب   االحال مل  - 2

 الك  .   ك  حإ اتياضل  ميدا ب   ا لللممل تك الش لافة تم    تقدلال الميمبدلأ للأ  لا  االتفم   ف   لك  - 3

    ا  ا لتلا   ملتمايمم  اأا م  الحضيد اا  ب اف المحد لأ. م اا مم ة،ام اص ف  المم   - 4

  باة.تلللاإ الحدلا  ف  التممم  مل ا   لا ، اال مد ب  سفمسف ا ميد الت    تل   لامم   - 5

 االتقد . المشمد ة الجممبية تقا  م  ا  طملا اتفتح أ يا م لذ جمز اال جمع  - 6

ب  اليفملا  ملياجإ، فك    مم  تيمبد باإ التميل،    ضمف  شميك ا فملاتك لامت   بملاقمحضيد الكفملالأ اال شمي االمماي - 7

 متميلا. 

 المل تك.ا لتلا   مللم ال سم ، ف  ه  لي  باإ تميل شخبيتك امدت احت امك ل فيك الدلا ك   - 8
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 التددلاإ ااج م  اضيا ط لاجإ باإ المتدد ي  ا لتلا   لم أث ملا 

 جيا  لم.المؤسيية  جميل  لاتيح التددلاإ الميدا   الكثي  م  الميا ف لاطملإ المتددم ممم لايمبدر باإ فلل الحيملأ المل ية أا

 التددلاإ:  لم أث ملا  ايه ا لتلا الك  تتل ملر الفت لأ   جمع   د لاطملإ المتددم أ  لام  الياج م  االضيا ط الت  لاجإ ب 

 ا لتلا   ايالاح المؤسية ا  ت  لاتددم فيلم.  .1

 ا  ب اف.ا  ت م   ملداا  الييم  الكمم  م ل  دالاة الداا  احتإ ميبد  .2

 لامؤسية.  ف  حملة حداث أم يمدئ أا ض ادلأ تال  التأ   أا الغيمم لاجإ ا بتلاد لامش ف ام  ثل .3

 الييم  اسملا  ا بمم  اا  شطة الت  لاكاف  لم. لا فل المتددم الجدا   .4

االيايك الجيد االقدالأ    تط ين فايفة الكاية تط يقم  مماً م  حي  ا لتلا   آ ام المل ة اأ ا لم ف  الم ل  المم  .5

 الحي ة.

ؤسية   مكم م  الم تط ين مم تمامه الطملإ المتددم ف  الكاية م  مممدف املمدا  اا ستفم لأ  دد اممكم  م  .6

 تطيلا مم.االميمممة ف  

 المامية.التمما  الكمم  مل المش ف االتجمام ممه اا ستفم لأ م     اته اتيجيلمته  .7

 المؤسية.    ملا با ة يي ة مل المؤسية ات ك أث  ييإ ب د المؤسية االممماي  فيلم االفئة الت  تخدملم .8
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 التددلاإ مم لاتيجإ باإ الطملإ مم فته أث ملا 

 . ت تيإ البيدلية الدا اية ا يفيةمم فة تب يف ا  الاة  .1

 .ا سمملا التجمدلاة للأ الاة الميجي لأ ف  الييم اليم ية مل أسمملا ال دالا  ا  ث  ا تشمدا .2

 .الداالاية االش  م تط ين أ ا يم  المل ة ف  التممم  مل الم لاض  .3

 .(ا  طملا الشملامة –الق الالأ ) مم فة ا سمليإ الم مس ة لاتممم  مل اليصفة الط ية م   محية  .4

 .الخمصة(أصحمم الحم    –  مد الي   -ال ملغي   –  للأيفم ) مم فة ج بم  الداالا  .5

 الييم. الميجي لأ ف   مم فة التدا ا  الداالاية للأ الاة .6

 الفش  –ا يفم  -الحم -)اليك ممم فة ا  الاة الت  لام ل استخداملم ف   مض الحم   مث   .7

 . لخ(ال ضمبة......-الكايم

 .مم فة تط ين أسمليإ التييلان الداالا  باإ أدض اليا ل .8

 مم فة الش  م  الممماة االم  ص للم ا يفية التممم  مملم.  .9

 تخللا لم. اي م  اث متتيلممم فة ا شكم  البيد  ية المختافة  .10
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 االمتم مة الية التددلاإ  

 صيدلية، أ الاة،ش  ة  أ الاة، مب ل) الميافقة الم دلاية م  جلة التددلاإ  اأ لباإ الطملإ الت يين  .1

 (مخت   ال  م ة الم  لم.......  لخ

 الجمممة  لإ الجلة الت  سيف لاتددم فيلم الطملإ. تقدلال ياإ بم   دسملية م    ادلأ التددلاإ ف   .2

 ا لتلا   فت لأ التددلاإ المحد لأ م      القيل اجلة التددلاإ.  .3

 .لاتل متم مه الطملإ م   ا  جدا  المتم مة اللم   .4

 لاتل تقييل الطملإ م   ا   فم لأ المش ف باإ تددلاإ الطملإ ف  البيدلية ام   ا  تم ئه جميل .5

 المما  لاتددلاإ. ال يم م  ف  اليج 

 . م  التددلاإ ا ستفم لأم م شة الطملإ م      القيل لاتأ د م  تددلاإ الطملإ امدت  .6
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 اللم  : جدا  المتم مة 

 ماح م   تي يل مش ف البيدلية  ا  ب اف  الحضيد  التمدلاخ  اليي 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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 جدا  المتم مة اللم   : 

 ماح م   تي يل مش ف البيدلية  ا  ب اف  الحضيد  التمدلاخ  اليي 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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 جدا  المتم مة اللم   : 

 ماح م   تي يل مش ف البيدلية  ا  ب اف  الحضيد  التمدلاخ  اليي 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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 جدا  المتم مة اللم   : 

 ماح م   تي يل مش ف البيدلية  ا  ب اف  الحضيد  التمدلاخ  اليي 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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 جدا  المتم مة اللم   : 

 ماح م   تي يل مش ف البيدلية  ا  ب اف  الحضيد  التمدلاخ  اليي 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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  فم لأ المش ف باإ التددلاإ 

 .......................................................................................................................................ا خ دلايس  يل البيدلة  / 

 ....................................................................................................................................... /ر ي   فم تكل  أ  الطملإ/

 ............................................. لإ ............................................. ا  الفت لأ اللم ية م .............................................تددم لدلا م ف  صيدلية 

 أس ي .  .............................................، المدلأ لايميم سمبة............................................. يا ل 

 .............................................بد  سمبم  التددلاإ ا جممل 

 : باإ ال حي التمل   ا  فت لأ التددلاإ ر/تقييل الطملإا م  

 ماح م   ضميف جيد  جيد جدا  ممتمز  قمي التقييل 

      ميتيت ا  ض مي 

      التممم  مل ا   لا 

      ا تيمم الملمدلأ 

 

 .......................................................................................................................................المش ف باإ التددلاإ:  / 

 .............................................التي يل: 

 ............................................. الختل:
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PRACTICE 

AL-YEMENIA UNIVERSITY                              

FACULTY OF MEDICAL SCIENCES 

PHARMACY DEPARTEMENT 

      

 دليل التدريب وخطة المتابعة

 
Training 
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 المقدمة 

لاحددإ   ا بمدد   اللهالحمددد ا الددلم باددل  ددملقال باددل ام يددم  مددم لددل لاماددل االبددالأ االيددا  باددإ ال  دد  ا  دد   الددلم  ددم      

 ،ا مد،أحد ل بماً أ  لاتق ه  

الطملددإ فددد   تدديل  امتمممددم   يدد اً  ملتددددلاإ الميدددا   اتمت دد ر متممددم لذيددمد ال  دد م الددلم لاتاقددمر اليم يددةجمممددة الفدد   

 الكاية.

الممايمدددم   امدددم مدددلا الددددلي     لادتقدددملا  ميدددتيت الطدددام ادفدددل ميدددتيت أ الالدددل فددد  مجدددم  البددديدلة مددد   دددا  ت  ددديل

 االمممدف ال   لاة ااستخداملم ف  ميا ف جدلادلأ.

ف صددة   يدد لأ  لامثدد  التددددلاإ الميدددا   الخطدديلأ ا الددإ فدد  ي لاددا المتددددم  حددي ال جددما االتمددي  اام دددا  لمددم فيدده مدد 

بدر   دد ا  مختامددة اتيددم لمياجلددة اليا ددل الممادد  االتمممدد  مددل تممصددياه  كمددملالأ بمليددة امممدسددة اا ميددة تكيددإ المتددددم

 المكم  الم مسإ ف  الحمض  االميتق  . باإ مياجلة الميا ف البم ة أا الطمدلاة  ك  ثقة احييلاة اتضم  له ت يلا

لاشددم   لاحتدديم مددلا الدددلي  باددإ    ددمما التددددلاإ الميدددا    كمفددة جيا  دده الممايددة لطا ددة الكايددة  ددا   داسددتلل،  حيدد 

ا  يددم لم لطا تلددم  متم مددة االتقيدديل، االتدد  تيددمإ الكايددة لتقدددلاملمأمددداف التددددلاإ امخ جمتدده افت تدده اللم يددة ا ليددم  ال

 المل  . م ل التحم لل  لم احتإ تخ جلل أف ا اً مؤماي  ا ام  مملالأ اتميل ف  مجم  المم 

 داجيم م  الما  القدلا  التيفيا لاجميل ،،،،

 

 

  يل البيدلة
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 أمداف التددلاإ  

االمممدف الازمة لمممدسة   الماي  الط ية  لإ تلالادمل  ملخ  ا  االملمدا   كايةلالدف التددلاإ الميدا   لطام  يل البيدلة 

