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SUBJECT:CLINICAL ROTATIONS: MOTHER AND CHILD-
PEDIATRY 

TYP OF PROCEDURE 
NO. OF 

PROCED
URES 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Date of 
fulfilment 

Taking blood 5 

      

  

Subcutaneous and 
intracutaneous 
injection 

2 

            

  

IM injections 2 
            

  

IV injections 4 

            

  

Inhalational therapy  2 

            

  

Measuring TM, TV, 
RR, calculating BMI, 
TP 

5 

            

  

Recording and 
evaluating  12-lead 
ECG findings  

2 

      

  

Newborn 
examination 

5 

      

  

Infant examination 10 
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