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PRACTICAL ASSESSMENT

INSTRUCTIONS TO CANDIDATE

1. Time allocation 1 HOUR for performing tasks.

2. In this practical assessment, you are required to perform the following tasks:

TASKI1: Convert the paper based medical record below into electronic medical

record using Microsoft Word.
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RIZIKI MATERNITY HOSPITAL

PATIENT REGISTRATION FORM

PATIENT PERSON DETAILS

FULL NAME: ..o GENDER: ..............

ID/PASSPORT NO: ... NATIONALITY: ................ AGE: ..........
OCCUPATION: ......cccovmennn MARITAL STATUS: .....ccccceeeee.

RELIGION: .....cccceviinnne RESIDENCE: ........cccooiviiiiane

PATIENT TEL NO: .........cccocee (FOR OUTPATIENT ONLY): ..coveviiiiiiiiiiiiciine

PATIENT SOCIO-ECONOMIC STATUS

EDUCATION LEVEL:

PRIMARY: I:I SECONDARY: I:I COLLEGE/UNIVERSITY NONE
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NEXT OF KIN
NAME......ccoiiiiceeeeeee RELATIONSHIP; ......oocoiiiiiiiieee
TEL...oooiiiiiiiiiiiiiiii RESIDENCE..........cccoooiiiiiiiiiiie

PREVIOUS ATTENDANCE TO RMH

REFERRED FROM:

SELF REFERRAL: YES. |:| NO |:|

TO ATTEND (CLINIC) .........ccceennene. DATE.................. TIME.......ccooviiiins WARD

PAYMENT MODE:

SELF. ] NHIF. [ | OTHERINSURANCE. [ | OTHERS SPECIFY

LINDAMAMA [ ]

INTERVIEWER INFORMATION
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