 بماية.بايلم أث ملا الدداسة  لإ أسمليإ تط يقية  مل ة البيدلة، م   ا  ميمبدتلل باإ ت جمة ا سمليإ ال   لاة الت  حبايا

 : التددلاإ الميدا   لالدف  لإ 

 ملط   ال  ممية  ت تيإ ا  الاة ف  صيدلية الميتشمإ  مم فة الطملإ    .1

 مم فة الطملإ  ط   التخللا  اتبميل مخمز  ا  الاة  .2

 تم لاف الطملإ  داد لج ة الماج االداالا ف  الميتشمإ  .3

 مم فة ي   ا  اما اأ  مة  لابم  الداالا الإ الم ضإ الدا ايي  .4

 الم ا  ة لام ضإ الدا ايي  االخمدجيي مم فة ي   ص ف ا  الاة  .5

 الميئيلية. ا م د باإ تحم   المم ،تخ لاا جي  مددم امليأ لاد ي  ف  مجم   .6

   يمم الطملإ الخ  لأ م   ام الخ  لأ  .7

 ت مية ملمدا  ال ح  ب  الممايمم  االتب يف االت تيإ.  .8

 البيدلة.ت مية  ددا  الطملإ لامم  ف  مجم  4 .9

 االآ  لا .   يمم الطملإ الثقة  مل مس ااحت ا  اللا   .10

 تحقيا ال مي المل   االشخب  لطام التددلاإ  .11

 المل ة ب  ي لاا المممدسة المماية ا مي اللا  المل ية.  اأ ا يم   يمم الطام القيل المل ية  .12
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 القيل: دسملة 

To   produce competent and professional pharmacists through specialized educational 

programs and research in the pharmaceutical sciences, to improve the health needs nationally 

and regionally . 

المم  المحا  اا  ايم   باإ الم مفية ف  سي  ا م دلا  البيدلةمل ة  بدا  صيم لة  ام  مملالأ بامية بملية لاتحاي   م  ا  

 اللات . ايميحي  ف  ال ح  المام  اا ستم اد ف  التمال 

 ال   مما:دسملة 

 دمة المجتمل ف    لايمإ    مما البيدلة ال  تا ية احتيمجم  المجتمل اليم إ م  البيم لة  اا التأمي  المام  القم د باإ

 اا ستم اد ف  التمال اللات .  لاطإ االب مبة الداالاية، اا سلم  الممل  ف  ال ح  المام ا ستخدا  ال شيد 

 : لاتددلاإالمت لأ اللم ية 

اد مددة فدد  ا سدد ي  المدددلأ  الاددم  ثاثددة لايميددم، ( سددمبم 7) سدد ل ممددد    ددا  المبدد  الثددم   لاميددتيت الخددممس( سددمبة 80)

 .( أسم يل4)
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  يم م  الطملإ 

 التمبيدددددددددددددددددددددد   ال يدددددددددددددم   

  اسل المتددم 1

  الميتيت 2

  الي ة الدداسية  3

  د ل الجيا   4

  تمدلاخ  دلا التددلاإ  5

  تمدلاخ ا تلملا التددلاإ  6
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 التددلاإ لطام  ا دشم ا تيجيلم  

 المل ة.لللر  اي كل ا  يا كل   لات مم   ه فتضيل القيمة اليممية   ملا المال  د م  الله  ه بايكل لتخدميا  ه أ  ملا  - 1

 ا   لا . م  أ ا  ملر المل ة الم يمة التميك  ملخاا ال فيل االب   االحال مل  - 2

 الك  .   ك  حإ اتياضل  ميدا ب   ا لللممل تك الش لامة تم    تقدلال الميمبدلأ للأ  لا  االتمم   ف   لك  - 3

 م   ا  ا لتلا   ملتمايمم  اأا م  الحضيد اا  ب اف المحد لأ.  اا مم ة،المم   ام اص ف  - 4

  باة.تلللاإ الحدلا  ف  التممم  مل ا   لا ، اال مد ب  سممسف ا ميد الت    تل   لامم   - 5

 االتقد . المشمد ة الجممبية تقا  م  ا  طملا اتمتح أ يا م لذ جمز اال جما  - 6

ب  اليفملا  ملياجإ، فك    لالأ اال شمي االممايمم  تيمبد باإ التميل،    ضمف  شميك ا مملاتك لامت   بملاقمحضيد الكمم - 7

 متميلا. 

 المل تك.ا لتلا   مللم ال سم ، ف  ه  لي  باإ تميل شخبيتك امدت احت امك ل ميك الدلا ك   - 8
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 التددلاإ ااج م  اضيا ط لاجإ باإ المتدد ي  ا لتلا   لم أث ملا 

 جيا  لم.المؤسيية  جميل  لاتيح التددلاإ الميدا   الكثي  م  الميا ف لاطملإ المتددم ممم لايمبدر باإ فلل الحيملأ المل ية أا

 التددلاإ:  لم أث ملا  ايه ا لتلا الك  تتل ملر المت لأ   جما   د لاطملإ المتددم أ  لام  الياج م  االضيا ط الت  لاجإ ب 

 ا لتلا   ايالاح المؤسية ا  ت  لاتددم فيلم.  .1

 ا  ب اف.ا  ت م   ملداا  الييم  الكمم  م ل  دالاة الداا  احتإ ميبد  .2

 لامؤسية.  ف  حملة حداث أم يمدئ أا ض ادلأ تال  التأ   أا الغيمم لاجإ ا بتلاد لامش ف ام  ثل .3

 الييم  اسملا  ا بمم  اا  شطة الت  لاكاف  لم. لا مل المتددم الجدا   .4

االيايك الجيد االقدالأ    تط يا فايمة الكاية تط يقم  مماً م  حي  ا لتلا   آ ام المل ة اأ ا لم ف  الم ل  المم  .5

 الحي ة.

ؤسية   مكم م  الم تط يا مم تمامه الطملإ المتددم ف  الكاية م  مممدف املمدا  اا ستمم لأ  دد اممكم  م  .6

 تطيلا مم.االميمممة ف  

 المامية.التمما  الكمم  مل المش ف االتجمام ممه اا ستمم لأ م     اته اتيجيلمته  .7

 المؤسية.    ملا با ة يي ة مل المؤسية ات ك أث  ييإ ب د المؤسية االممماي  فيلم االمئة الت  تخدملم .8
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 التددلاإ مم لاتيجإ باإ الطملإ مم فته أث ملا 

 . أ يا  البيدليم  ف  الميتشميم  اتبميممتلممم فة  .1

 . أ يا  ا  الاة المختامة الميجي لأ ف  صيدلية الميتشمإ اا  الاة الت   حمجة الإ ظ اف  مصة لاتخللا مم فة  .2

 . الطا يم مم فة اليم  التيدلاد المت مة ف  صيدلية الميتشمإ، االيم   .3

 . مم فة المحملي  المختامة اي   تجليلمم اتخللا لم .4

 . مم فة اليم  تيزلال ا  الاة  ا   ا يم  الميتشمإ .5

 . اليم  ص ف الداالا المت مة ف  صيدلية الميتشمإمم فة  .6

 . الداالاية المتي مة  تيجة  اط ا  الاة مل المحملي  اليدلادلاة مم فة الت مف ا  .7

 المش  –ا يمم  -الحم -)اليك ممم فة ا  الاة الت  لام ل استخداملم ف   مض الحم   مث   .8

 . لخ(ال ضمبة......-الكايم

 .لادلاةم  اجي  تدا ا   االاية اا ت مف   ي  ا  الاة الميصيفة االمحملي  اليدم اجمة اليصمم  الط ية  .9

 . مم فة ا الاة الطيادئ ااستخداممتلم، اي   تيزلاملم  ا   الميتشمإ .10
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 االمتم مة  لية التددلاإ  

 الميافقة الم دلاية م  جلة التددلاإ   اأ لباإ الطملإ الت ييا  .1

 تقدلال ياإ بم   دسملية م    ادلأ التددلاإ ف  الجمممة  لإ الجلة الت  سيف لاتددم فيلم الطملإ.  .2

  مت لأ التددلاإ المحد لأ م      القيل اجلة التددلاإ. ا لتلا   .3

 .لاتل متم مه الطملإ م   ا  جدا  المتم مة اللم   .4

 ام   ا  تم ئه جميل  الميتشمإلاتل تقييل الطملإ م   ا   فم لأ المش ف باإ تددلاإ الطملإ ف   .5

 ال يم م  ف  اليج  المما  لاتددلاإ.

 . م  التددلاإ ا ستمم لأم م شة الطملإ م      القيل لاتأ د م  تددلاإ الطملإ امدت  .6

 

 

  ملميتشميم    ملتددلاإ  مصة تمايمم 

 ال  يف.  ا  يض اال ملطي الممسك  مل س ا لتلا  •

 الم لاض.  ام افقي  االم لاض التم لاض  يم ل مل التممم  حي  •

 التددلاإ.   تيإ ف  ماح م  اا ل  د ة الماف   الار •

 التددلاإ. ميئي   تمايمم  ا لتلا  •

 .االمش ف زمالاك مل الحم   م م شة •
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 اللم  : جدا  المتم مة 

 التددلاإ ف تي يل مش ف  ا  ب اف  الحضيد  التمدلاخ  اليي 

 الميتشمإ

 ماح م  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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  فم لأ المش ف باإ التددلاإ 

 ....................................................................................................................................... / البيدلة ا خ دلايس  يل 

 ....................................................................................................................................... /ر ي   فم تكل  أ  الطملإ/

 ........................................................................................................................................... ميتشمإتددم لدلا م ف  

 ............................................. لإ ............................................. ا  المت لأ اللم ية م 

 أس ي .  .............................................، المدلأ لايميم سمبة............................................. يا ل 

 .............................................اليمبم بد   ا جممل 

 : باإ ال حي التمل   ا  فت لأ التددلاإ ر/تقييل الطملإا م  

 ماح م   ضميف جيد  جيد جدا  ممتمز  قمي التقييل 

      ميتيت ا  ض مي 

      ا   لا التممم  مل 

      ا تيمم الملمدلأ 

 

 .......................................................................................................................................المش ف باإ التددلاإ:  / 

 .............................................التي يل: 

 ............................................. الختل:
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 المقدمة 

لاحددإ   ا بمدد   اللهالحمددد ا الددلم باددل  ددملقال باددل ام يددم  مددم لددل لاماددل االبددالأ االيددا  باددإ ال  دد  ا  دد   الددلم  ددم      

 أحد ل بماً أ  لاتق ه  ا مد ،،

الطملددإ فددد   تدديل  امتمممددم   يدد اً  ملتددددلاإ الميدددا   اتمت دد ر متممددم لذيددمد ال  دد م الددلم لاتاقددمر اليم يددةجمممددة الفدد   

 الكاية.

