
Student _______________________________________, 4 course, group _______ 

PROTOCOL OF THE CLINICAL ANALYSIS OF PATIENT 

Name__________________________________________________________ 

Age    ___________   profession _________________________________ 

Complaints on admission and at present: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 

History  of the disease: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_________________________________________________________________ 

Anamnesis vitae: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_________________________________________________________________ 

The results of the physical examination: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 



PRELIMINARY DIAGNOSIS: 

____________________________________________________________________

____________________________________________________________________

_________________________________________________________________ 

Plan of examination: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

________________________________________________________________ 

The results of  laboratory and instrumental methods of examination, confirming the 

diagnosis: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

_________________________________________________________________ 

CLINICAL DIAGNOSIS: 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

________________________________________________________________ 

Treatment (diet, physical activity, medical and non-medical treatment): 

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________ 


