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SUBJECT: CLINICAL ROTATIONS:   
MOTHER AND CHILD-GYNECOLOGY 

TYP OF PROCEDURE 
NO OF 

PROCED
URE 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment  

Date of 
fulfilment 

Date of 
fulfilment 

Taking blood 2 

   

  

IM and SC injections 5 
      

  

Taking cervical 
smears 

2 
      

  

Vaginal 
examination 

5 
      

  

Leopold Pavlikovi 
maneuvers  

10 
      

  

Examination of 
placenta 

10 
      

  

US examination 10 

   

  

CTG 10 

   

  

Keeping medical 
records 

20       
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