الممايمدددم   ت  ددديلامدددم مدددلا الددددلي     لادتقدددملا  ميدددتيت الطدددام ادفدددل ميدددتيت أ الالدددل فددد  مجدددم  البددديدلة مددد   دددا  

 االمممدف ال   لاة ااستخداملم ف  ميا ف جدلادلأ.

ف صددة   يدد لأ  لامثدد  التددددلاإ الميدددا   الخطدديلأ ا الددإ فدد  ي لاددا المتددددم  حددي ال جددما االتمددي  اام دددا  لمددم فيدده مدد 

ة اتيددمبدر   دد ا  مختامدد  لمياجلددة اليا ددل الممادد  االتمممدد  مددل تممصددياه  كمددملالأ بمليددة امممدسددة اا ميددة تكيددإ المتددددم

 المكم  الم مسإ ف  الحمض  االميتق  . باإ مياجلة الميا ف البم ة أا الطمدلاة  ك  ثقة احييلاة اتضم  له ت يلا

لاشددم   لاحتدديم مددلا الدددلي  باددإ    ددمما التددددلاإ الميدددا    كمفددة جيا  دده الممايددة لطا ددة الكايددة  ددا   داسددتلل،  حيدد 

ا  يددم لم لطا تلددم  يددم  المتم مددة االتقيدديل، االتدد  تيددمإ الكايددة لتقدددلاملمأمددداف التددددلاإ امخ جمتدده افت تدده اللم يددة ا ل

 المل  . م ل التحم لل  لم احتإ تخ جلل أف ا اً مؤماي  ا ام  مملالأ اتميل ف  مجم  المم 

 داجيم م  الما  القدلا  التيفيا لاجميل ،،،،

 

 

  يل البيدلة
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 أمداف التددلاإ  

االمممدف الازمة لمممدسة   الماي  الط ية  لإ تلالادمل  ملخ  ا  االملمدا   كايةلالدف التددلاإ الميدا   لطام  يل البيدلة 

 بماية.بايلم أث ملا الدداسة  لإ أسمليإ تط يقية  مل ة البيدلة، م   ا  ميمبدتلل باإ ت جمة ا سمليإ ال   لاة الت  حبايا

 : التددلاإ الميدا   لالدف  لإ 

الي لا لاة االتقمدلا     القددلأ باإ تحاي  الممايمم  حي  حملة الم لاض حيإ القبة الي لا لاة االمامم   يمم الطملإ - .1

 المخ  لاة

 الميئيلية. ا م د باإ تحم   المم ،تخ لاا جي  مددم امليأ لاد ي  ف  مجم   .2

 .ف  تشخيص ا م اض    يمم الطملإ الخ  لأ م   ام الخ  لأ .3

 ال ح  ب  الممايمم  االتب يف االت تيإ. ت مية ملمدا   .4

 البيدلة. ت مية  ددا  الطملإ لامم  ف  مجم   .5

 االآ  لا .   يمم الطملإ الثقة  مل مس ااحت ا  اللا   .6

 تحقيا ال مي المل   االشخب  لطام التددلاإ  .7

 المل ة ب  ي لاا المممدسة المماية ا مي اللا  المل ية.  اأ ا يم   يمم الطام القيل المل ية  .8

 مم فة سامة فيمم لاخص ا يمم  االشييخ االحيام  .9

 ح  المشم   المت مالة  ملط لاقة الماجية البحيحة .10

 

 القيل: دسملة 

To   produce competent and professional pharmacists through specialized educational 

programs and research in the pharmaceutical sciences, to improve the health needs nationally 

and regionally . 

المم  المحا  اا  ايم   ة ا م دلا  باإ الم مفية ف  سي البيدل مل ة لاتحاي   م  ا  بدا  صيم لة  ام  مملالأ بامية بملية 

 اللات . اد ف  التمال ايميحي  ف  ال ح  المام  اا ستم 

 ال   مما:دسملة 

 دمة المجتمل ف  ا ستخدا    لايمإ    مما البيدلة ال  تا ية احتيمجم  المجتمل اليم إ م  البيم لة  اا التأمي  المام  القم د باإ

 اللات .اا ستم اد ف  التمال  ال شيد لاطإ االب مبة الداالاية، اا سلم  الممل  ف  ال ح  المام 

 : لاتددلاإالمت لأ اللم ية 

 لاا : ( سمبة تددلاإ ميزبة  مم 120)

( سدددمبم  لايميدددم، ثاثدددة الادددم  فددد  ا سددد ي  المددددلأ 5) دددا  المبددد  ا ا  لاميدددتيت الخدددممس  ممدددد   مدددس ( سدددمبة 60)

 ( أسم يل. 4)اد مة 

( سددمبم  لايميددم، ثاثددة الاددم  فدد  ا سدد ي  المدددلأ 5) ددا  المبدد  الثددم   لاميددتيت الخددممس  ممددد   مددس ( سددمبة 60)

  ( أسم  4)اد مة 
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  يم م  الطملإ 

 التمبيدددددددددددددددددددددد   ال يدددددددددددددم   

  اسل المتددم 1

  الميتيت 2

  الي ة الدداسية  3

  د ل الجيا   4

  التددلاإ تمدلاخ  دلا  5

  تمدلاخ ا تلملا التددلاإ  6
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 التددلاإ لطام  ا دشم ا تيجيلم  

 المل ة.لللر     ملا المال  د م  الله  ه بايكل لتخدميا  ه أ  ملا اي كل ا  يا كل   لات مم   ه فتضيل القيمة اليممية - 1

 ا   لا . م  أ ا  ملر المل ة الم يمة التميك  ملخاا ال فيل االب   االحال مل  - 2

 الك  .   ك  حإ اتياضل  ميدا ب   ا لللممل تك الش لامة تم    تقدلال الميمبدلأ للأ  لا  االتمم   ف   لك  - 3

  ب اف المحد لأ. م   ا  ا لتلا   ملتمايمم  اأا م  الحضيد اا  اا مم ة،ام اص ف  المم   - 4

  باة.تلللاإ الحدلا  ف  التممم  مل ا   لا ، اال مد ب  سممسف ا ميد الت    تل   لامم   - 5

 االتقد . المشمد ة الجممبية تقا  م  ا  طملا اتمتح أ يا م لذ جمز اال جما  - 6

ب  اليفملا  ملياجإ، فك    مت   بملاقمحضيد الكمملالأ اال شمي االممايمم  تيمبد باإ التميل،    ضمف  شميك ا مملاتك لا - 7

 متميلا. 

 المل تك.ا لتلا   مللم ال سم ، ف  ه  لي  باإ تميل شخبيتك امدت احت امك ل ميك الدلا ك   - 8
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 التددلاإ ااج م  اضيا ط لاجإ باإ المتدد ي  ا لتلا   لم أث ملا 

 جيا  لم.المؤسيية  جميل  لايمبدر باإ فلل الحيملأ المل ية أالاتيح التددلاإ الميدا   الكثي  م  الميا ف لاطملإ المتددم ممم 

 التددلاإ:  لم أث ملا  الك  تتل ملر المت لأ   جما   د لاطملإ المتددم أ  لام  الياج م  االضيا ط الت  لاجإ بايه ا لتلا 

 ا لتلا   ايالاح المؤسية ا  ت  لاتددم فيلم.  .1

 ا  ب اف.ا  ت م   ملداا  الييم  الكمم  م ل  دالاة الداا  احتإ ميبد  .2

 لامؤسية.  ف  حملة حداث أم يمدئ أا ض ادلأ تال  التأ   أا الغيمم لاجإ ا بتلاد لامش ف ام  ثل .3

 لا مل المتددم الجدا  الييم  اسملا  ا بمم  اا  شطة الت  لاكاف  لم.  .4

االيايك الجيد االقدالأ    حي  ا لتلا   آ ام المل ة اأ ا لم ف  الم ل  المم  تط يا فايمة الكاية تط يقم  مماً م  .5

 الحي ة.

 مكم م  المؤسية   تط يا مم تمامه الطملإ المتددم ف  الكاية م  مممدف املمدا  اا ستمم لأ  دد اممكم  م  .6

 تطيلا مم.االميمممة ف  

 المامية.  اته اتيجيلمته التمما  الكمم  مل المش ف االتجمام ممه اا ستمم لأ م    .7

 المؤسية.    ملا با ة يي ة مل المؤسية ات ك أث  ييإ ب د المؤسية االممماي  فيلم االمئة الت  تخدملم .8
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 التددلاإ مم لاتيجإ باإ الطملإ مم فته أث ملا 

 الخطط الماجية لاحم   الت  لاتم ملم المتددم. مم فة  .1

 . المتم مة االقددلأ باإ تحاي   تملاجلممم فة المحيصم  الازمة لاحم    .2

 .م م شة تشخيص الط يإ اا دالا ال أم ف   تم ة تق لا ر ب  الحم   المتم مة .3

 . م اجمة ا  الاة م  حي  الداالا الم مسإ لاحملة ابد  اجي  تدا ا   االاية اا اب اض جم  ية للأ الاة الميصيفة .4

 .الخمصة(أصحمم الحم    –ي    مد ال -ال ملغي   –  للأيمم ) مم فة ج بم  الداالا  .5

 .م  حي  م  م   مفية اا لاقت ا  ضمفة ا الاة أ  ت تيتالملم الحملةم اجمة ا  الاة الميصيفة  .6

 المش  –ا يمم  -الحم -)اليك ممم فة ا  الاة الت  لام ل استخداملم ف   مض الحم   مث   .7

 . لخ(ال ضمبة......-الكايم

 .  االاية االقددلأ باإ تقدلال ال بملاح لام لاضالط   الماجية الغي  مم فة  .8
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 االمتم مة  لية التددلاإ  

 الميافقة الم دلاية م  جلة التددلاإ   اأ لباإ الطملإ الت ييا  .1

 تقدلال ياإ بم   دسملية م    ادلأ التددلاإ ف  الجمممة  لإ الجلة الت  سيف لاتددم فيلم الطملإ.  .2

 القيل اجلة التددلاإ. ا لتلا   مت لأ التددلاإ المحد لأ م       .3

 .لاتل متم مه الطملإ م   ا  جدا  المتم مة اللم   .4

 ام   ا  تم ئه جميل  الميتشمإلاتل تقييل الطملإ م   ا   فم لأ المش ف باإ تددلاإ الطملإ ف   .5

 ال يم م  ف  اليج  المما  لاتددلاإ.

 . التددلاإ م  ا ستمم لأم م شة الطملإ م      القيل لاتأ د م  تددلاإ الطملإ امدت  .6

 

 

  ملميتشميم    ملتددلاإ  مصة تمايمم 

 ال  يف.  ا  يض اال ملطي الممسك  مل س ا لتلا  •

 الم لاض.  ام افقي  االم لاض التم لاض  يم ل مل التممم  حي  •

 التددلاإ.   تيإ ف  ماح م  اا ل  د ة الماف   الار •

 التددلاإ. ميئي   تمايمم  ا لتلا  •

 .االمش ف زمالاك مل الحم   م م شة •
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 اللم  : جدا  المتم مة 

 التددلاإ ف تي يل مش ف  ا  ب اف  الحضيد  التمدلاخ  اليي 

 الميتشمإ

 ماح م  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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 اللم  : جدا  المتم مة 

 تي يل مش ف التددلاإ ف  ا  ب اف  الحضيد  التمدلاخ  اليي 

 الميتشمإ

 ماح م  

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 = التدريب  ساعات  عدد 
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  فم لأ المش ف باإ التددلاإ 

 ....................................................................................................................................... / البيدلة ا خ دلايس  يل 

 ....................................................................................................................................... /ر ي   فم تكل  أ  الطملإ/

 ........................................................................................................................................... ميتشمإتددم لدلا م ف  

 ............................................. لإ ............................................. ا  المت لأ اللم ية م 

 أس ي .  .............................................، المدلأ لايميم سمبة............................................. يا ل 

 .............................................اليمبم بد   ا جممل 

 : باإ ال حي التمل   ا  فت لأ التددلاإ ر/تقييل الطملإا م  

 ماح م   ضميف جيد  جدا جيد  ممتمز  قمي التقييل 

      ميتيت ا  ض مي 

      التممم  مل ا   لا 

      ا تيمم الملمدلأ 

 

 .......................................................................................................................................المش ف باإ التددلاإ:  / 

 .............................................التي يل: 

 ............................................. الختل:
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 المقدمة 

لاحددإ   ا بمدد   اللهالحمددد ا الددلم باددل  ددملقال باددل ام يددم  مددم لددل لاماددل االبددالأ االيددا  باددإ ال  دد  ا  دد   الددلم  ددم      

 أحد ل بماً أ  لاتق ه  ا مد ،،

الطملددإ فددد   تدديل  امتمممددم   يدد اً  ملتددددلاإ الميدددا   اتمت دد ر متممددم لذيددمد ال  دد م الددلم لاتاقددمر اليم يددةجمممددة الفدد   

 الكاية.

الممايمدددم   ت  ددديلامدددم مدددلا الددددلي     لادتقدددملا  ميدددتيت الطدددام ادفدددل ميدددتيت أ الالدددل فددد  مجدددم  البددديدلة مددد   دددا  

 االمممدف ال   لاة ااستخداملم ف  ميا ف جدلادلأ.

ف صددة   يدد لأ  لامثدد  التددددلاإ الميدددا   الخطدديلأ ا الددإ فدد  ي لاددا المتددددم  حددي ال جددما االتمددي  اام دددا  لمددم فيدده مدد 

ة اتيددمبدر   دد ا  مختامدد  لمياجلددة اليا ددل الممادد  االتمممدد  مددل تممصددياه  كمددملالأ بمليددة امممدسددة اا ميددة تكيددإ المتددددم

 المكم  الم مسإ ف  الحمض  االميتق  . باإ مياجلة الميا ف البم ة أا الطمدلاة  ك  ثقة احييلاة اتضم  له ت يلا

لاشددم   لاحتدديم مددلا الدددلي  باددإ    ددمما التددددلاإ الميدددا    كمفددة جيا  دده الممايددة لطا ددة الكايددة  ددا   داسددتلل،  حيدد 

ا  يددم لم لطا تلددم  يددم  المتم مددة االتقيدديل، االتدد  تيددمإ الكايددة لتقدددلاملمأمددداف التددددلاإ امخ جمتدده افت تدده اللم يددة ا ل

 المل  . م ل التحم لل  لم احتإ تخ جلل أف ا اً مؤماي  ا ام  مملالأ اتميل ف  مجم  المم 

 داجيم م  الما  القدلا  التيفيا لاجميل ،،،،

 

 

  يل البيدلة
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 أمداف التددلاإ  

 الماي  الط ية  لإ تلالادمل  ملخ  ا  االملمدا   كايةلالدف التددلاإ الميدا   لطام  يل البيدلة 

 االمممدف الازمة لمممدسة مل ة البيدلة، م   ا  ميمبدتلل باإ ت جمة ا سمليإ ال   لاة الت  حبايا

 بماية. بايلم أث ملا الدداسة  لإ أسمليإ تط يقية 

 : التددلاإ الميدا   لالدف  لإ 

 م  الميا  الخم  احتإ الم تا ال لملا    دالامم فة  يمية ت تيإ اتيزلال احدا  أجلللأ الب يل  .1

 مم فة أسس    احدلأ ا تمج امم لاخبلم م  أجلللأ   .2

 مم فة   ادلأ    ا جلللأ الميتخدمة   .3

 مم فة جميل احدا  ا  تمج .4

 الميئيلية. ا م د باإ تحم   المم ،تخ لاا جي  مددم امليأ لاد ي  ف  مجم   .5

   يمم الطملإ الخ  لأ م   ام الخ  لأ  .6

 ت مية ملمدا  ال ح  ب  الممايمم  االتب يف االت تيإ.  .7

 البيدلة. ت مية  ددا  الطملإ لامم  ف  مجم   .8

 االآ  لا .   يمم الطملإ الثقة  مل مس ااحت ا  اللا   .9

 ال مي المل   االشخب  لطام التددلاإ تحقيا  .10

 المل ة ب  ي لاا المممدسة المماية ا مي اللا  المل ية.  اأ ا يم القيل المل ية    يمم الطام .11

 

 

  



 

 

 

 

55 

 القيل: دسملة 

To   produce competent and professional pharmacists through specialized educational 

programs and research in the pharmaceutical sciences, to improve the health needs nationally 

and regionally . 

 البيد  ية ا م دلا  باإ الم مفية ف  سي البيدلة  ةمل   م  ا  بدا  صيم لة  ام  مملالأ بامية بملية لاتحاي  

 اللات . المم  المحا  اا  ايم  ايميحي  ف  ال ح  المام  اا ستم اد ف  التمال 

 ال   مما:دسملة 

 دمة المجتمل   م  البيم لة  اا التأمي  المام  القم د باإ  اا  ايم   لايمإ    مما البيدلة ال  تا ية احتيمجم  المجتمل اليم إ

 اا ستم اد ف  التمال اللات .  ا ستخدا  ال شيد لاطإ االب مبة الداالاية، اا سلم  الممل  ف  ال ح  المام  ف 

 لاتددلاإ: المت لأ اللم ية 

 ميددة ألاددم  فدد  ا سدد ي  المدددلأ  لايميددم، ( سددمبم 8)ثمددم   ممددد   الخددممساميددتيت ل المبدد  الدداسدد  الثددم  ( سددمبة 40)

 .ااحد أس ي 
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  يم م  الطملإ 

 التمبيدددددددددددددددددددددد   ال يدددددددددددددم   

  اسل المتددم 1

  الميتيت 2

  الي ة الدداسية  3

  د ل الجيا   4

  تمدلاخ  دلا التددلاإ  5

  تمدلاخ ا تلملا التددلاإ  6
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 التددلاإ لطام  ا دشم ا تيجيلم  

 المل ة.لللر     ملا المال  د م  الله  ه بايكل لتخدميا  ه أ  ملا اي كل ا  يا كل   لات مم   ه فتضيل القيمة اليممية - 1

 ا   لا . م  أ ا  ملر المل ة الم يمة التميك  ملخاا ال فيل االب   االحال مل  - 2

 الك  .   ك  حإ اتياضل  ميدا ب   ا لللم  االتمم   ف   لك مل تك الش لامة تم    تقدلال الميمبدلأ للأ  لا - 3

 م   ا  ا لتلا   ملتمايمم  اأا م  الحضيد اا  ب اف المحد لأ.  اا مم ة،ام اص ف  المم   - 4

  باة.تلللاإ الحدلا  ف  التممم  مل ا   لا ، اال مد ب  سممسف ا ميد الت    تل   لامم   - 5

 االتقد . تقا  م  ا  طملا اتمتح أ يا م لذ جمز اال جما  المشمد ة الجممبية - 6

ب  اليفملا  ملياجإ، فك    حضيد الكمملالأ اال شمي االممايمم  تيمبد باإ التميل،    ضمف  شميك ا مملاتك لامت   بملاقم - 7

 متميلا. 

 ل تك.الما لتلا   مللم ال سم ، ف  ه  لي  باإ تميل شخبيتك امدت احت امك ل ميك الدلا ك   - 8
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 التددلاإ ااج م  اضيا ط لاجإ باإ المتدد ي  ا لتلا   لم أث ملا 

 جيا  لم.المؤسيية  جميل  لاتيح التددلاإ الميدا   الكثي  م  الميا ف لاطملإ المتددم ممم لايمبدر باإ فلل الحيملأ المل ية أا

 التددلاإ:  لم أث ملا  االضيا ط الت  لاجإ بايه ا لتلا الك  تتل ملر المت لأ   جما   د لاطملإ المتددم أ  لام  الياج م  

 ا لتلا   ايالاح المؤسية ا  ت  لاتددم فيلم.  .1

 ا  ب اف.ا  ت م   ملداا  الييم  الكمم  م ل  دالاة الداا  احتإ ميبد  .2

 لامؤسية.  ف  حملة حداث أم يمدئ أا ض ادلأ تال  التأ   أا الغيمم لاجإ ا بتلاد لامش ف ام  ثل .3

 لا مل المتددم الجدا  الييم  اسملا  ا بمم  اا  شطة الت  لاكاف  لم.  .4

االيايك الجيد االقدالأ    تط يا فايمة الكاية تط يقم  مماً م  حي  ا لتلا   آ ام المل ة اأ ا لم ف  الم ل  المم  .5

 الحي ة.

 مكم م  المؤسية   مكم  م تط يا مم تمامه الطملإ المتددم ف  الكاية م  مممدف املمدا  اا ستمم لأ  دد ام .6

 تطيلا مم.االميمممة ف  

 المامية.التمما  الكمم  مل المش ف االتجمام ممه اا ستمم لأ م     اته اتيجيلمته  .7

 المؤسية.    ملا با ة يي ة مل المؤسية ات ك أث  ييإ ب د المؤسية االممماي  فيلم االمئة الت  تخدملم .8
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   مصة تمايمم 

 .التدريب عن يحرم تدريب يوم أول عن يتغيب من •

 .التدريب من يحرم مسبق اذن وبدون يومين من  لأكثر التدريب عن يتغيب من •

 .المصنع الدوائر بين التنقل وعدم بالتوزيع الالتزام يجب ولذلك المصنع دوائر على مجموعة كل توزيع سيتم •

 .المباشر المشرف من بأذن الا المختلفة الدوائر او العمل مناطق بين التنقل عدم •

 .شخصي بالطو ابيض اي لبس وعدم الانتاج مناطق في وخاصة المصنع بلبس الالتزام •

 .كان  سبب ولاي المختبرات أو الانتاج دائرة  في الشرب أو الاكل عدم •

 .واظافر لحية من الشخصية بالنظافة الالتزام •

 . الإنتاج مناطق في  والمجوهرات الحلي لبس عدم •

 .المباشر المدرب بتوجيهات والالتزام الآلات أو المصنع بأدوات العبث عدم •

 .المسؤول الشخص إلى الا اعطائها وعدم التدريب من الانتهاء بعد المخازن من آخذها يتم عهد أي ارجاع •

 . مخالفتها وعدم المصنع موظفي من الصادقة والتعليمات التوجيهات اتباع •

 .المصنع اشياء من شيء أي في العبث عدم •
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 االمتم مة  لية التددلاإ  

 . الميافقة الم دلاية م  جلة التددلاإ اأ لباإ الطملإ الت ييا  .1

 تقدلال ياإ بم   دسملية م    ادلأ التددلاإ ف  الجمممة  لإ الجلة الت  سيف لاتددم فيلم الطملإ.  .2

 ا لتلا   مت لأ التددلاإ المحد لأ م      القيل اجلة التددلاإ.  .3

 .الطملإ م   ا  جدا  المتم مة اللم  لاتل متم مه  .4

 ام   ا  تم ئه جميل المب للاتل تقييل الطملإ م   ا   فم لأ المش ف باإ تددلاإ الطملإ ف   .5

 ال يم م  ف  اليج  المما  لاتددلاإ.

 . م  التددلاإ ا ستمم لأم م شة الطملإ م      القيل لاتأ د م  تددلاإ الطملإ امدت  .6
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 اللم  : جدا  المتم مة 

التددلاإ ف  مب ل تي يل مش ف  ا  ب اف  الحضيد  التمدلاخ  اليي 

 ا  الاة 

 ماح م  

      

      

      

      

      

 = التدريب  ساعات  عدد 
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  مي ج تقييل متددم 

 المتددم: ممايمم  ب   .1

 اسم المتدرب   اسم المقيم 

 اسم الجهة   الادارة  

الدورة اسم   القسم   

 مكان التدريب  تاريخ التقييم  

 فترة التدريب  

   :م لامتددالمممة   الميئيليم .2

 اليمم  الشخبية / اليظيمية لامتددم .3

 :المم التقييل  .4

 الوظيفي:المسمى  الاسم:

 التاريخ:  التوقيع

 

A B C D E  المواظبة على الحضور 

A B C D E السلوك العام للمتدرب 

A B C D E المشاركة خلال فتره التدريب 

A B C D E   المصنع وإجراءاتيلتزم بسياسات  

A B C D E  التحفيز الذاتي 

A B C D E  يستخدم برامج الكمبيوتر بفعالية 

A B C D E  المبادرة في تعلم الجديد 

A B C D E  يقدم ملاحظات واقتراحات 

A B C D E  يعمل بروح الفريق 

A B C D E  مهارات الاتصال مع الآخرين 

A B C D E سرعة الفهم 

A B C D E  استخدام للوقت 

A B C D E المبادرة 

A B C D E  التكييف مع اسلوب التدريب 

A B C D E  المظهر الخارجي اللائق 

A B C D E جودة العمل بشكل عام 

A B C D E يلتزم بتعليمات المدرب بإيجابية 



 

 

 الجامعة اليمنية
 قسم الصيدلة –كلية العلوم الطبية 

Field-training in Community pharmacy1 
      

 

 

  



 

 

 

 
 

 

DATA OF THE FIELD OF TRAINING 

Details of the Community pharmacy where the training has been 

accomplished . 

Name of pharmacy:  ………………………………………  

Address of pharmacy: ………………………… City ……………………….…:  

Telephone: ..…………………………   Mobile: ………………… 

Pharmacy Principle……………………………………;  

  



 

 

 

Demonstrate the pharmacy sections 
Section means category of drug e.g. anti-biotics, anti-vomiting …. etc.  
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 الجامعة اليمنية
 قسم الصيدلة -كلية العلوم الطبية

Field-training in Community pharmacy2 
      

 

  



 

 

 

 

 

DATA OF THE FIELD OF TRAINING 

Details of the Community pharmacy where the training has been 

accomplished . 

Name of pharmacy:  ………………………………………  

Address of pharmacy: ………………………… City ……………………….…:  

Telephone: ..…………………………   Mobile: ………………… 

Pharmacy Principle……………………………………;  

  



 

 

 

 

A- OTC: analgesics 

Generic name Mechanism of action Clinical use 
Paracetamol   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects:  Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC: analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    



 

 

 

 
OTC: analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC: analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    



 

 

 

 
OTC: analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC: analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    



 

 

 

 
 

Select OTC analgesics Specific group of patients (Write TWO different generic names, if any) 

Old people 

(Geriatric) 
CVS (M.I) Hepatic 

failure 
Renal 

failure 
Lactating 

(breastfeeding) 

women 

Pregnant 

women 
Peptic ulcer Pediatric 

(Child) 

        

        



 

 

 

 OTC analgesics ; Answer the question . 

1- What is the generic name of paracetamol in USA   ?  
 

2- Are NSAIDs contraindicated in bronchial asthma or should 
be used cautiously   ?  

 

 
3- Can aspirin be used for children who have fever ? Why   ?  

 

 
4- Other than paracetamol, Which is better OTC analgesic for a 

lactating woman    ?  
 

5- In children, at what age diclofenac sodium can be used for 
children ? 

 

 
6- For a patient with sever toothache, what do you 

recommend? Why   ?  
(paracetamol - ketoprofen - paracetamol +caffeine) 
because ..…………………………………… 

7-  Is Solpadeine® an OTC analgesic ? why   ?  
 

8- A patient comes to the pharmacy suffering from myalgia ? 
what do you recommend   ?  

 

 
9- What is the best OTC analgesic for renal colic e.g. due to 

renal stone   ?  
 
 
 
 
 

 



 

 

 

B- OTC for GIT disorders Neutralizing antacids for simple hyperacidity 

Generic name Mechanism of action Clinical use 

sodium bicarbonate   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders Neutralizing antacids for simple hyperacidity 

Generic name Mechanism of action Clinical use 

Aluminum hydroxide + 

magnesium hydroxide 

  

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders Neutralizing antacids for simple hyperacidity 

Generic name Mechanism of action Clinical use 

Aluminum hydroxide + 

magnesium hydroxide + 

simethicone 

  

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

 
 

OTC for GIT disorders Neutralizing antacids for simple hyperacidity 

Generic name Mechanism of action Clinical use 

antacid + sodium alginate   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: H2 blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: H2 blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: H2 blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders Proton pump inhibitors ( PPIs) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

Dimenhydrinate   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antiemetics Anti-motion sickness 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for GIT disorders: Antispasmodics (Spasmolytics) for colic of GIT and urinary system 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antispasmodic + digestive enzyme 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antispasmodic + digestive enzyme 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antispasmodic + analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antispasmodic + analgesics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

 

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Antidiarrheals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives Purgatives 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives Purgatives 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives Purgatives 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives Purgatives 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives osmotic agents 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives osmotic agents 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives osmotic agents 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives osmotic agents 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives stool softener 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives stool softener 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: Laxatives bulk forming 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: Laxatives bulk forming 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: anti hemorrhoids 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: anti hemorrhoids 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for GIT disorders: anti hemorrhoids 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for GIT disorders: anti hemorrhoids 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

  

GIT OTC for Specific group of patients (Write generic names) 

Old people 

(Geriatric) 
CVS (M.I) Hepatic 

failure 
Renal 

failure 
Lactating 

(breastfeeding) 

women 

Pregnant 

women 
Pediatric 

(Child) Drug  

       Neutralizing 

Antacid 

       H2 blockers 

       PPIs 

       Antiemetic 

       Anti-motion 

sickness 

       Antispasmodic 

       Antidiarrheal 

       Laxative 



 

 

 

C- OTC for Respiratory disorders: sore throat (Lozenges) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: sore throat (Lozenges) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: sore throat (buccal spray) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: sore throat (buccal spray) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: sore throat (Gargles) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: sore throat (Gargles) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Antihistamine H1 sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Antihistamine H1 sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Antihistamine H1non sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Antihistamine H1non sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Antihistamine H1non sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Antihistamine H1non sedative 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant Topical (nasal drop or nasal spray) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant Topical (nasal drop or nasal spray) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant + antihistamine  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant + antihistamine + analgesic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant + antihistamine + analgesic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Nasal decongestant + antihistamine + analgesic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Nasal decongestant + antihistamine + analgesic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Pediatric Nasal decongestant + antihistamine 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Pediatric Nasal decongestant + antihistamine 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Mucolytic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for wet cough ; Mucolytic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Mucolytic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for wet cough ; Mucolytic 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators + 

antihistamine 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for wet cough ; Expectorants + bronchodilators + 

antihistamine 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for wet cough ; Herbal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for wet cough ; Herbal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Medications for dry cough; Antitussive 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Pediatric Medications for wet cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Pediatric Medications for wet cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Pediatric Medications for wet cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Pediatric Medications for dry cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Respiratory disorders: Pediatric Medications for dry cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Respiratory disorders: Pediatric Medications for dry cough 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

  



 

 

 

 
 
 
 
 
 
 
 
 

Respiratory OTC for Specific group of patients (Write generic names) 

Old people 

(Geriatric) 
CVS (M.I) Hepatic 

failure 
Renal 

failure 
Lactating 

(breastfeeding) 

women 

Pregnant 

women 
Pediatric 

(Child) Drug  

       Sore throat 

       Antihistamine 

       Nasal 

decongestant 

       Anticough 

       Expectorant 

       Mucolytic 

       For cough + 

bronchodilator 



 

 

 

D- OTC for Dermatologic disorders: Topical corticosteroids for eczema (allergic dermatitis) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for Dermatologic disorders: Topical corticosteroids for eczema (allergic dermatitis) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroids for eczema (allergic dermatitis) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
OTC for Dermatologic disorders: Topical corticosteroids for eczema (allergic dermatitis) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical antibacterial for topical bacterial infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical antibacterial for topical bacterial infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical antibacterial for topical bacterial infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical antibacterial for topical bacterial infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical antifungal for topical fungal infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical antifungal for topical fungal infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical antifungal for topical fungal infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical antifungal for topical fungal infections 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical corticosteroid + antifungal + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Burn 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Burn 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Burn 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Burn 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Scabies 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Scabies 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Scabies 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Scabies 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Acne 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Acne 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Acne 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Acne 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Warts 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Warts 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Topical preparations for Warts 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Topical preparations for Warts 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Medicated Soaps 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Medicated Soaps 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Medicated Soaps 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Medicated Soaps 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Antiseptics /disinfectants solutions 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Antiseptics /disinfectants solutions 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Dermatologic disorders: Antiseptics /disinfectants solutions 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Dermatologic disorders: Antiseptics /disinfectants solutions 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

E- OTC for Ear disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: antifungal 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: corticosteroid +_antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: corticosteroid +_antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: corticosteroid +_antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: corticosteroid +_antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Ear disorders: Ear wash 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Ear disorders: Ear wash 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

F- OTC for Eye disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: corticosteroid 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: corticosteroid 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: corticosteroid 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: corticosteroid 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: corticosteroid + antibacterial 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: for dryness of Eye 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: for dryness of Eye 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC for Eye disorders: for dryness of Eye 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC for Eye disorders: for dryness of Eye 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

G- OTC Nutrients (vitamins & minerals); Vitamin C 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin C 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin C 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin A 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin A 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin A 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin E 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin E 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin D 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin D 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin B12 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin B12 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin A + E 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin A + E 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin B1 + B6 + B12 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin B1 + B6 + B12 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin B complex 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Multivitamins  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Calcium salts 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Vitamin C + Calcium 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Vitamin A + zinc 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Multivitamins + minerals 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Royal jelly ± vitamins 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Ginseng ± vitamins 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Folic acid 

Generic name Mechanism of action Clinical use 
Folic acid   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); iron 

Generic name Mechanism of action Clinical use 
iron   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

OTC Nutrients (vitamins & minerals); Iron + folic acid 

Generic name Mechanism of action Clinical use 

Iron + folic acid   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

OTC Nutrients (vitamins & minerals); Iron + folic acid + vitamin C 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

  

PRESCRIPTION-ONLY MEDICATIONS 

(POMS) 



 

 

 

A- CNS Medicaments: Narcotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Narcotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Narcotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Narcotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

1- CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antidepressants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

2- CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

3- CNS Medicaments: Antidepressants + antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antidepressants + antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antidepressants + antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antidepressants + antipsychotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

4- CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Sedatives / hypnotics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

5- CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CNS Medicaments: Antiepileptics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

B- CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

2- CVS Medicaments: Antihypertensives; Centrally acting 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Alpha-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Alpha-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Alpha-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Beta-blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; ACE inhibitors 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Angiotensin II blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Direct vasodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Direct vasodilators 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives; Ca-channel blockers 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

3- CVS Medicaments: Antihypertensives + diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives + diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihypertensives + diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihypertensives + diuretics 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

4- CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antiarrhythmic drugs 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

5- CVS Medicaments: Cardiac stimulants for CHF and cardiac arrest 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Sympathomimetics and dopaminergic agonists 

Generic name Mechanism of action Clinical use 

Adrenaline   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Sympathomimetics and dopaminergic agonists 

Generic name Mechanism of action Clinical use 

Dopamine   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Sympathomimetics and dopaminergic agonists 

Generic name Mechanism of action Clinical use 

Dobutamine   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

6- CVS Medicaments: Antianginals (Coronary vasodilators) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antianginals (Coronary vasodilators) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antianginals (Coronary vasodilators) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

7- CVS Medicaments: Antihemorrhagic (Hemostatic) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihemorrhagic (Hemostatic) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Antihemorrhagic (Hemostatic) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Antihemorrhagic (Hemostatic) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

8- CVS Medicaments: Oral Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Oral Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Oral Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Oral Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

9- CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

CVS Medicaments: Injectable Anticoagulants 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

C- Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Acute asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

2- Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Bronchial asthma Medicaments: Prophylaxis of asthma 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

D- Antibiotics and Anti-Microbials: Sulfonamides combinations  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Sulfonamides combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Sulfonamides combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Sulfonamides combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

2- Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Ciprofloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Norfloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Ofloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Levofloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Lomefloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Fluroquinolones 

Generic name Mechanism of action Clinical use 

Moxifloxacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

3- Antibiotics and Anti-Microbials: Glycopeptides 

Generic name Mechanism of action Clinical use 

Vancomycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Glycopeptides 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Glycopeptides 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Glycopeptides 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

4- Antibiotics and Anti-Microbials: Nitroimidazole 

Generic name Mechanism of action Clinical use 

Metronidazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Nitroimidazole 

Generic name Mechanism of action Clinical use 

Tinidazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Nitroimidazole 

Generic name Mechanism of action Clinical use 

Scendiazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Nitroimidazole combinations  

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Nitroimidazole combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Nitroimidazole combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Nitroimidazole combinations 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

5- Antibiotics and Anti-Microbials: Beta-lactam; Penicillin 

Generic name Mechanism of action Clinical use 

Penicillin G   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin 

Generic name Mechanism of action Clinical use 

Penicillin V   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin 

Generic name Mechanism of action Clinical use 

Procaine penicillin    

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin 

Generic name Mechanism of action Clinical use 

Benzathine penicillin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin ( broad spectrum) 

Generic name Mechanism of action Clinical use 

Amoxicillin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin ( broad spectrum) 

Generic name Mechanism of action Clinical use 

Ampicillin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin ( Broad + resistant to beta-lactamase) 

Generic name Mechanism of action Clinical use 

Ampicillin + cloxacillin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin ( Broad + resistant to beta-lactamase) 

Generic name Mechanism of action Clinical use 

Amoxicillin + flucloxacillin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin (Extended-spectrum resistant to beta-lactamase) 

Generic name Mechanism of action Clinical use 

amoxicillin + clavulanic acid   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin (Extended-spectrum resistant to beta-lactamase) 

Generic name Mechanism of action Clinical use 

Piperacillin + tazobactam   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Penicillin (Extended-spectrum resistant to beta-lactamase) 

Generic name Mechanism of action Clinical use 

Ampicillin + sulbactam   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

6- Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (1st generation) 

Generic name Mechanism of action Clinical use 

Cefadroxil   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (1st generation) 

Generic name Mechanism of action Clinical use 

Cefazoline   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (1st generation) 

Generic name Mechanism of action Clinical use 

Cefradine   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (1st generation) 

Generic name Mechanism of action Clinical use 

Cefalexin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (2nd generation) 

Generic name Mechanism of action Clinical use 

Cefuroxime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (2nd generation) 

Generic name Mechanism of action Clinical use 

Cefprozil   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (2nd generation) 

Generic name Mechanism of action Clinical use 

Cefaclor   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (3rd generation) 

Generic name Mechanism of action Clinical use 

Cefpodoxime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (3rd generation) 

Generic name Mechanism of action Clinical use 

Cefixime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (3rd generation) 

Generic name Mechanism of action Clinical use 

Ceftriaxone   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (3rd generation) 

Generic name Mechanism of action Clinical use 

Cefotaxime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (3rd generation) 

Generic name Mechanism of action Clinical use 

Ceftazidime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (4th generation) 

Generic name Mechanism of action Clinical use 

Cefepime   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (5th generation) 

Generic name Mechanism of action Clinical use 

Ceftaroline   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: Beta-lactam; Cephalosporins (5th generation) 

Generic name Mechanism of action Clinical use 

Ceftobiprole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

7- Antibiotics and Anti-Microbials: MACROLIDES 

Generic name Mechanism of action Clinical use 

Erythromycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: MACROLIDES 

Generic name Mechanism of action Clinical use 

Clarithromycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: MACROLIDES 

Generic name Mechanism of action Clinical use 

Azithromycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: MACROLIDES 

Generic name Mechanism of action Clinical use 

Roxithromycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: MACROLIDES 

Generic name Mechanism of action Clinical use 

Spiramycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

8- Antibiotics and Anti-Microbials: AMINOGLYCOSIDES 

Generic name Mechanism of action Clinical use 

Gentamicin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: AMINOGLYCOSIDES 

Generic name Mechanism of action Clinical use 

Amikacin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: AMINOGLYCOSIDES 

Generic name Mechanism of action Clinical use 

Tobramycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: AMINOGLYCOSIDES 

Generic name Mechanism of action Clinical use 

Neomycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

9- Antibiotics and Anti-Microbials: LINCOSAMIDES 

Generic name Mechanism of action Clinical use 

Lincomycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: LINCOSAMIDES 

Generic name Mechanism of action Clinical use 

Clindamycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

10- Antibiotics and Anti-Microbials: TETRACYCLINS 

Generic name Mechanism of action Clinical use 

Tetracycline   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: TETRACYCLINS 

Generic name Mechanism of action Clinical use 

Doxycyclin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

11- Antibiotics and Anti-Microbials: MONOBACTAM 

Generic name Mechanism of action Clinical use 

Aztreonam   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

12- Antibiotics and Anti-Microbials: CARBAPENEMS 

Generic name Mechanism of action Clinical use 

Doripenem   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: CARBAPENEMS 

Generic name Mechanism of action Clinical use 

Etrapenem   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: CARBAPENEMS 

Generic name Mechanism of action Clinical use 

Imipenem/cilastatin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: CARBAPENEMS 

Generic name Mechanism of action Clinical use 

Meropenem   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

13- Antibiotics and Anti-Microbials: MISCELLANEOUS 

Generic name Mechanism of action Clinical use 

Fidaxomicin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: MISCELLANEOUS 

Generic name Mechanism of action Clinical use 

Fosfomycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

Antibiotics and Anti-Microbials: MISCELLANEOUS 

Generic name Mechanism of action Clinical use 

Linezolid   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

Antibiotics and Anti-Microbials: MISCELLANEOUS 

Generic name Mechanism of action Clinical use 

Rifamycin   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

E- SYSTEMIC ANTIFUNGALS 

Generic name Mechanism of action Clinical use 

Fluconazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIFUNGALS 

Generic name Mechanism of action Clinical use 

Itraconazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIFUNGALS 

Generic name Mechanism of action Clinical use 

Ketoconazole   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

F- SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

Acyclovir   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIVIRALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 
G- SYSTEMIC ANTIAMOEBIALS, ANTIGIARDIALS, ANTITRICHOMONALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIAMOEBIALS, ANTIGIARDIALS, ANTITRICHOMONALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIAMOEBIALS, ANTIGIARDIALS, ANTITRICHOMONALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTIAMOEBIALS, ANTIGIARDIALS, ANTITRICHOMONALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTIAMOEBIALS, ANTIGIARDIALS, ANTITRICHOMONALS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

H- SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTI-TB 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

I- SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC LEPROTIC 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

J- SYSTEMIC ANTI-TOXOPLASMOSIS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

SYSTEMIC ANTI-TOXOPLASMOSIS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

SYSTEMIC ANTI-TOXOPLASMOSIS 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

K- ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

ANTHELMINTICS ( COMMON WORMS) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

L- ANTI-TEANIA 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

ANTI-TEANIA 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

ANTI-TEANIA 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

ANTI-TEANIA 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

ANTI-TEANIA 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 
 

M- ANTI-BILHARIZIALS (ANTISCHISTOSOMA) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 

    

    

    

    

    

 



 

 

 

ANTI-BILHARIZIALS (ANTISCHISTOSOMA) 

Generic name Mechanism of action Clinical use 

   

Class : 

dosage form with strength 
D.F \ strength  D.F \ strength  

D.F \ strength  D.F \ strength  

 D.F \ strength  D.F \ strength  

Dose   Adult dose : Pediatric dose : 

Side effects Drug interactions 

  

Available product in Yemeni market 

Trade name Manufacturing country Manufacturing country Local agent 
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Prescriptions Records 
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LOG-BOOK of pharmacy practice 

(Part 3) 

 

(hospital, clinical and industrial pharmacy) 

 

Name of Trainee …………………………………… 

Academic year ……………………………………. 

Supervisor Name/ Sig. …….……………………….. 
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Field-training in 

Hospital pharmacy 

 

 
NOTES: 

• The supervisor shall categorize students into teams ( each consist of 2 students) 

• Each team shall bring different data for each task 

• The trainee should not copy or photo-copy any document in the hospital. This is total 

forbidden. 
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I. DATA OF THE FIELD OF TRAINING 

 

Details of the Hospital pharmacy where the training has been accomplished. 

 

Name of the hospital: …………………………………………. 

 

Types of hospital: (       Public -     Private) 

 

Address of the hospital: ………………………… City…………………………. 

 

The Pharmacy Principle…………………; Mobile ………………… 
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Task1: Identify the hospital pharmacy (Put√ in the appropriate square) 

1. Is there a (bulk store = Medical supply store) in the hospital? 

Yes No 

 

2. Number of pharmacies in the hospital 

One Two More than two 

 

3. Location of the hospital. Pharmacy 

At the center of hospital Near to the exit gate other location 

(where ? ................ ) 

 

 

4. Number of hospital pharmacists 

One Two More than two 

 

 

5. Shifts of hospital pharmacists 

Every 8 hours Every 12 hours Every 24 hours 

 

 

6. Interior design of the pharmacy 

• Administrative office is present                      Yes             No 

• There is a bulk store in the pharmacy                       Yes           No 

• There is a refrigerator              Yes No 

• Is there a locked cupboard for controlled drugs? Yes No 
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7. Name 5 medications you find in the refrigerator? (If there is a refrigerator) 

 Generic 

name 

Trade name Strength/ dosage 

form 

Comp. 

manufacturer 

Use of 

medication 

1 …………… …………… …………… …………… …………… 

2 …………… …………… …………… …………… …………… 

3 …………… …………… …………… …………… …………… 

4 …………… …………… …………… …………… …………… 

5 …………… …………… …………… …………… …………… 
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Task2: Identify the management of medications in the hospital 

Put √ inside the appropriate square 

 

1. How do medications flow in the hospital? 

From supplier to bulk store to hospital pharmacy 

From supplier directly to the hospital pharmacy 

 

 

2. Which department does supply emergency rooms and operation rooms?  

The In-patient pharmacy 

The Bulk store 

 

 

3. How are medications requested from the supplier ? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………….. 

 

4. How are the medications received in the hospital pharmacy? 

 

• What should the pharmacist checks in the medications upon receiving them? 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

…………………………………………………………………………… 

……………………………………………………………………………. 
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• How are the IV fluids checked when received ? 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

……………………………………………………………………………………… 

5. How are medications ordered (arranged) in the pharmacy ? 

Based on therapeutic categories ( e.g. analgesics, antibiotics, etc.) 

Based on the supplier ( Natco, Al-jabal, etc.) 

Based on dosage forms ( capsules, vials, ampoules , etc.) 
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6. How are pharmaceutical wastes e.g. used syringes, vials and drips disposed? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………. 

 

 

Task3: Regulations of Dispensing and Distribution of medications in the hospital ( 

Put√  in the appropriate square) 

1. How are Controlled drugs dispensed? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

2. Give 5 examples of controlled drugs 

………………………………………………………………………………………… 

…………………………………………………………………………………… 

………………………………………………………………………………………… 

…………………………………………………………………………………… 

………………………………………………………………………………………… 

 

3. How are medications distributed to in-patients ? 

 

From the pharmacy to nurses to in-patient 

From pharmacy to patient attendant to nurse 
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4. Are the medications prescribed checked for drug interaction or doses? 

 

Yes 

No 

If no, what are the reasons? 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………. 

 

5. I.V. compatibility Checking 

• Are the incompatibility of IV admixtures checked? 

 

Yes 

No 

reasons ? they  are  what   No,   If 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………………… 

………………………………………………………………………………. 

 

 

• Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Use a reliable reference e.g.  

1- BNF  

2- Injectable drug guide, Alistair Gray et al., , Pharmaceutical press, UK;  
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (1) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (2) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (3) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (4) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

 
  



14 

 

 

 

Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (5) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (6) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (7) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (8) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (9) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Study of IV compatibility (in prescriptions containing IV drips + drugs) 

Prescription (10) 

Prescribed Medications (The IV drip + drugs) 

generic strength dose Category (e.g. antiemetic; 

analgesic; etc.) 

    

    

    

    

    

    

    

    

    

Possible incompatibilities 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 
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Task4: Documentations in hospital pharmacy 

 

Describe the contents in the following documents (if any) 

 

1. Hospital formulary (record of all medications in the hospital) 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

2. Stock record (record of in-out flow of medications in the bulk store) 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

 

3. Medications- Receiving documents 

 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 
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4. Medications issuing-documents 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

 

5. Medications- Requesting documents 

 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

6. Medications-administration record (In-patients) 

 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

……………………………………………………………………………………………….. 

………………………………………………………………………………………………. 

………………………………………………………………………………………………..
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Task5: Complete the following table regarding specific medications in the hospitals 

(Mention each generic name once only; Don’t repeat generic names) 

(i) Emergency medications (Don’t mention NSAIDs) 

Generic name Trade name, Manuf. Company, country Strength & 

dosage form 

Adult dose 

e.g. (1x3) 

Contraindications 

original Other 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 
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      …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

(ii) Pre-anesthetic medications ( Don’t mention the antibiotics) 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………..… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 



24 

 

 

      

     …………………… 

…………..… …………..… …………..… …………..… …………..… …………..… 

(iii) IV infusions I.V. fluids 

Normal saline N.S ; ……….., …………… 500 ml ………….. …………………… 

0.9%)    . 

    …………………… 

Dextrose = D.W; G.W ; ……….., …………… 500 ml ………….. …………………… 

glucose (5%)    . 

    …………………… 

Normal saline G.N.S ;DNS; ............... , 500 ml ………….. …………………… 

dextrose 5% + ……………   . 

N.S. 0.9%    …………………… 

Ringer lactate R.L ; ……….., …………… 500 ML ………….. …………………… 

…………………    . 

…………………    …………………… 

…………………     

……………..     

……………………….. …………..……………..… ………….. ………….. …………………… 

  …………..  . 

    …………………… 
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I.V. infusions (others) 

Ciprofloxacin …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

metronidazole …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

(iv) Operative medications (anesthetics and others) 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 

…………………… …………..… …………..… ………….. ………….. …………………… 

 …………..… …………..… …………..  . 

     …………………… 
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(v) Medical appliances (Medical Cotton; gauzes; etc.) 

…………………… …………..… …………..… ………….. ………….. ………………… 

 …………..… …………..… …………..  …. 

     ………………… 

     … 

…………………… …………..… …………..… ………….. ………….. ………………… 

 …………..… …………..… …………..  …. 

     ………………… 

     … 

…………………… …………..… …………..… ………….. ………….. ………………… 

 …………..… …………..… …………..  …. 

     ………………… 

     … 
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Field-training 

“Clinical pharmacy” 

 

NOTES: 

• The supervisor shall categorize students into teams ( each consist of 2-3 students) 

• If more than one team practiced at the same hospital, the supervisor should direct each 

team toward different departments in the hospital, so as to each team report different 

cases. 

• Cases required to be studies should be at least 3 different cases from different 

departments 
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I. DATA OF THE FIELD OF TRAINING 

 

Details of the Hospital where the training has been accomplished. 

 

Name of the hospital: …………………………………………. 

Types of hospital: (Public - Private) 

Departments where the training was practiced 

 Name of department Head of department Nurse 

1 ………………. Dr. ………………… ……………. 

2 ………………. Dr. ………………… ……………. 

3 ………………. Dr. ………………… ……………. 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 1: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 

 



36 

 

 

 

 

 

 

 

Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 2: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 



38 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 3: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 

 



50 

 

 

 

 

 

 

Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 4: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 5: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 6: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 



66 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 



68 

 

 

 

8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 7: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 8: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 



83 

 

 

 

 

9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 9: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 10: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 11: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 12: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 13: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 14: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 14: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 15: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 16: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 17: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 18: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 19: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 20: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 21: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 22: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 



186 

 

 

7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 23: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 



191 

 

 

 

2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 24: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 25: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 26: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 27: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 



221 

 

 

7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 28: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 



230 

 

 

 

 

9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 29: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Date when you begin to study the case ………………………………… 

1- Patient`s data 

Sex …………………….. 

Age ………………….. 

Bed /Room No. ---------------------------- 

Date of admission ………………………………… 

 

Task 1: Case 30: In-patient at ( .......................... department ) 

Attach a photo of the file title of the patients 
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2- Case story; What happened? (The reasons that caused admission of the patient to the hospital) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

3- Patient`s Medical history ( Chronic current diseases the patient suffered from before 

Admission to the hospital and the medications the patient used and still use for those 

diseases) 

Diseases 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

Medications 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

 

 

4- Clinical features ( symptoms and signs e.g. BP, HR, Respiratory rate ) 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………… 
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For the investigation that was not conducted, just Write (NIL) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
For the investigation that was not conducted, just Write (NIL) 

5- Laboratory investigation (Record only important results) 

Blood ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Biochemistry 

(Hormones, 

enzymes, 

biochemical ) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………… 

Urine ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

Stool ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

Others ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

 

 

6- Instrumental investigation (Record only important results) 

X-ray ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

US 

(Ultrasound) 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

CT-scan ………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

MRI ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

Others ………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 
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7- Diagnosis by the physician 

Diagnosis 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………… 

Your comments on the Physician`s diagnosis 

The reasons for the diagnosis (Why did the physician diagnose the disease as such ? 

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………… 

Do you agree with the physician`s diagnosis? Give reasons 

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………… 
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8- Medications prescribed by the physician 

Medication 

Name, strength 

dosage form 

Category Dose Why medications 

were prescribed? 

Do you approve to use 

that medication? If 

not, give reasons. 
………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

   …………………….  

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

……………. 
………… 

…………. 

…………… 

……. 

…………………… 

…………………… 

……………………… 

……………………… 

   …………………… ……………………… 

………………… ………… …………… …………………… ……………………… 

   …………………… ……………………… 

   …………………….  

• Category e.g., antibiotic, analgesic, antiemetic 

• Why medication was used? e.g., BP 160; Fever 38; Bleeding 

• Do you approve that medication? e.g., Yes, it is the best. No, there is contraindication, drug interaction or 

error in the dose or no, the drug is ineffective, etc. 
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9- Drug therapy monitoring (Follow up the patient case after days of treatment) 

(1set Follow up); Date ………………………. 

Name of drug 

prescribed 

Symptom or 

sign for which 

the 

medication 

prescribed by 

the physician 

Check drug 

administration 

from (the 

medication 

administration 

record) 

Therapy outcome 

Either (√) or (X) 

If therapy outcome 

was (X), give 

reasons why? 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… …………………… 

…………………… 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ………….. …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   …………………… …………………… 

   …………. ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…………………… 

…………………… 

…………………… 

   ……………… …………………… 

    ……………………. 

……………… ……………… ………………… …………………… …………………… 

………………. 
……………… ………………… 

………………. 

…………………… 

…… 

…………………… 

…………………… 

    …………………… 

    ……………………. 

Check drug administration from (the medication administration record): Write yes if the medication was 

administered to the patient at given times or no if not; Therapeutic outcome (write (√): if symptom relieved) 

or (X): if symptom was unrelieved.
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Note: Non-pharmacotherapy such as life style changes, cease smoking, sport, diet control etc. 

  

10- Medications You may recommend to add to the therapy 

Name, 

strength 

dosage form 

Category Dose Why would the medication be 

recommended? 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

……………… ………… ……………………… ………………………………………… 

………………. 
………… 

…………. 

………. ………………………………………… 

……………………. 

11- What Non-pharmacotherapy you might recommend to the patient ? Why ? 
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Field-training in 

Industrial pharmacy 

 

 

 

 

 

 

 

DATA OF PHARMACEUTICAL INDUSTRY 

Industry where the training has been accomplished. 

Name of the industry: …………………………………………. 
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Departments where the training was practiced 

• Premises: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Production line: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

        …………………………….…………………………….………………………………………….………… 

• Solid dosage form section: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Liquid dosage form: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Semisolid dosage form: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 
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• Packaging process: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

 
 
 
 
 

 
 
 
 

production process 

• Quality control department: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Quality assurance department: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

 

Store: 

• Type of store: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 
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• Difference between stores: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Storage condition: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Traffic light: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Research and development (R&D): 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• SOP: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 
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• GMP: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Documentation: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

• Stability process: 

………………………………………….………………………………………….………………………… 

……………….………………………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 

…………………………….…………………………….………………………………………….………… 
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Products 

Liquid products 

Generic name Strength  Uses Side effects  contraindicated 

     

     

     

     

     

     

     

     

     

     

     

     

     

  



252 

 

 

Solid products\ tablets  

Generic name Strength  Uses Side effects  contraindicated 
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Solid products\ capsules  

Generic name Strength  Uses Side effects  contraindicated 
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Solid products\ others  

Generic name Strength  Uses Side effects  contraindicated 
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Semi solid products  

Generic name Strength  Uses Side effects  contraindicated 

     

     

     

     

     

     

     

     

     

     

     

     

     

 
  



256 

 

 

Antibiotics products  

Generic name Strength  Uses Side effects  contraindicated 
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Sterile products  

Generic name Strength  Uses Side effects  contraindicated 

     

     

     

     

     

     

     

     

     

     

     

     

     

 


